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FOREWORD FROM THE MINISTER
This Health Sector Plan covering the financial years 2019/20 – 2029/30
comes at a time when the fruits health sector reform which was initiated
in 1998 is coming to bear.
This period sees the outcomes of restructuring of the former Ministry of
Health into two entities: reformed Ministry of Health and National
Health Service. The Ministry which concentrated its efforts into
providing overarching stewardship for the sector as a whole, providing
strategic policies and plans as well as setting and monitoring standards
for all health service providers. The National Health Services was
responsible for all government owned health services facilities and will
be managed by a Board of Directors made up of representatives of major
Tuitama Leao Dr.Talalelei Tuitama
stakeholders in the health sector.The merging of these two entities was
MINISTER OF HEALTH
officially effective on 1st February 2019 as mandated in the MOH
Amendment Act 2019 aims at putting more focus on enhancing Samoa’s public health system and
revitalization of Primary Health Care. The Ministry of Health new mandated roles and responsibilities are
expected to be fully realized within this Health Sector Plan’s lifetime.
The rapid increase in private health service providers has meant that the sector has to readjust to ensure that
laws, regulations and standards are maintained to protect and maintain the high standards of health care in
Samoa.
The increase in Non-Communicable Diseases that are affecting the people of Samoa has made more urgent
need to build capacities in health prevention and promotion. The threat of emerging and reemerging
communicable diseases and neglected tropical diseases remains and it is important that Samoa retains and
increases its prevention of illness campaigns mainly through the working with communities, schools and
churches to build awareness of prevention strategies to minimize spread of these diseases.
Reversing the trends of Non-communicable diseases as well as facing challenges of emerging and reemerging
communicable diseases and neglected tropical diseases remains the focuses of the health sector over this plan
period.
Hence, by achieving this plan, the health sector needs to take the whole-of-system approach with more
integrated service delivery and strengthened primary care through strengthened public-private partnership and
enhancing the public health system, to ensure Samoa’s health system is placing individuals, families and
communities at the centre of health services (healthcare, promotion and preventive services).
Ma le fa’aaloalo lava

_______________________________
Hon. Tuitama Leao Dr. Talalelei Tuitama
MINISTER OF HEALTH
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STATEMENT FROM THE DIRECTOR GENERAL
The Samoa’s Health Sector Plan 2008-2018 Vision for a “A Healthy Samoa”
remains valid for this new strategic plan for the health sector for the next ten
financial years 2019/20 – 2029/30. It is ambitious, but it can be accomplished,
if the sector put more efforts on strengthening its public health system,
revitalization of primary health care and fostering community engagement.

Leausa T. Dr. Take Naseri

DIRECTOR GENERAL

The Health Sector Plan 2019/20 – 2029/30 has been developed to assist the
government of Samoa and most importantly the health sector in delivering
people-centred health services (healthcare, health promotion & health
prevention services) that promote health and well-being of its people. This
document also reflects the sector’s commitment to achieving health related
Sustainable Development Goals, Healthy Islands Framework indicators and
national health strategic outcomes and indicators in the Strategy for the
Development of Samoa 2016/17 – 2019/20.

There is a need to re-establish the core value of services that placing people and the communities as the central
goal. This requires a more holistic and people-centred approach to health, and a balanced consideration of the
health rights and needs of the people of Samoa, as well as the responsibilities and capacities of the health
sector. To address these approaches, this plan propose to:
(i)
(ii)
(iii)
(iv)
(v)
(vi)
(vii)

Strengthen governance, leadership and ownership through partnerships
Improve and strengthen people-centre health services (health promotion, health protection and
healthcare services
Ensure effective and efficient human resources development of health at all levels and across all
disciplines
Strengthen health information development and management through surveillance, research and health
intelligence
Improve health sector financial management and predictability
Ensure appropriate, effective and safe health technologies
Continuous management of disaster and emergency preparedness and response to climate change.

Through this Sector Plan, the health sector will commit to implement its vision : “A Healthy Samoa” and
fulfill its mission: “Enhancing Public Health to provide people-centred health services”. It is the
responsibility of the all partners and stakeholders in the sector to move together in promoting this vision and
mission and translate them into reality through individual and collective approach.
Thus, I implore all partners in health to commit and work closely with our community to promote peoplecentred health services for better health outcomes and improved health and well-being of people of Samoa.
Ma le fa’aaloalo lava.

________________________
Leausa T. Dr. Take Naseri
DIRECTOR GENERAL OF HEALTH
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ACRONYMS AND ABBREVIATIONS
ADB
CASH
DHS
DFAT
EPI
FAO
FY
GCF
GDP
HPAC
ICHAP
IHME
MAF
M&E
MESC
MFAT
MfR
MMR
MNRE
MOF
MOH
MT II
MTEF
MWCSD
NCDs
NGOs
NHA
NHS
NKFS
OVT
PEN
PfR
SAT
SBS
SDGs
SDS
STI
SWAp
TB
TTM
UHC

Asian Development Bank
Climate Adapation Strategy for Health
Demographic Health Survey
Department of Foreign Affairs and Trade (Australia)
Extended Programme for Immunization
Food and Agriculture Organization
Financial Year
Green Climate Fund
Gross Domestic Product
Health Program Advisory Committee
Integrated Community Health Advocacy Program
Institute for Health Metrics and Evaluation
Ministry of Agriculture and Fisheries
Monitoring and Evaluation
Ministry of Education, Sports and Culture
Ministry of Foreign Affairs and Trade
Ministry for Revenue
Measles, Mumbs and Rubella
Minisry of Natural Resources and Environment
Ministry of Finance
Ministry of Health
Malietoa Tanumafili II Hospital
Medium Term Expenditure Framework
Ministry of Women, Community and Social Development
Non Communicable Diseases
Non Government Organisations
National Health Accounts
National Health Service
National Kidney Foundation of Samoa
Overseas Treatment
Package of Essential NCD tools
Perforamnce for Results
Samoan Tala
Samoa Bureau of Statistics
Sustainable Development Goals
Strategy for the Development of Samoa
Sexually Transmitted Diseases
Sector Wide Approach
Tuberculosis
Tupua Tamasese Meaole Hospital
Universal Health Coverage
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UNFPA
UNICEF
WASH
WB
WHO

United Nations Population Fund
United Nations International Children’s Emergency Fund
Water Sanitaion and Hygiene
World Bank
World Health Organization
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EXECUTIVE SUMMARY
The strategic context: progress to date but important challenges remain.
Samoa has already achieved a lot in terms of health outcomes. Samoa has the highest life expectancy,
and one of the lowest infant, and under five, mortality rates in the Pacific. The World Health Organization
concludes that Samoa has already almost achieved, or is on track to achieve, important Sustainable
Development Goal (SDG) goals. Nearly 80% of the strategic indicators in the previous Health Sector Plan
2008-2018 were fully or partially achieved over the course of that Plan. There is, in brief, a strong
foundation on which to build further achievements. Chapters 1 and 2 elaborate.
Important challenges remain.
Samoa continues to face an increasing burden of Non-communicable diseases alongside an unfinished
agenda of reducing communicable diseases and expanding public health. NCDs account for over 80% of
all deaths and more than half the premature deaths in Samoa. Importantly, NCDs can also impose lifelong
disability such as stroke or complications from diabetes that has significant health, social, financial and
broader economic consequences on society. Risk factors for NCDs are increasing. But Samoa also faces an
unfinished agenda in terms of reducing communicable diseases, and improving sexual and reproductive
health. Key targets under the previous Sector plan had not been achieved including those relating to
maternal and infant mortality rate or TB. Only around one third (37%) of family planning demand is
satisfied with modern methods.
Additional health challenges will be apparent by 2030. Samoa’s population is projected to increase by
19,851 people, or nearly 10%, over the life of Sector Plan. There will be an estimated increase of 3,192
infants aged 0-4 years over the life of the Plan: this will have direct implications for the increased
provision of maternal, paediatric and family care. Importantly, there will also be an estimated 3,729
additional people aged 60 years and older between now and 2030. Ageing of the population will require
not just significantly more public financing per aged person. Ageing also requires different services and
skills including the ability to respond to rising dementia, disability and the need for palliative care. Mental
health issues – now formally part of the SDG goals for NCDs – are now an increasingly prominent part of
international health and an emerging challenge in Samoa.of responding to mental health issues.
Two factors that are driving the need for strategic change
First, despite its many strengths, the current health system is not well positioned to respond to the
current and future challenges: far too little is spent on prevention in primary health care settings.
Samoa has some of the highest rates – and risk factors NCDs – for NCDs in the world. Yet only around 3%
of public health expenditure went to health promotion in 2014/15 (latest year available). This amounted
to an average of just SAT 14 per person per annum. Samoa now has a modern tertiary hospital, but this is
making the health sector hospital-centric: the TTM hospital absorbed 81% of the Government’s total
health budget in 2018/19 compared to absorbing 45% of the Government’s total health budget in
2010/11. The health information system does not provide sufficient reliable, timely, usable, comparable,
or integrated data to allow managers to scale up those programs that “work” and scale down those that
do not.
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Second, there are limited resources to respond. Government expenditure on health, at SAT 98.5 million
for 2018/19, is already 18% of total Government expenditure and is the second largest item of
expenditure in the national budget. Samoa has strong development partners but, having recently risen to
middle-income country status, cannot necessarily expect to receive significant increases in aid over the
coming decade. The most feasible, affordable, and sustainable way to respond to the current and future
challenges is therefore to improve the efficiency, effectiveness, equity, and sustainability of the resources
already being used by the health sector. Samoa can do that best by (i) reallocating resources purposefully
over the life of the Sector Plan away from high cost low impact programs to higher impact lower cost
programs and (ii) strengthening – and then more proactively using - the evidence base to improve
program management, scaling up those programs that “work” and scaling down or phasing those
programs that don’t. Importantly “resources” in this context, and throughout this Sector Plan, are not just
financial resources. They also involve human resources in the form of health workers, communities and
individuals. Resources also involve equipment, drugs, leadership and information. All must be used in
ways that create maximum results.
Implementation issues: why this Sector Plan has good prospects of achieving strategic results by 2030.
Samoa has a strong base on to which to achieve strategic outcomes over the life of this Sector Plan.
Importantly, the Government has a clear vision for reform – see Turning the vision into a strategy through
political commitment below – and a clear track record in allocating resources to the health sector. The
Government has also implemented important policies including the recent merger of the Ministry of
Health with the National Health Service which has the potential to focus and streamline financial, human,
and IT resources. Samoa also has a proven track record of community-based health services using strong
village women’s committees. The Sector Plan has taken into account lessons from the previous Sector
Plan – including the need to strengthen Monitoring and Evaluation – and has linked key national targets
to important international and regional targets and indicators. There is an overarching financing
framework that is linked to the Medium Term Expenditure Framework: see Table 2 and 3 in the
Introduction chapter.
Turning the vision into a strategy through political commitment
The Minister for Health Hon. Tuitama Dr. Leao Talalelei Tuitama has already stated “While there has
been improvement, Samoa still has a low per capita resources for health; the allocation of scarce
resources is skewed to the main hospital; our health service delivery system is heavily hospital-centric
and primary health care is weakened; the health information management system required for disease
management and patients tracking is just been developed and; NCDs are the largest cost burden on the
health services and main driver of overseas medical treatment. The gaps are clear and indicate
immediate efforts to strengthen this national strategy, to support a people-centred integrated service for
NCD management”.1
The Minister for Health further states at page (i) of this Sector Plan that “Reversing the trends of
NCDs as well as facing challenges of emerging and reemerging communicable diseases and neglected
tropical diseases remains the focuses of the health sector over this plan period”.

1

Government of Samoa Ministry of Health (2018) National Non-Communicable Disease Control Policy 2018-2023. Page 1.
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The Director General of Health, Leausa T Dr Take Naseri says that: “The Plan is ambitious, but it
can be accomplished if the sector put more efforts on strengthening its public health system,
revitalization of primary health care and fostering community engagement” (page ii).
The Plan is also results-oriented, the first result being cited being the “reorientation of health
services from hospital-centred to people-centred through revitalization of primary health care” (page
21)

An overview of the five key strategies that will drive change.
First, the share of public expenditure going to preventive care will increase under this Sector Plan.
Increasing the share of government expenditure going to health promotion, disease prevention, and
public health is the most tangible, visible, and strategic demonstration of Government commitment to
achieving its vision. This Sector Plan therefore intends to purposefully shift the allocation of resources
going to preventive care from 3% of Government expenditure on health in 2014/15 to 10% by the Mid
Term Review in 2024, and to at least 15% by 2030. This Sector Plan will also increase the average per
capita Government expenditure on prevention in “real” (that is, adjusted for inflation) terms beginning in
2019/20, and then over the life of the Sector Plan.
Second, there is also a need to reallocate resources within individual programs to achieve better
efficiency and value for money 2 from Samoa’s own health expenditure. The WHO has identified 16
“best buy” interventions to reduce NCDs globally that it considers to be “cost effective, affordable,
feasible and scalable in all settings…costing as little as $US 1 per person per year in lower income settings
between 2018 and 2025”.There is significant scope in Samoa for making significant improvements in
efficiency and achieving better value for money in its public health expenditure. Specific examples of
achieving efficiency and value for money include the prevention and treatment of diabetes but also
sexually transmitted infections; a more strategic use of the pharmaceutical budget; update training of
front-line health workers, especially community health workers, beginning in 2019/20, on the strategic
importance of secondary prevention3, including patients’ adherence to medications so as to avert - or at
least postpone – the progression of high burden / high cost diseases such as diabetes and hypertension.
Particularly given the opportunities that now arise for a more coherent and integrated approach to
program activities as a result of the merger between MoH and NHS, line managers will be tasked to
review expenditure programs to ensure resources are being allocated to the largest drivers of the burden
of disease in Samoa. That review will commence in 2019/20 and the results, published in the Ministry’s
Annual Report.

2

It is important to note that “value for money” does not necessarily mean lowest cost. To the contrary, Samoa may well get
increased value for money by purchasing a more expensive service or good if that then delivers a better outcome or result, over a
longer time period, than the cheaper alternative.
3Primary prevention aims to prevent or delay the onset of a disease. Secondary prevention then aims to prevent or delay the
development or progression of a disease once it has occurred. It is very important to note that secondary prevention can also –
and often should be – managed in primary health care settings including in small rural clinics. Secondary prevention – preventing
or delaying the progression of a disease -does not necessarily require treatment at the secondary level of the health system or in
a secondary level district hospital.
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The third key strategy is to plan for and reallocate resources to respond to population changes over the
coming decade, including ageing of the population. As noted already, Samoa’s population is projected to
increase by 19,851 people, or nearly 10%, over the life of Sector Plan. 4 This includes an increase of 3,194
newborn and infants with implications for additional maternal, paediatric and child services. It also
involves an additional 3,729 people5 aged 60 years and older with implications for rehabilitation,
dementia management, and palliative care. As with many issues in the health sector, the ageing of a
population is a strategically important, but not necessarily a visible or “urgent” challenge. It therefore
tends to be neglected. A review will therefore be undertaken within the 2019/20 year to plan for such
changes in population.That review will be tasked with recommending shifts in the budget – and skill mix
of the workforce – to meet the increasing and changing population needs over the life of the Sector Plan.
The fourth key strategy of this Sector Plan is that PEN Fa'a Samoa will become the renewed and
revitalised centrepiece of the Sector Plan. PEN Fa'a Samoa can help drive efficiency and equity because
of its focus on targeted, early, referral to primary and rural health facilities at a population level. This
would be in contrast to the current situation whereby individuals self-select to go the TTM central
hospital, bypassing lower level facilities, and often only when NCD complications arise. PEN Fa'a Samoa is
therefore a key, affordable, and strategic approach to moving purposefully towards Universal Health
Coverage. PEN Fa'a Samoa has not been given the priority and prominence required: this will change
under the Sector Plan. The number of people screened for NCDs under PEN Fa'a Samoa has declined and
there has been little tracking of how effective, and cost-effective, the referral system is; the clinical quality
of services received; and the extent to which patients are managing their diseases. This will change. PEN
Fa’a Samoa will be the centrepiece of the Sector Plan, giving it strategic focus and coherence. More
specifically, this Sector Plan will scale up PEN Fa'a Samoa to cover 50% of the population by the Mid Term
Review in 2024 and to 100% of the eligible population by 2030.
Fourth, PEN Fa'a Samoa will be broadened (to “PEN Fa'a Samoa + ”) to include prevention and
treatment of communicable diseases, public health, reproductive health services, and health security.
PEN Fa'a Samoa should not become a “vertical disease” program focused just on NCDs, especially when it
is the centrepiece of the Sector Plan and it scales up over the course of the coming decade to cover many
more people. A PEN Fa'a Samoa + is potentially the most affordable, feasible, and sustainable means for
achieving the Government’s vision of Health for All and making substantial progress towards Universal
Health Coverage within the 10 year span of the Sector Plan. This Sector Plan therefore proposes to
undertake a scoping and design mission in 2019/20 to determine what is needed to extend PEN Fa'a
Samoa into PEN Fa'a Samoa +. The results of that scoping and design mission will then be the basis for
implementing 4 pilot programs, to be introduced in 2021, to test the feasibility, cost, and effectiveness of
expanding PEN Fa'a Samoa to address prevention and treatment of communicable diseases, public health,
reproductive health services, and health security. Depending what the 4 pilot programs reveal about the
feasibility, costs, and benefits of expanding PEN Fa'a Samoa to “PEN Fa'a Samoa+ ” then indicators for
scaling up “PEN Fa'a Samoa+” will be developed during the Mid Term Review in 2024.

4

According to the Samoa Bureau of Statistics, the population of Samoa will increase from 199,243 at the end of 2018 to 218,824
by 2030, which is an increase of 9.8% over that period.
5 From 15,439 at the end of 2018 to 19,168 by 2030 according to the Samoa Bureau of Statistics

4

SAMOA HEALTH SECTOR PLAN FY2019/20 – FY2029/30
TUCATUCANA REAL ESTATE MANAGEMENT LLC

Five strategic ways to finance and resource the Sector Plan.
There are five strategic areas that can be used to expand public expenditure on health in Samoa
without putting additional strains on the Government budget or requesting significant additional funds
from development partners. These five strategies are outlined below.
First, continue to progressively reduce the budget for the Overseas Medical Treatment (OVT) scheme, in
a phased manner every year, reallocating funds to health promotion, disease prevention and public
health. The OVT is an expensive program with limited benefits. The latest available National Health
Accounts show the Government spent SAT 11.63 million on OVT during 2014/15, an average Government
expenditure of SAT 37,882 per patient that year. That is 82 times more than the average SAT 463 the
Government spent on all health per person per year and 2,700 times more than what the Government
spent per capita on preventive care services. Despite that expensive and disproportionate expenditure
under OVT, MOH reports confirm that “the majority of referrals have poor prognosis”. It is not realistic to
expect the Government to abolish the OVT. One strategic option would therefore be to reduce the OVT
budget in a gradual, phased manner, reallocating funds that would have gone to it to highly visible
community based health prevention programs under the proposed expanded PEN Fa'a Samoa and PEN
Fa'a Samoa+. This Sector Plan will therefore see an annual reduction in the OVT budget by 5% ever year,
and there will be no increase for inflation in any year after 2019/20, with the funds then freed up
relocated to health promotion, disease prevention and public health.
A second strategic way to finance the Sector Plan without putting additional strains on the
Government’s overall budget is to increase the excise duty on tobacco, alcohol and other unhealthy
products, and allocating that additional revenue to health promotion and disease prevention. Tobacco
use is one of the leading causes of NCDs, and taxing tobacco has been described as “the single best health
policy in the world”. Raising the excise duty to the WHO recommended 70% of the retail price of
cigarettes is a win-win measure for Government because it raises additional tax revenue while reducing
the incidence and prevalence of tobacco use, especially among the poor. Samoa currently has a relatively
low excise duty of less than half (49.5%) the retail price of cigarettes compared to the WHO
recommended level of 70%, and also compared to other Pacific Island countries. This Sector Plan will
increase the excise duty on tobacco to 70% of the retail price of cigarettes by the Mid Term Review in
2024. This Sector Plan also plans to increase taxes by 25 % on other unhealthy products by 2024 and
evaluate the impact on consumption of unhealthy products, with a view to increasing the taxes further if
they reduce their consumption.
The third strategic way to free up resources over the course of the Sector Plan is to strengthen the
evidence base, and manager’s accountability, for decision-making through better monitoring and
evaluation, linked to budget planning. Samoa cannot afford to allocate scarce resources on programs
that are not effective, efficient, equitable or sustainable. A useful and reliable Monitoring and Evaluation
(M&E) mechanism is therefore an essential tool to allow program managers to scale up those programs
that “work” and scale down or even discontinue those that do not, as well as providing accountability for
resources used. This Sector Plan will therefore strengthen the evidence base for decision making through
a more useful, usable – and used - M&E framework by the time of the Mid Term Review in 2024. The
M&E framework will include its own indicators to track the extent to which program managers are using
M&E reports as part of the evidence base for better decision-making and helping the Ministry to be a
learning organisation. The Sector Plan will also pilot and then move to a program budget and reporting
5
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system by 2022, better linked to the Medium Term Expenditure Framework. The National Health
Accounts, perhaps in a simplified version, will be produced each year by the time of the Mid Term Review
in 2024 so as to track trends in the costs and the relative allocation of resources against program
priorities. Key actions to be completed in the coming 2019/20 to strengthen M&E are set out in Chapter 6
of this Sector Plan.
The fourth strategic way to finance the Sector Plan without putting additional strains on the budget is
to better align the health workforce to the current and future needs of the country. The skill set, and
geographical distribution of health workers, is not well aligned to a people-centred health system
envisaged by the Government.The current curriculum for training nurses and health workers is not
particularly well-aligned to the Government’s vision or the proposed directions of the Sector. More
specifically, only around 6% of the current curriculum is devoted to “public health” including health
promotion and disease prevention, compared to a much heavier focus on curative care. This Sector Plan
therefore proposes to increase the focus of public health, especially primary and secondary prevention of
high burden diseases such as diabetes, cardiovascular diseases and TB and sexually transmitted infections
as part of the curriculum by 2024. Furthermore, this Sector Plan will use the development of the MOH
Human Resources for Health Strategy 2019/20-2024/25 and Samoa’s Health Workforce Development
Plan 2019/20-2024/25 that is being undertaken in 2019 to increase the number health workers in rural
settings to support PEN Fa'a Samoa including, for example, increasing the percentage of doctors and
nurses working in rural areas from …% in 2018 to …% by 2024.
Fifth, the internal coherence of the Sector Plan should lead to resources being freed up over time and
increased health outcomes and value for money. This Sector Plan aims to achieve an increasing number
of people being screened in rural settings via PEN Fa'a Samoa +; then being referred to rural clinics and
district hospitals; and being on – and maintaining – medications and treatments in rural settings without
the need to go to TTM or MTII hospitals unnecessarily, thereby increasing access and equity in the system
and relieving cost and other pressures on TTM and MTII hospitals. Indicators are being finalised to track
this including through the possible World Bank supported PforR program .Table 1 of this Executive
Summary provides an overview of all these strategies.
Risks and uncertainties.
There are inevitably risks and uncertainties. Some of these risks are within the span of control of the
Ministry to control, or at least manage. These include the risk that Ministry financial and other resources
are not allocated, or reallocated over time, to address the highest risk factors or drivers of the burden of
disease in Samoa. Another risk within the direct span of control of the Ministry is that the scope and scale
of the health information system, including the M&E system, is too fragmented and unreliable to serve as
the evidence base for improved planning and management or, even if it is, improved, that managers have
little incentive or accountability to use that evidence base to manage programs. The recent experience of
the Ministry unexpectedly being without reliable internet and email services for nearly a month highlights
the dependence the Ministry has on electronic data, even while paper-based systems predominate in
some areas: having good protocols for electronic security and backing up data will be an increasingly
important risk management strategy over coming years. There are solutions – and even indicators – to
address those risks which are described in Chapter 6 and 7 of this Sector Plan.
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There are also some risks that are beyond the direct span of control of the Ministry to manage, but
which the Ministry can track and prepare for. One obvious risk is natural disasters including cyclones.
Pandemic influenza, drug resistant TB, and relatively exotic diseases including Zika are risks to be tracked
and managed. Global or regional economic downturns that reduce economic growth and government
revenue are beyond the span of control of the Ministry, but focusing on improved efficiency and
community based health promotion and engagement under PEN Fa'a Samoa – the centrepiece of this
Sector Plan – will provide some genuine resilience to the country’s health system. Funding flows and
priorities of development partners is also beyond the direct control of the Ministry as well. However, a
strong and clear Sector Plan, with a limited number of ambitious, but achievable, goals and indicators is
likely to give bilateral and multilateral development partners the confidence to invest in a predictable and
stable manner in the Government’s vision over the coming decade. Equally importantly, the clarity and
focus of the Government’s vision, as set out in this Sector Plan, also gives the Ministry the “ownership” to
decline external support that is not aligned to the Government’s priorities and focus on reversing the
hospital-centric approach.
Arguably the biggest risk that any country faces in a 10 year sector plan, including Samoa, is that the
reforming vision of the Government loses momentum and energy, and a “business as usual” approach
emerges. There is no sign of that happening at this stage. But there is no room for complacency either.
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Table 1:

Strategic intervention

A summary of the Health Sector Plan 2019/2020 to 2029/30 with a summary of key
strategic results to be achieved over the course of the Plan, and to be commenced in
2019/20.
Strategic rationale

Strategic result measurable by
Specific action point to be achieved
2029/30 (and by the Mid Term
by end 2019/20 including budget
Review in 2024).
allocation in 2019/20
Five strategic areas where there will be increased resources and allocations under the Sector Plan.
1. Increase the share of Effective
health
promotion, The share of government District
hospitals
have
been
public
expenditure disease prevention, and public expenditure
allocated
to reclassified from the “curative
going to preventive health can avert or at least prevention
consistently services” category to the “public
care. Increase the postpone the main drivers of increases from 3% in 2014/15 to health” category. This is an important
allocation of resources health burdens and health costs 10% by the Mid Term Review in distinction,
illustrating
and
going
to
health in Samoa. However, only 3% of 2024 and to 15% by 2029/30.
emphasising
the
Government’s
promotion,
primary the Government’s health budget
commitment to move away from a
and
secondary was allocated to prevention7, AND / OR
hospital-centric, curative, focus to a
prevention of the main amounting to SAT 14 per person
more rural based health promotion
drivers of the disease per year in 2014/15 (latest year More than half of future and disease prevention focus.
burden, 6 and public available).
increases in the government
health within the total
health budget over the life of A more detailed financing plan, linked
government
health Government policy is very clear the ten year plan to be allocated to the MTEF, covering the first 5 years
budget.
that “reversing the trends of to health promotion, primary of the Sector Plan, will be finalised
NCDs as well as facing challenges and secondary prevention, and within the 2019/20 financial year after
of emerging and re-emerging public health including sexual discussions with Ministry of Finance,
communicable diseases and and reproductive health..
and development partners, about the
neglected
tropical
diseases AND
financing gap.
remains the focus of the health There is an increase in real per
sector over this plan period”.8
capita expenditure on health
promotion,
primary
and
secondary prevention, and
public health, disaggregated by
gender.
2. Reallocate resources There are significant missed A transition to program Increase the Government allocation to
within
individual opportunities for increasing budgeting, and more regular immunisation, and screening for
programs to improve health outcomes within existing updates of the National Health sexually transmitted infections by ….%
efficiency,
achieve budgets including in areas such Accounts, will generate specific and …% respectively in 2019/20.
better value for money as diabetes prevention and results showing an increase in Assess options for better targeting
from
government control; screening for sexually the allocation of resources to and managing pre-dialysis diabetes

6

Primary prevention can be defined as interventions that prevent or delay the onset of a disease. Secondary prevention can be
defined as interventions that prevent or delay the development or progression of a disease in a patient once they have acquired
the disease.
7It is important to note that the 3% allocated to prevention may under-estimate the total extent of Government resources going
to prevention. That is because there is – or at least should be – opportunities for preventive care messages being delivered during
ante-natal classes and during outpatient services. Nevertheless, even taking that possibility into account, it is clear that a very
small percentage of total Government expenditure has been allocated to prevention, including important large scale services
such as immunisation.
8 Statement by the Hon Tuitama Leao Dr Talalelei Tuitama, Minister for Health, at page (i) of the Health Sector Plan 2019/202029/30.
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Strategic intervention

Strategic rationale

expenditure,
and
better
target
the
drivers of the burden
of disease.

transmitted infections; investing
in secondary prevention in
community
settings;
and
increasing the investments in
preventive
maintenance
of
expensive diagnostic and other
equipment.

3. Reallocate resources
to
respond
to
population
changes
over
the
coming
decade,
including
ageing
of
the
population.

Samoa’s population is projected
to increase by 19,851 people, or
nearly 10%, over the life of
Sector Plan. 10 This includes an
increase of 3,194 newborn and
infants with implications for
additional maternal, paediatric
and child services.
It also involves an additional
3,729 people11 aged 60 years and
older with implications for
rehabilitation,
dementia
management, and palliative care.
As with many issues in the health
sector, the ageing of a population
is a strategically important, but
not necessarily a visible or
“urgent” challenge. It therefore
tends to be neglected.

Strategic result measurable by
2029/30 (and by the Mid Term
Review in 2024).
higher impact / higher health
burden programs.

See specific action point
column.

Specific action point to be achieved
by end 2019/20 including budget
allocation in 2019/20
patients. Update training of front-line
health workers, especially community
health workers, beginning in 2019/20,
on the strategic importance of
secondary prevention9, including
patients’ adherence to medications so
as to avert - or at least postpone – the
progression of high burden / high cost
diseases such as diabetes and
hypertension in anticipation of the
scale up of PEN Fa'a Samoa.
A review will be undertaken within
the 2019/20 year to plan for such
changes in population. That review
will be tasked with recommending
shifts in the budget – and skill mix of
the workforce – to meet the
increasing and changing population
needs over the life of the Sector Plan.
To illustrate, that review could
recommend, for example, that the
share of the budget going to
reproductive and child health will
increase from …% of the budget to …%
by 2024 and to …% by 2030.
Furthermore, it could recommend an
increase in the absolute amount (that
is, an amount in Tala) and / or the
relative amount (that is, the share of
the overall Government health
budget) that needs to be allocated to
geriatric care, o rehabilitation, mental
health, and palliative care in response
to the ageing of the population over
the life of the Sector Plan.
In 2019 MOH will be updating the

9Primary

prevention aims to prevent or delay the onset of a disease. Secondary prevention then aims to prevent or delay the
development or progression of a disease once it has occurred. It is very important to note that secondary prevention can also –
and often should be – managed in primary health care settings including in small rural clinics. Secondary prevention – preventing
or delaying the progression of a disease -does not necessarily require treatment at the secondary level of the health system or in
a secondary level district hospital.
10According to the Samoa Bureau of Statistics, the population of Samoa will increase from 199,243 at the end of 2018 to 218,824
by 2030, which is an increase of 9.8% over that period.
11 From 15,439 at the end of 2018 to 19,168 by 2030 according to the Samoa Bureau of Statistics
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Strategic intervention

Strategic rationale

Strategic result measurable by
2029/30 (and by the Mid Term
Review in 2024).

4. PEN Fa'a Samoa to
be the renewed and
revitalised centrepiece
of the Sector Plan

PEN Fa'a Samoa is specifically
designed to focus resources on
early detection and referral of atrisk patients to rural facilities and
district hospitals, supported by
community engagement. That, in
turn, will strengthen primary and
secondary prevention in rural
settings, improving efficiency,
effectiveness,
equity
and
sustainability.
Samoa clearly faces a double
burden of disease: an increase in
NCDs but an unfinished agenda
of addressing communicable
diseases; sexual and reproductive
health; health security; and
health system resilience. If PEN
Fa'a Samoa is to be the
centrepiece of the Sector Plan it
should therefore not be a
“vertical”
disease
program
focussed “just” on NCDs,
important as they are in Samoa.

PEN Fa'a Samoa to be scaled up
to cover 50% of the population
by the Mid Term Review in 2024
and to 100% of the eligible
population by 2030.

5. PEN Fa'a Samoa to
be
broadened
to
include prevention and
treatment
of
communicable
diseases, sexual and
reproductive
health
and health security: a
“PEN Fa'a Samoa +”
approach to public
health

The Sector Plan proposes 4 pilot
programs, to be introduced in
2021, to test the feasibility, cost,
and effectiveness of expanding
PEN Fa'a Samoa to address
prevention and treatment of
communicable diseases, public
health, reproductive health
services, and health security.

Depending what the 4 pilot
programs reveal about the
feasibility, costs, and benefits of
expanding PEN Fa'a Samoa to
“PEN Fa'a Samoa+ ” then
indicators for scaling up “PEN
Fa'a Samoa+” will be developed
during the Mid Term Review in
2024.
Five strategies for financing the Sector Plan without putting additional strains on the budget.
1.
Continue
to The OVT is an expensive program The budget for OVT will be
progressively
reduce with limited health benefits. It reduced by 5% every year from

Specific action point to be achieved
by end 2019/20 including budget
allocation in 2019/20
MOH Human Resources for Health
Strategy
2019/20-2024/25
and
Samoa’s
Health
Workforce
Development Plan 2019/20-2024/25.
Those
updating
those
human
resources for health strategies will be
tasked to estimate how many
additional workers – and specific new
skills – will be required to meet the
projected increase demand for
maternal and child care, and the
ageing population, over the life of the
Sector Plan.
To prepare for the accelerated scale
up of the PEN Fa'a Samoa, there will
be an intensive short-course training
program of health workers on PEN
Fa'a
Samoa
principles
and
approaches, and a diagnostic study of
likely
increased
demand
for
pharmaceuticals as a result of the
scale up, completed in 2019/20.

Scoping, costing and feasibility study
to be completed by 2019/20 on
expanding PEN Fa'a Samoa to “PEN
Fa'a Samoa+”.

In 2019/20 the OVT will be SAT 5
million (i.e. no increase due to
10
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Strategic intervention

Strategic rationale

the budget for the
Overseas
Medical
Treatment
(OVT)
scheme, in a phased
manner every year,
reallocating funds to
health
promotion,
disease prevention and
public health.

has, until recently, absorbed
10.5% of the Government’s total
budget for health on just 0.1% of
the population, many with a poor
prognosis and eventual health
outcomes.
Government
expenditure on OVT has recently
been 82 times more than the
average SAT 463 the Government
spent on all health per person
per year and 2,700 times more
than what the Government spent
per capita on preventive care
services. Reallocating funds from
OVT in a phased manner over
time will free up resources for
health
promotion,
disease
prevention and public health at
the community level.

2. Increase the excise
duty on tobacco,
alcohol and other
unhealthy products,
and allocating that
additional revenue to
health promotion and
disease prevention.

There is no safe use of tobacco:
tobacco
use
causes
or
exacerbates all major NCDs.
Samoa has committed itself to a
Tobacco Free Pacific and other
regional
and
international
obligations.
Raising excise duties on tobacco
to the WHO recommended 70%
of retail price of cigarettes will
simultaneously raise additional
tax revenue for Government as
well as reduce the incidence and
prevalence of a leading cause of
NCDs

3.
Strengthen
evidence base,
manager’s
accountability,

the
and
for

Samoa cannot afford to allocate
scarce resources on programs
that are not effective, efficient,
equitable or sustainable.
A

Strategic result measurable by
2029/30 (and by the Mid Term
Review in 2024).
the SAT 5 million in 2019/20,
and there will be no increase for
inflation in any year after
2019/2020.
Funding that would have gone
to OVT as a result of inflation
increases to be allocated to
health promotion and disease
prevention.
The reduction in nominal, and
real (adjusted for inflation),
resources should allow OVT
managers to show that, over the
course of the Sector Plan, they
have been increasingly able to
prioritise patients with a good
prognosis for recovery. Evidence
that expensive interventions
including organ transplants will
be particularly scrutinised for
cost-effectiveness and equity.
Increase the excise duty on
tobacco from 49.5% of the retail
price of cigarettes in 2019 to the
WHO recommended level of
70% by the Mid Term Review in
2024, allocating the additional
revenue to health promotion
and disease prevention.
Increase taxes by 25 % on other
unhealthy products by 2024,
especially
sugar-sweetened
beverages (SSBs) given their risk
factor for diabetes,
and
evaluate
the
impact
on
consumption
of
unhealthy
products, with a view to
increasing the taxes further if
they reduce their consumption.
This Sector Plan will strengthen
the evidence base for decision
making through a more useful,
usable – and used - M&E

Specific action point to be achieved
by end 2019/20 including budget
allocation in 2019/20
inflation over previous year) and
specific
plans
developed
for
prioritising patients with a good
prognosis as a result of OVT budget
being reduced by 5% each year
thereafter.

OVT to be SAT 5 million (no increase
due to inflation over previous year)
and plans developed for reducing the
budget by 5% each year thereafter.

Finalise and approve the tobacco
control strategy 2019-2014.

Examine the experience of other
Pacific Island countries that have
raised taxes on unhealthy products,
including especially SSBs and design
appropriate excise duty increases in
2019/20.

Key actions to be completed in the
coming 2019/20 year to strengthen
M&E are identified in Chapter 6.
11

SAMOA HEALTH SECTOR PLAN FY2019/20 – FY2029/30
TUCATUCANA REAL ESTATE MANAGEMENT LLC

Strategic intervention

Strategic rationale

decision-making
through
better
monitoring
and
evaluation, linked to
budget planning.

useful and reliable Monitoring
and
Evaluation
(M&E)
mechanism is therefore an
essential tool to allow program
managers to scale up those
programs that “work” and scale
down or even discontinue those
that do not, as well as providing
accountability for resources used.

Strategic result measurable by
2029/30 (and by the Mid Term
Review in 2024).
framework by the time of the
Mid Term Review in 2024.

Specific action point to be achieved
by end 2019/20 including budget
allocation in 2019/20

The M&E framework will include
its own indicators to track the
extent to which program
managers are using M&E
reports as part of the evidence
base for better decision-making
and helping the Ministry to be a
learning organisation.
The Sector Plan will also pilot
and then move to a program
budget and reporting system by
2022, better linked to the
Medium Term Expenditure
Framework.
The National Health Accounts,
perhaps in a simplified version,
will be produced each year by
the time of the Mid Term
Review in 2024 so as to track
trends in the sources and uses
of funds across the sector, an
important basis for verifying the
efficient allocation of resources
against program priorities.
By 2029, at least 5% of the
government’s public health
budget will be allocated to
program evaluations. By 2029
the majority of external
independent evaluations will be
led by Samoan nationals (as
distinct
from
international
consultants).
By 2021 there will be a separate
Evaluation Office reporting
directly to the Director General
of Health, and there will be
evidence that their function has
contributed substantively to the
12
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Strategic intervention

Strategic rationale

4. Better align the
health workforce to
the current and future
needs of the country.

The skill set, and geographical
distribution of health workers, is
not well aligned to the peoplecentred health system envisaged
by the Government.Only around
6% of the current curriculum is
devoted to “public health”
including health promotion and
disease prevention, compared to
a much heavier focus on curative
care. Nor is the curriculum, or the
geographical distribution of
health workers, well aligned to
the proposed scaling up PEN Fa'a
Samoa in rural settings

5.
The
internal
coherence
of
the
Sector Plan should lead
to resources being
freed up over time.

All of the main interventions
proposed in the Sector Plan have
the goal of progressively
reallocating resources from the
existing focus on curative,
hospital-centric, care towards
health
promotion,
disease
prevention and public health,
delivered at primary and
secondary levels of the health
system via a scaled up, and
broadened, PEN Fa'a Samoa.

Strategic result measurable by
2029/30 (and by the Mid Term
Review in 2024).
performance management, and
learning, of the Ministry. See
also Chapter 6.
This Sector Plan will increase the
focus of public health, especially
primary
and
secondary
prevention of high burden
diseases such as diabetes ,
cardiovascular diseases and TB
and
sexually
transmitted
infections to …% of
the
curriculum by 2024, and to …%
by 2030.
Furthermore this Sector Plan
will increase the number health
workers in rural settings to
support PEN Fa'a Samoa
including,
for
example,
increasing the percentage of
doctors and nurses working in
rural areas to …% and …% by the
time of the Mid Term Review in
2024, and to ….% and ….% by
2030.
Number of out-patients treated
at rural and district hospitals will
increase from the baseline in
2019/20 and the number of outpatients treated at TTM and
MT11 will decrease by the Mid
Term Review in 2024, and again
by 2030.

Specific action point to be achieved
by end 2019/20 including budget
allocation in 2019/20

The MOH Human Resources for Health
Strategy
2019/20-2024/25
and
Samoa’s
Health
Workforce
Development Plan 2019/20-2024/25
will be finalised in 2019/20. There will
be a specific chapter on how the
health workforce can better align to
the strategic focus set out in the
Sector Plan.

Invest in better understanding the
numbers, and reasons, why patients
are bypassing rural and district
hospitals to present at the outpatients
department of TTM and MT11. Where
possible, establish the baseline of
number of patients bypassing primary
and secondary facilities.

There will be clear evidence that
bypassing of rural and district
hospitals to present at TTM and
MT11
has
decreased
significantly.
The share of total Government
health budget allocated to
tertiary hospitals is then
reduced from …% in 2018/2019
to 49% by 2030.
13
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Strategic intervention

Strategic rationale

Strategic result measurable by
2029/30 (and by the Mid Term
Review in 2024).
Clear evidence that TTM and
MT11 hospitals are increasingly
able to focus on more complex
cases rather than cases that
could have, and should have,
been seen at rural clinics and
district hospitals.

Specific action point to be achieved
by end 2019/20 including budget
allocation in 2019/20

14
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INTRODUCTION
The strategic context: progress to date but important challenges remain.
Progress to date.
Samoa has already achieved a lot in terms of health outcomes. Samoa has the highest life expectancy,
and one of the lowest infant, and under five, mortality rates in the Pacific. According to the latest World
Health Organization (WHO) Samoa has already scored particularly highly on important Sustainable
Development Goal (SDG) indicators for health coverage including 97% population coverage for
sanitation, 78% coverage of care seeking behaviour for child pneumonia and 73% coverage for antenatal
care visits.12 Furthermore, WHO estimates Samoa is already well on track to achieve important SDGs
including those for further reducing the maternal mortality rate, as well as the under-five and neonatal
mortality rate.13 The Ministry of Health’s assessment of the previous Health Sector Plan 2008-2018 also
concluded that nearly 80% (78%) of the 41 strategic indicators had been fully or partially achieved over
the course of that Plan.14 The Institute for Health Metrics and Evaluation (IHME) estimates that Samoa
does significantly better than comparator countries on 4 out of 10 important health outcomes, and does
roughly the same as comparator countries on another 3 health outcomes.15 There is, in brief, a strong
foundation on which to build further achievements. Chapters 1 and 2 elaborate.
Important challenges remain.
Non-communicable diseases are a strategic challenge in Samoa. NCDs account for over 80% of all
deaths and more than half the premature deaths in Samoa.16 Importantly, NCDs cause not only
premature deaths but also cause potentially life-long disability including stroke, diabetes related
blindness, and diabetic or cancer related amputations.17 NCD related premature deaths and disabilities
then impose large – but often preventable - social costs on individuals and families; financial costs on the
public health system; and broader costs on the economy more widely through absenteeism and lost
12World

Health Organization (2018) Tracking Universal Health Coverage: 2017 Global Monitoring Reportpage 60
World Health Organization (2018 b) UHC and SDG Country Profile 2018: Samoa.
14See pages 104 of the Government of Samoa Ministry of Health (2018) Samoa Health Sector Plan 2008-2018 Full Review Report.
That report shows 16 of 41 (39%) indicators had been achieved, and a further 16 indicators (39%) partially achieved.
15 The IHME estimates that Samoa has an age-standardised rate of lower respiratory infections of 955 / 100,000 in 2017
compared to the global lower middle income group mean of 2,242 / 100,000; the neonatal disorders are 912/100,000 compared
to 3,346 / 100,000; Chronic Obstructive Pulmonary Disorders (COPD) are 625/100,000 compared to 1,119 / 100,000; and road
injuries are 467/100,000 compared to 922 / 100,000. Samoa also does roughly the same as selected comparator countries on
three other health outcomes: ischemic heart disease; stroke; and low back pain. Samoa does significantly worse than
comparator countries on three health outcomes: diabetes; chronic kidney disease; and – somewhat surprisingly – Alzheimer’s
disease. It should be noted that these estimates are based on modelling. It should also be noted that Samoa is now classified as
an upper-middle income country, rather than the benchmark global lower-middle income country average. Further details
available at http://www.healthdata.org/samoa
16World Health Organization (2018) Noncommunicable Disease Country Profiles 2018.
17 The Institute for Health Metrics and Evaluation (IHME) estimates that ischemic heart disease, diabetes, and stroke are the
three leading causes of premature death and disability combined, each of which has increased more than 10% between 2007
and 2017. Further details available at http://www.healthdata.org/samoa
13
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employment. NCDs are usually complex to treat, often requiring medication and treatment for the
remaining life of a patient, imposing new challenges on a health system that may have been designed to
focus on addressing relatively short term maternal and child health and communicable disease
challenges.
Importantly, the risk factors for that drive both death and disability in Samoa have been increasing
over time. For example, as Figure 1 below shows, high fasting plasma glucose – a risk factor for acquiring
diabetes – is estimated to have increased 17.5% between 2007 and 2017. Other risk factors for NCDs
including high body mass index, dietary risk and tobacco use have all increased by more than 10% over
that period.18
Figure 1: What risk factors drive the most death and disability combined in Samoa?

Source: Institute for Health Metrics and Evaluation.19
Samoa also has an unfinished agenda of strengthening family and reproductive health and reducing
communicable diseases, including Tuberculosis and sexually transmitted infections. Despite much
progress, the Government’s review of the previous Sector Plan shows that several important targets had
not been achieved including reducing the infant mortality rate; the maternal mortality rate; and TB
incidence and death rates associated with TB.20 The latest WHO Tracking of Universal Health Coverage
estimates that only 37% of family planning demand is satisfied with modern methods.21 This Sector Plan

18

These estimates come from the Institute for Health Metrics and Evaluation (IHME) and are part of high profile and generally
well-regarded research on the global burden of disease. While reputable, the estimates are based on computer modelling so
should be read with that caveat in mind.
19 The Institute for Health Metrics and Evaluation. Samoa. Available athttp://www.healthdata.org/samoa
20See pages 99-104 of the Government of Samoa Ministry of Health (2018) Samoa Health Sector Plan 2008-2018 Full Review
Report. The rise in the maternal mortality rate, from 40.2/100,000 live births in 2011 to 51 / 100,000 live births in 2016 should
be seen in context. In a relatively small total population of less than 200,000 people in Samoa, an increase in even a small
number of maternal deaths, while tragic, will result in a noticeable rise in the maternal mortality rate.
21 WHO (2018 a) page 60.
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will increase the contraceptive prevalence rate to 80% by 2030. Figure 2 below shows Samoa (the blue
dotted lines) is well below the Sustainable Development Goals target (the red lines) for immunisation
(DPT3); TB; and family planning, as well as the Pacific Island countries average (the green dotted line).
Figure 2: Progress, but also gaps, in Samoa (blue dotted line) reaching SDG targets (the red
line)

Source: World Bank (2018) Samoa: a review of public spending on health: improving
efficiency today to ensure a sustainable and healthy future.
Additional health challenges will be apparent by 2030. Samoa’s population is projected to increase by
19,851 people, or nearly 10%, over the life of Sector Plan.22 Importantly, there will be an increase of
3,192 infants23 aged 0-4 years over the life of the Plan: this will have direct implications for the increased
provision of maternal, paediatric and family care. At the same time, Samoa has an ageing population.
There will be an additional 3,729 people24 aged 60 years and older between now and 2030. This is
important because spending per capita on those aged 60–80 years is, on average, three times that in
those aged 30–50 years in Samoa.25 Increased public expenditure for the aged is therefore likely to be
22

According to the Samoa Bureau of Statistics, the population of Samoa will increase from 199,243 at the end of 2018 to
218,824 by 2030, which is an increase of 9.8% over that period.
23 From 28,691 at the end of 2018 to 31,883 by 2030 according to the Samoa Bureau of Statistics.
24 From 15,439 at the end of 2018 to 19,168 by 2030 according to the Samoa Bureau of Statistics
25 World Bank (2018) page 60.

Page | 17

SAMOA HEALTH SECTOR PLAN FY2019/20 – FY2029/30

needed, especially as only 0.24% and 0.17% of Government current expenditure on health went to long
term care and rehabilitative care respectively in 2014/15.26 Ageing of the population also requires
different services and skills including the ability to respond to rising dementia, disability and the need for
palliative care. Increasing numbers of children, and the aged, can also change the dependency ratio of
Samoa: relatively more young people, and elderly people, relying on workers in the formal sector to
provide revenue to finance health and other social welfare needs. International research suggests that
changes in the dependency ratio, and the prospect of a “demographic dividend” are among the most
strategic determinants of a country’s overall long-term development prospects.27
Mental health issues – now formally part of the SDG goals for NCDs – are now an increasingly
prominent part of international health28 and an emerging challenge in Samoa. An estimated 16.4% of
the Samoan population have moderate to severe mental disorders.29 There were 210 patients consulted,
admitted and treated for mental health in the TTM hospital, and 154 patients accessing mental health
outreach programs in 2017/18.30 Samoa has a relatively good record in terms of responding to mental
health issues.31 However, more needs to be done. That is because there has been an increase in mental
health admissions to the TTM hospital of 2,014 patients since Financial Year 2014/15. There is only one
specialist mental health doctor in the country, and 3 nurses with post graduate qualifications in mental
health.
Two factors that are driving the need for strategic change.
First, despite its many strengths, the current health system is not well positioned to respond to the
current and future challenges: far too little is spent on prevention in primary health care settings.
Samoa has some of the highest risk factors for NCDs in the world, including 84% of the adult population
being overweight or obese, and 70% of those tested having hypertension but not on medication.32 The
prevalence of diabetes among women has increased from 2% to 19% between 1978 and 2013. 33 This is
particularly worrying given the relatively high total fertility rate of women in Samoa and the known
adverse health risks for the woman and her child if she is diabetic. Yet only around 3% of public health
expenditure went to health promotion in 2014/15 (latest year available). This amounted to an average of
just SAT 14 per person per annum.34 Samoa now has a modern tertiary hospital, but this is making the

26Government

of Samoa Ministry of Finance Samoa National Health Accounts 2014/15(latest year available) page 26.
See for example Lee R and Mason A (2006) What is the demographic dividend? Finance and Development Vol 43:3;World
Bank (2016) Global Monitoring Report 2015/16: Development goals in an era of demographic change; UNFPA (2014) State of the
world population 2014: the power of 1.8 billion adolescent youth and the transformation of the future.
28World Health Organization (2018) Mental health: massive scale-up of resources needed if global targets are to be met.
29Government of Samoa Ministry of Health (2018) National Non-Communicable Disease Control Policy 2018-2023. Page 13.
30Government of Samoa (2018) Approved estimates of receipts and payments of the Government of Samoa for the financial year
ending 30 June 2019. Page 315.
31Mulder R et al (2016) Building on the strengths of Pacific mental health: Experience from Samoa. Australian and New Zealand
Journal of Psychiatry.
32 Government of Samoa Ministry of Health. National Non-Communicable Disease Control Policy 2018-2023. Page 13.
33 Ibid page 13. The increase for men was from 1% to 19% over the same period.
34The Government of Samoa Ministry of Finance Samoa National Health Accounts 2014/15state (page24-27) that of the SAT
87.5 million Government Current Health Expenditure that year 3% (or SAT 2.6 million) was allocated to prevention. With a
population of 188,702 that year, that equates to an average of SAT 14 per person per year being spent on prevention. Total
27
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health sector hospital-centric: TTM hospital absorbed 81% of the Government’s total health budget in
2018/19 compared to absorbing 45% of the Government’s total health budget in 2010/11.35 As a result,
patients bypass nearby, and lower-cost, rural health facilities to join an ever-increasing crowded hospital
in Apia for often relatively minor ailments. Samoa has a dedicated and hard-working health workforce.
But it has a relatively low health worker density (4.9 per 10,000 population) and those workers are not
well-distributed geographically to improve equity and access for the majority of Samoans. Nor is the
current health workforce now appropriately trained and skilled to respond to emerging challenges such
as ageing, palliative care, mental health or disabilities. A significant number, and share, of the health
workforce is made up of managers and administrators rather than front-line health workers.36 The health
information system does not provide sufficient reliable, timely, usable, comparable, or integrated data to
allow managers to scale up those programs that “work” and scale down those that do not.
Second, there are limited resources to respond. Development partners have been helpful but the core
responsibility for managing and financing the government’s response to the current and future health
challenges will always be with government. But government expenditure on health, at SAT 98.5 million
for 2018/19, is already 18% of total Government expenditure37 and is the second largest item of
expenditure in the national budget after the Ministry of Education, Sports and Culture. The most
feasible, affordable, and sustainable way to respond to the current and future challenges is therefore to
improve the efficiency, effectiveness, equity, and sustainability of the resources already being used by
the health sector. Samoa can do that best by (i) reallocating resources purposefully over the life of the
Sector Plan away from high cost low impact programs to higher impact lower cost programs and (ii)
strengthening – and then more proactively using - the evidence base to improve program management,
scaling up those programs that “work” and scaling down or phasing those programs that don’t.
Importantly “resources” in this context, and throughout this Sector Plan, are not just financial resources.
They also involve human resources in the form of health workers, communities and individuals.
Resources also involve equipment, drugs, leadership and information. All must be used in ways that
create maximum results.
All stakeholders, including individuals, communities, the private sector, NGOs and development
partners have a role to play in transitioning the Samoa health sector to meet future needs. However,
the government provides 82% of total health expenditure in Samoa. What the government does – or
does not do – will therefore have a large impact on achievement of this Plan. This Sector Plan explains
what, why, and how things can be strengthened over the coming decade.
Implementation issues: why this Sector Plan has good prospects of achieving strategic results by 2030.

expenditure on prevention – including that by Government and development partners - was 7% of current health expenditure
overall in 2014/15 (page 21 of the NHA), or an average of SAT 41 per person in 2014/15.
35Government of Samoa (2018) Approved estimates of receipts and payments of the Government of Samoa for the financial year
ending 30 June 2019 Page 312 states that SAT 16.8 million for clinical services is allocated to TTM in 2018/19, out of a total SAT
18 million
36World Bank Public Expenditure Review 2018: Samoa a review of public spending on health: improving efficiency today to
ensure a sustainable and healthy future Page 8.
37 The allocation to the Ministry of Health is SAT 18.4 million, and to NHS is SAT 80.13 million, a total of SAT 98.5 million or 18%
of the total Government budget for 2019/20 of SAT 546.9 million.
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First, and most importantly, there is clear evidence of the Government’s political commitment to the
health sector, and its desire for reform. As noted, the Government already allocates 18% of its total
health budget, the second highest allocation after education, to the health sector. Government health
spending increased from 13% to 15% of GDP between 2006 and 2016, equivalent to real per capita
spending increases of almost 30% over that period.38 This has also resulted in relatively low levels of
direct out of pocket expenditure for health and low risk of financial hardship: a good public policy
outcome and an important part of UHC and the Sustainable Development Goals. 39 The Government also
has a clear and determined vision for “A Healthy Samoa”. More than that, the Government is both
candid and clear about the challenges in the health sector and what now needs to be done to turn a
vision into a strategy: see Turning the vision into a strategy through political commitment in the
Executive Summary.
Second, the past, the present and the future are key building blocks for driving change over the coming
decade. Samoa has a proven, successful, tradition of effective community-based engagement in health,
particularly through village women’s committees, going back to the 1918 global influenza pandemic.
More recently, the integration of the Ministry of Health with the National Health Service (NHS) from 1
February 2019, albeit after a delay, now offers the opportunity for more coherent policies and programs
within the health sector, integration of information systems, and reduced duplication of administrative
costs.
Samoa also has several supportive bilateral and multilateral development partners. This includes
partners who, because they assess Samoa has an essentially sound public financial management system,
are prepared to explore and consider an innovative new financing instrument 40 that has the
Government of Samoa very much in the “driver’s seat” of health sector reform. If approved, this would
be the first such innovative financing instrument for the health sector anywhere in the Pacific. The
Ministry of Health can complement the work of Non-Government Organisations, including several such
as the Samoa Family Planning Association that has existing regular outreach activities covering the whole
country. The Ministry also is seeking to leverage the (admittedly small) private sector health providers
through partnerships whereby general practitioners provide outpatient services to the main hospitals.
An important building block for the future is the strong and effective role that women play in the health
sector, including in senior management positions within the Ministry through to strong and effective
village based women’s committees.
38World

Bank (2018) Samoa: a review of public spending on health: improving efficiency today to ensure a sustainable and
healthy future. The World Bank further notes that “Public expenditure on health is substantially higher than expected for
Samoa’s per capita income level, with real annual per capita public expenditure on health growing twice as fast as real annual
per capita GDP between 1998 and 2014 (Figure 36 and Figure 37). The increasing allocations of public funds to health is a
testament to the Samoan Government’s and development partners’ commitment to the health sector outlined in the planning
framework.”
39 Sustainable Development Goal 3:8 is “Achieve universal health coverage, including financial risk protection, access to quality
essential health-care services and access to safe, effective, quality and affordable essential medicines and vaccines for all”
(underlining added for emphasis)
40 Payment for results or “PforR”. In essence, the PforR approach incentivizes a focus on results, promotes systematic approach
to NCD management, and supports institutional strengthening of the country system for sustainability. It does that by linking the
disbursement of external concessional financing to achievement of results, thereby shifting focus towards policy and sector
results, and away from the traditional approach of financing of inputs.
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Third, this Sector Plan is well-aligned to Samoa’s circumstances. The Plan was developed after a
careful review of the strengths and lessons arising from the previous Sector Plan 41. The 7 key
outcomes42 contained in this Plan directly address the current and future strategic health challenges
confronting Samoa. Furthermore, all of the proposed indicators are ambitious, but ultimately achievable,
over the course of the decade. Care has also been taken to align, adapt, or link the targets in this Sector
plan with Samoa’s commitments to international targets (for example the SDGs, various WHO
agreements, and making progress towards UHC) as well as regional targets (for example the Healthy
Islands Framework): see Chapter 3. The Sector Plan is also consistent with and supportive of the
country’s Strategy for the Development of Samoa 2016/17- 2019/20.
Fourth, this Sector Plan also has an overarching financing framework. The integration of MOH and NHS
has enabled the production of a more unified and integrated financing plan for the duration of the Sector
Plan. That financing plan is, of course, indicative at this stage. It is not possible – or prudent – to have
detailed budget estimates of individual activities over a ten year period when the total budget envelope
each year is not known; prices of goods and services are not known; and individual priorities will need to
change in the light of changing health challenges and managers’ experience about what programs need
to be scaled up and which ones need to be scaled down. What is possible, however, is to have more
precise estimates for expenditure in the 2019/20 year, with more indicative estimates for expenditure
under the total life of the Sector Plan. Chapter 5 provides details. Table 2 below summarises this
situation. The development of the budget figures for 2019/20 draw on recent detailed plans and costing
work where that is available43.
The ten year financing plan in Table 2 has some strengths. The strengths include the fact that, for the
first time in many years, this ten year financing table integrates both MoH programs and those of the
NHS, thus presenting a unified picture of the Government’s expenditure in the health sector.
Furthermore, the estimates include the latest, detailed, budget estimates for scaling up PEN Fa'a Samoa:
the centrepiece of the Sector Plan.
However, Table 2 needs to be read carefully to avoid misunderstandings: a situation that will be solved
when MOH moves to program based budgeting. In keeping with normal practice to date, each of the
budget figures in Table 2 are assigned to one of the 7 key outcomes of the Sector Plan. In one way, that
41

See Government of Samoa Ministry of Health (2018) Samoa Health Sector Plan 2008-2018 Full Review Report.
The seven key outcomes are Key outcome 1: Improved health systems, governance and administration; Key outcome 2:
Improved prevention, control and management of communicable and neglected tropical diseases; Key outcome 3: Improved
prevention, control, and management of NCDs; Key outcome 4: Improved sexual and reproductive health; Key outcome 5:
Improved maternal and child health; Key outcome 6: Improved healthy living through health promotion and primordial
prevention; Key outcome 7: Improved risk management and response to disasters, public health emergencies and climate
change.
43 These include: Government of Samoa Ministry of Health (2018) National Non-Communicable Disease Control Policy 20182023; Government of Samoa Ministry of Health (2018) Health facility services and utilisation audit report; World Bank (2018) A
Review of public spending on health: improving efficiency today to ensure a sustainable and healthy future;Institute for Health
Policy, Colombo, Sri Lanka and the Centre for Health Information Policy and Systems Research, Fiji NationalUniversity, Suva, Fiji
(2018) Samoa National NCD Cost Analysis Study.
42
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does make sense as it reflects organisational and divisional arrangements within the Ministry. However,
it also means that key strategic program changes that lie at the heart of this Sector Plan are not visible or
clear. For example, the table shows that over half (53%) of the proposed financing plan over the decade
will be allocated to Key Outcome 1: “Improved health systems, governance and administration”. This
could be interpreted to mean administrative overheads rather than direct service delivery. That would
be a mistake for three reasons.
First, the strategic goal underneath Key Outcome 1 is “to strengthen health system governance for
Universal Health Coverage (UHC)” and its theme to leave no-one behind. As part of that effort, the
proposed total budget of SAT 105 million under Key Outcome 1 now includes funding for all district
hospitals (which are, since the reintegration of MOH and NHS are now classified as “public health” rather
than “clinical”) to reflect the Government’s intention to shift the focus of services to health promotion
and disease prevention. The SAT 105 million also includes all health worker salaries and services,
including multi-disciplinary teams to be working in district hospitals under PEN Fa'a Samoa, and those
health workers involved in providing maternal and child health services and sexual and reproductive
health services.
Second, the Sector Plan involves a purposeful increase in the focus and resources being allocated to
“public health services” and away from a disproportionate allocation to curative, hospital-centric
services. It is relevant in this context to note that “public health services” are formally defined by the
MOH as consisting of community and primary healthcare centres; district hospitals; wellness, health
education and promotion; national disease surveillance and International Health Regulations, and health
protection and enforcement services.
Third, the Sector Plan commits to reallocating resources from expensive efforts at curative care with a
poor prognosis to broader, community based, health promotion and prevention. Under Key Outcome 1
this Sector Plan will see a 5% reduction in the OVT budget in each year over the life of the Sector Plan
from 2019/20. Such a reduction will see the OVT budget reduce from SAT 5 million in 2019/20 (itself a
reduction from SAT 6 million the previous year) to SAT 2.9 million by 2029/30. That planned, regular,
reduction of 5% of the OVT budget each year will free up a total of SAT 2,006, 315 over the life of the
Sector Plan that will then be reallocated to health promotion, disease prevention and other important
public health priorities.
Moving to program based budgeting and reporting will, in future, significantly increase the clarity and
transparency of how funds are allocated by program and higher level outcomes. misunderstandings.
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Table 2:

Indicative financing framework for the Sector Plan
Indicative allocation over
the life of the Health
Sector Plan 2019/2020 –
2029/30 in Tala

1.Improved health systems,
governance
and
administration

SAT128,598,098.00

Percentage
share of the
total
Government
financing
57%

2.Improved
prevention,
control and management of
communicable
and
neglected tropical diseases

SAT11,027,919.00

5%

3.Improved
prevention,
control and management of
non-communicable
diseases

SAT57,386,500.00

26%

This captures the latest estimate of the
PEN Fa'a Samoa scale up.

and

SAT1,638,220.00

0.7%

5.Improved maternal and
child health

SAT17,977,500.00

8%

6.Improved healthy living
through health promotion
and primordial prevention

SAT4,317,500.00

2%

7.
Improved
risk
management and response
to disasters, public health
emergencies, and climate
change.

SAT3,070,520.00

1.3%

PEN Fa'a Samoa + will increase the focus
on sexual and reproductive health but
those services are not able to captured
under this heading at this stage.
PEN Fa'a Samoa + will increase the focus
on maternal and child health but those
services are not able to captured under
this heading at this stage.
PEN Fa'a Samoa, and PEN Fa'a Samoa +
will increase the focus on healthy living
through health promotion and primordial
prevention. But those services are not
able to captured under this heading at this
stage.
PEN Fa'a Samoa + will increase the focus
on risk management and response to
disasters, public health emergencies, and
climate change but those services are not
able to captured under this heading at this
stage.

Key outcome

4.Improved sexual
reproductive health

Total
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SAT224,016,257.00

100%

Comment

This includes funding for district hospitals
which are now classified as “public
health” rather than “clinical services” to
reflect the Government’s commitment to
increasing prevention and treatment
services in rural areas. This budget also
includes all front-line and other health
workers, all nurses, including the multidisciplinary teams at the health facilities. .
There will be important prevention and
control measures included as part of “PEN
Fa'a Samoa +” that are not currently
captured under this existing heading
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An overview of the five key strategies that will drive change.
It is helpful to get an overview of the key strategies that will drive change over the life of the Sector
Plan. Details of the Sector Plan, including specific activities, indicators, and indicative budgets are set out
in Chapters 4 and 5. The following therefore stands back and identifies the key strategies and specific
outputs and outcomes that run throughout the Plan. Table 1 at the end of the Executive Summary
summarises the strategies, provides an indicative list of key performance indicators to be achieved by
2030, and the Mid Term Review in 2024. That table also identifies key action points, and indicative
budgets, for work that will be completed by the end of 2019/20 that lays the foundation for strategic
change over the course of this Sector Plan.
First, the share of public expenditure going to preventive care will increase under this Sector Plan. The
latest National Health Accounts for Samoa44 show that only 3% of Government health expenditure 45
went to preventive care.46 This was the equivalent of just SAT 14 per capita. 47Immunisation – one of the
most cost-effective, feasible, and affordable programs within a public health system – received the
lowest share of Government funding for prevention48, but with development partners contributing
significantly. Curative care absorbed 71% of Government health expenditure, and over half (55%) of that
went was for inpatient curative care rather than lower cost outpatient, community or home based care.
Hospitals absorbed more than half (52.9%) of Government health expenditure. Residential long term
care, and rehabilitative care, attracted less than 0.5% and 0.17% of the Government’s health budget:
areas that will need to change as the number, and share, of Samoa’s population aged 60 years and over
increase.
Increasing the share of government expenditure going to health promotion, disease prevention, and
public health is the most tangible, visible, and strategic demonstration of Government commitment to
achieving its vision. This Sector Plan therefore intends to purposefully shift the allocation of resources
going to preventive care from 3% of Government expenditure on health in 2014/15 to 10% by the Mid
Term Review in 2024, and to at least 15% by 2030. This Sector Plan will also increase the average per

44

Ministry of Health (2016) Samoa National Health Accounts 2014-2015.
The NHA shows that while 3% of Government health expenditure went to prevention, 7% of total current health expenditure
– which includes development partners – went to prevention. Government’s own expenditure is important. The NHA shows that
81.8% of current health expenditure came from the government of Samoa; 11.4% came from direct out of pocket expenditure;
and 4.9% came from development partners.
46 Preventive care comprised information, education and counselling programmes; immunisation programmes; early disease
detection programmes; healthy condition monitoring programmes; epidemiological surveillance and risk and disease control
programmes; preparing for disaster and emergency response programmes. It is important to note that the 3% allocated to
prevention may under-estimate the total extent of Government resources going to prevention. That is because there is – or at
least should be – opportunities for preventive care messages being delivered during ante-natal classes and during outpatient
services. Nevertheless, even taking that possibility into account, it is clear that a very small percentage of total Government
expenditure has been allocated to prevention, including important large scale services such as immunisation.
47 The Ministry of Health (2016) Samoa National Health Accounts 2014-2015states (page 27) that Government current health
expenditure on prevention was SAT 2,657, 808 in 2014/15. The population during that period was 188,702 (page 9 of the NHA)
which means the average per capita expenditure was SAT 44 in that financial year.
48Ministry of Health (2016) Samoa National Health Accounts 2014-2015.Page 22.
45
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capita Government expenditure on prevention in “real” (that is, adjusted for inflation) terms beginning in
2019/20 and then over the life of the Sector Plan.49
Second, there is also a need to reallocate resources within individual programsto achieve better
efficiency and value for money 50 from Samoa’s own health expenditure. Just as there is a need to
reallocate resources to health promotion, disease prevention, and public health across the whole of the
sector, there is a need to reallocate resources to more effective interventions within individual
programs. There is significant scope to do this in all countries, including Samoa. The WHO, for example,
has identified 10 major sources of inefficiency and waste in health expenditure globally, some of which
are relevant to Samoa.51 The WHO has also identified 16 “best buy” interventions to reduce NCDs that it
considers to be “cost effective, affordable, feasible and scalable in all settings…costing as little as $US 1
per person per year in lower income settings between 2018 and 2025”. 52 WHO estimates Samoa could
save 200 NCD related deaths by 2025 if it scaled up all of the 16 “best buy” interventions.53
There is scope in Samoa for making significant improvements in efficiency and achieving better value
for money in its public health expenditure. As just one example, Ministry of Health reports show there
were five times more screening tests for HIV than there was screening for Chlamydia.54 This is despite
the fact that there was only 1 new case of HIV identified last year and a total of ….. patients with HIV in
Samoa, yet 20% of those tested had Chlamydia or Gonorrea55. Similarly, the Government currently
allocates the lowest share of prevention resources to immunisation – arguably one of the most costeffective, even cost-saving, interventions available to any government. Furthermore, there is a generally
49

Ideally, the Sector Plan would commit to increasing the per capita expenditure in real (adjusted for inflation) for total
government expenditure on health, and not just prevention, in each and every year from 2019/20. However, that reduces
Government, and Ministry, flexibility in budget planning and management, especially if there are exceptional one-off events
such as an emergency response to a natural disaster or unexpected disease outbreak. It is therefore more realistic to commit to
an increase in real (adjusted for inflation) expenditure in the first year of the Sector Plan, 2019/20, and then commit to an
increase “over the life of the Sector Plan”.
50 It is important to note that “value for money” does not necessarily mean lowest cost. To the contrary, Samoa may well get
increased value for money by purchasing a more expensive service or good if that then delivers a better outcome or result, over
a longer time period, than the cheaper alternative.
51 The 10 leading causes of inefficiency and waste in health expenditure are: purchasing practices for medicines (under-use of
generics; use of substandard or counterfeit medicines; irrational prescribing policies); misaligned incentives (fee for service
payments); management practices (medical errors, costly staffing mixes); poor investment decisions (hospital size; technology
choices). Further details available at the WHO (2010) World Health Report 2010.
52 The 16 “best buy” interventions are reduce tobacco use (5 interventions eg increase excise taxes and prices on tobacco
products); reduce harmful use of alcohol (3 interventions eg increase taxes, control advertising and reduce availability); reduce
unhealthy diet (4 interventions eg reduce salt intake, education etc); reduce physical inactivity (1 intervention: educate);
manage cardiovascular disease and diabetes (1 intervention: drug therapy and counselling);manage cancer (2 interventions:
vaccinate against human papillomavirus of 9-13 year old girls and screening and prevention of cervical cancer. Further details
available at World Health Organization (2017) Tackling NCDs: “Best buys” and other recommended interventions for the
prevention and control of noncommunicable diseases.
53 World Health Organization (2018) Noncommunicable Diseases Country Profiles 2018 page 175
54Government of Samoa Ministry of Health (2018) Samoa Health Sector Plan 2008-2018 Full Review Reportstates (page 42) that
there were 11,882 tests for HIV in 2017, 11,418 tests for syphilis, but only 2,207 tests for chlamydia. However, the report also
notes (page 41) that “From people that were screened, national surveillance indicates that Chlamydia and Gonorrhea are very
high (roughly 1 out of every 5 people tested positive for either in 2017”.
55 Government of Samoa Ministry of Health (2018) Samoa Health Sector Plan 2008-2018 Full Review Report page 41
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low allocation to maintenance – and especially preventive maintenance of laboratory and diagnostic
equipment and assets, reducing the technical and economic life of expensive assets and reducing value
for money. Particularly given the opportunities that now arise for a more coherent and integrated
approach to program activities as a result of the merger between MoH and NHS, line managers will be
tasked to review expenditure programs to ensure resources are being allocated to the largest drivers of
the burden of disease in Samoa. That review will commence in 2019/20 and the results, published in the
Ministry’s Annual Report.
There is scope to improve efficiency and value for money in the treatment of diabetes, including
exploring alternatives to dialysis for those who have started to develop renal insufficiency. The
Government’s allocation to the National Kidney Foundation of Samoa (NKFS) has been increasing in both
absolute amounts, and as a share, of the Government overall health budget. The average cost per
patient per year on dialysis at the NKF is now around SAT …. which is ….. times higher than what the
Government will spend on health care per capita for all citizens of Samoa. NKF managers note that
“eighty per cent of our patients who are on dialysis either started from unmanaged diabetes or
unmanaged high blood pressure”56. This is very important because it reconfirms the central message of
this Sector Plan: early detection and early, proper, sustained management of diseases can avert – or at
least postpone – subsequent health burdens, complications, and costs to the health system. There are
affordable and effective interventions for patients at the pre-dialysis stage, some of which could even be
an affordable alternative to dialysis, or at least defer the commencement of dialysis for up to several
years.57
There are other examples of how Samoa can achieve good health outcomes and achieve cost savings
and value for money in the treatment of diabetes. While not a formal randomised control trial with
equivalent counterfactuals, one recent study found that treatment costs of the Diabetic Foot Clinic in
Apia are nearly 8 times lower when compared to the costs of admitting a client with diabetic foot sepsis
into TTM Hospital.58 Given these and other possibilities of affordable interventions for diabetes patient,
any suggestion that Samoa would fund kidney transplants with public money should be subject to the
most careful scrutiny in terms of feasibility, prognosis, equity, financial cost and – most importantly –
“opportunity cost”.59 Expensive kidney transplants for an individual could also be interpreted by
development partners that Samoa is not as serious about achieving the Government’s vision for a
“people-centred” approach to health for all as it says it is.
56

Samoa Observer 26 October 2017: “Jump in dialysis patient numbers alarming”.
Kidney Health Australia (2015) Chronic Kidney Disease (CKD) management in general practice: guidance and clinical tips to
help identify, manage and refer patients in your practice. Also Johnson D et al (2013) KHA-CARI Guideline: Early chronic kidney
disease: Detection,prevention and management. Nephrology Vol18:340–350.
58McGrath K (2016) Cutting costs while improving care: Samoa’s Diabetic Foot Clinic. Available at
http://www.devpolicy.org/cutting-costs-improving-care-samoas-diabetic-foot-clinic-20161013/
59 In essence “opportunity cost” identifies what the expenditure on one particular activity or program could have been spent on
in terms of other alternative opportunities. For example, for the cost of kidney transplants for one person in Samoa, how many
children could be immunised? It is likely that reallocating funding for one person’s kidney transplant to immunisation would
have a much larger, and much more equitable, impact on public health. There is also an ethical and moral issue to consider.
While all people should be able to access care and avoid pain, should one individual who, say, is has abused alcohol or failed to
take earlier medication to treat diabetes absorb a large portion of public funding for a kidney transplant at the expense of
expanding life-saving immunisation programs to many more Samoan children?
57
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This Sector Plan will invest in program evaluations to identify affordable, effective, treatment options for
the growing number of pre-dialysis patients, beginning in 2019/20, with the aim of reducing the cost
burden on the NKF and achieving the best quality of life for those individuals. Any proposals for kidney
transplants will be subject to very careful scrutiny, cost analysis, and justification in terms of the
opportunity cost.
There is also scope to improve efficiency and value for money through more strategic use of the
pharmaceutical budget. Samoa, like all other smaller, remote, Pacific Island countries, has little
alternative other than to pay prices for pharmaceuticals that are significantly above WHO median prices.
60
However, what is within the span of control of Samoa and the Ministry of Health is to ensure that what
funds are spent on pharmaceuticals achieve good outcomes. This is important because Government
expenditure on pharmaceuticals was SAT2.510 million in 2018/19, or 3% of the current health budget
and ….… times more than what the Government spent on pharmaceuticals five years before.
Demand for pharmaceuticals will – and should - inevitably increase as PEN Fa'a Samoa scales up under
this Sector Plan and more and more individuals are identified and prescribed drugs. Research suggests
Samoa spends less on pharmaceuticals than would be considered appropriate for the country given its
disease burden and level of income.61 Samoa can achieve significant efficiencies and cost savings in
pharmaceutical purchases by investing resources in secondary prevention throughout the country and
doing everything possible to ensure patients continue with their medication and do not drop out of or
become lost in the public health system. Recent research in Vanuatu shows that there are major cost
savings to the Government health budget if patients stabilise diabetes or hypertension at early stages by
adhering to drug regimes. Conversely, pharmaceutical costs can be unaffordable and unsustainable if
secondary prevention is weak and diabetes and / or hypertension progresses in a patient. Figure 3 and 4
below illustrates how drug costs for diabetes and hypertension increase for one patient if the disease
progresses. This Sector Plan will therefore update training of front-line health workers, especially
community health workers, beginning in 2019/20, on the strategic importance of secondary prevention62,
including patients’ adherence to medications so as to avert - or at least postpone – the progression of
high burden / high cost diseases such as diabetes and hypertension.

60

The World Bank NCD costing study page Ian to insert details and references states that Samoa currently pays between 2 and
4 times above the WHO median price ratio for drugs.
61 Ibid.
62Primary prevention aims to prevent or delay the onset of a disease. Secondary prevention then aims to prevent or delay the
development or progression of a disease once it has occurred. It is very important to note that secondary prevention can also –
and often should be – managed in primary health care settings including in small rural clinics. Secondary prevention –
preventing or delaying the progression of a disease -does not necessarily require treatment at the secondary level of the health
system or in a secondary level district hospital.
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Figure 3:

Pharmaceutical costs increase significantly if diabetes or hypertension progresses in a
patient (a).
Average pharmaceutical costs per year for one diabetes patient in Vanuatu
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Source: Anderson I et al (2013)63
Figure 4:

Average Pharmaceutical costs per year for one patient with hypertension
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63Anderson

I et al (2013) The costs and affordability of drug treatment for diabetes and hypertension in Vanuatu Pacific Health
Dialog Vol 19:2
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The third important strategy is to plan for and reallocate resources to respond to population changes
over the coming decade, including ageing of the population. As noted already, Samoa’s population is
projected to increase by 19,851 people, or nearly 10%, over the life of Sector Plan. 64 This includes an
increase of 3,194 newborn and infants with implications for additional maternal, paediatric and child
services. It also involves an additional 3,729 people65 aged 60 years and older with implications for
rehabilitation, dementia management, and palliative care. As with many issues in the health sector, the
ageing of a population is a strategically important, but not necessarily a visible or “urgent” challenge. It
therefore tends to be neglected.
A review will be undertaken within the 2019/20 year to plan for such changes in population. That
review will be tasked with recommending shifts in the budget – and skill mix of the workforce – to meet
the increasing and changing population needs over the life of the Sector Plan. To illustrated, that review
could recommend, for example, that the share of the budget going to reproductive and child health will
increase from …% of the budget to …% by 2024 and to …% by 2030. Furthermore, it could recommend
that the share of the budget allocated to geriatric, rehabilitation, mental health, and palliative care will
increase either in absolute (SAT per program) or relative (share of the total health budget) by 2024/15
and again increase by 2030to meet the needs of an ageing population. The health workforce assessment
review being undertaken in 201966 will also be tasked to estimate how many additional workers – and
specific new skills – will be required to meet the projected increase demand for maternal and child care,
and the ageingt population, over the life of the Sector Plan
The fourth key strategy of this Sector Plan is that PEN Fa'a Samoa will become the renewed and
revitalised centrepiece of the Sector Plan. The PEN Fa'a Samoa (“The Samoan Way”) is a program
designed to screen people at a community and village level for NCD related risks; place identified higher
risk patients on a referral pathway to rural health facilities and, if necessary, hospital facilities; and
increase health awareness. Early pilots show PEN Fa'a Samoa helps plug a major gap: over 50% of the
Samoan population is at high risk of developing an NCD; yet over 70% of the population in the pilots had
never had their blood pressure or blood glucose measured; and only 30–40% of those diagnosed were
using appropriate medication.
PEN Fa'a Samoa is therefore - potentially – a particularly appropriate in the cultural context of Samoa
given its strong community focus and engagement with local women’s committees. PEN Fa'a Samoa
can help drive efficiency and equity because of its focus on targeted, early, referral to primary and rural
health facilities at a population level. This would be in contrast to the current situation whereby
individuals self-select to go the TTM central hospital, bypassing lower level facilities, and often only when
NCD complications arise. PEN Fa'a Samoa is therefore a key, affordable, and strategic approach to
moving purposefully towards Universal Health Coverage.

64

According to the Samoa Bureau of Statistics, the population of Samoa will increase from 199,243 at the end of 2018 to
218,824 by 2030, which is an increase of 9.8% over that period.
65 From 15,439 at the end of 2018 to 19,168 by 2030 according to the Samoa Bureau of Statistics
66 The reviews will update the MOH Human Resources for Health Strategy 2019/20-2024/25 and Samoa’s Health Workforce
Development Plan 2019/20-2024/25
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PEN Fa'a Samoa has not been given the priority and prominence required: this will change under the
Sector Plan. The number of people screened for NCDs under PEN Fa'a Samoa has declined in each year
since 2015 with none screened in 2018.67 There is little tracking of how effective, and cost-effective the
referral system is; the clinical quality of services received; and the extent to which patients are managing
their diseases. This will change. PEN Fa’a Samoa will be the centrepiece of the Sector Plan, giving it
strategic focus and coherence. More specifically, this Sector Plan will scale up PEN Fa'a Samoa to cover
50% of the eligible population by the Mid Term Review in 2024 and to 100% of the eligible population by
2030. To prepare for the accelerated scale up of the PEN Fa'a Samoa, there will be an intensive shortcourse training program of health workers on PEN Fa'a Samoa principles and approaches, and a
diagnostic study of likely increased demand for pharmaceuticals as a result of the scale up, completed in
2019/20.
Fifth, PEN Fa'a Samoa will be broadened (to “PEN Fa'a Samoa+ ”) to include prevention and treatment
of communicable diseases, public health, reproductive health services, and health security. PEN Fa'a
Samoa focuses on NCDs.68 However, Samoa also faces the challenge of scaling up its response to
communicable diseases – including sexually transmitted infections and TB – as well as responding to
reproductive health where there is a large unmet need for family planning and birth spacing: see Figure
2. According to latest WHO global tracking of Universal Health Coverage, only around one third (37%) of
the family planning demand in Samoa is satisfied with modern methods, the lowest rate in the Pacific.69
This Sector Plan will increase the contraceptive prevalence rate to 80% by 2030.
An expanded “PEN Fa'a Samoa+” is also the best and most appropriate vehicle for making further
progress on national level health security. On the one hand, Samoa has clearly made good progress with
respect to certain aspects of this already: the latest WHO report gives Samoa a very creditable rating of
75% when it comes to the “International Health Regulations core capacity index”, the second highest
rating of any country in the Pacific.70 But more could and should be done. There is, for example, limited
capacity to test for the influenza virus. There have been recent outbreaks of lymphatic filariasis and
there is the potential risk of measles. There is very little risk of exotic diseases such as Ebola emerging in
Samoa71 but there are tangible risks to health security in terms of “traditional” diseases. For example,
the previous Sector Plan did not achieve the targets for reducing the incidence and death rates of TB,72 a
particularly troublesome health security issue if drug-resistant or multi-drug resistant TB emerges in
67

The Ministry of Health (2018) op cit states page 22 that the number of people screened for NCDs declined from 1,568 in 2
villages in 2015; to 1,126 people in 5 villages in 2016; and to 1,033 people in 7 villages in 2017. There were no screenings at all in
2018 because the two staff members in the Ministry managing the program left for various reasons. An outbreak of Lymphatic
Filariasis also meant that front-line nurses and other health workers were understandably diverted to responding to that urgent
problem.
68 The PEN stands for Package of Essential NCD interventions. There may need to be change in the name from PEN Fa'a Samoa
to something like “PEN Fa'a Samoa +” or some other name entirely so as to make it clear the program does not “just” focus on
NCDs.
69World Health Organization (2018) Tracking Universal Health Coverage: 2017 Global Monitoring Report page 60. Kiribati had
the second lowest coverage at 43%. Fiji had the highest coverage at around 67%.
70World Health Organization (2018) Tracking Universal Health Coverage: 2017 Global Monitoring Report page 60. In the Pacific,
only Fiji, with a score of 98%, was higher.
71Emma McBryde Emerging Infectious Diseases: Risk Mapping in the Pacific and the “Pandemic risk assessment tool”
72Government of Samoa Ministry of Health (2018) Samoa Health Sector Plan 2008-2018 Full Review Report page 101.
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Samoa as it has in PNG. Immunisation coverage is generally low: see Figure 2. Given that situation, this
Sector Plan will therefore focus its health security measures on the endemic rather than the exotic.
PEN Fa'a Samoa should not become a “vertical disease” program focused just on NCDs, especially
when it is the centrepiece of the Sector Plan and it scales up over the course of the coming decade to
cover many more people. This Sector Plan therefore proposes to undertake a scoping and design
mission in 2019/20 to determine what is needed to extend PEN Fa'a Samoa into PEN Fa'a Samoa +. The
results of that scoping and design mission will then be the basis for implementing 4 pilot programs, to
be introduced in 2021, to more fully test the feasibility, cost, and effectiveness of expanding PEN Fa'a
Samoa to address prevention and treatment of communicable diseases, public health, reproductive
health services, and health security. Depending what the 4 pilot programs reveal about the feasibility,
costs, and benefits of expanding PEN Fa'a Samoa to “PEN Fa'a Samoa+ ” then indicators for scaling up
“PEN Fa'a Samoa+” will be developed during the Mid Term Review in 2024.
Five strategic ways to finance and resource the Sector Plan.
There are also five strategic areas that can be used to expand public expenditure on health in Samoa
without putting additional strains on the Government budget or requesting significant additional
funds from development partners. These five strategies are outlined below.
First, continue to progressively reduce the budget for the Overseas Medical Treatment (OVT) scheme,
in a phased manner every year, reallocating funds to health promotion, disease prevention and public
health. The OVT is an expensive program with very limited benefits. The review of the Sector Plan for
Health 2008-2018 notes that OVT absorbed 10.5% of the Government’s total budget for health on just
0.1% of the population. The latest available National Health Accounts show the Government spent SAT
11.63 million on OVT during 2014/15, an average Government expenditure of SAT 37,882 per patient
that year.73 That is 82 times more than the average SAT 463 the Government spent on all health per
person per year and 2,700 times more than what the Government spent per capita on preventive care
services.74 Despite that expensive and disproportionate expenditure under OVT, MOH reports confirm
that “the majority of referrals have poor prognosis”.75 The OVT is therefore neither particularly effective,
or equitable, compared to the alternative uses of the budget. The previous Sector Plan sought to reduce
the number of patients referred overseas by 5% each year. This target was achieved – even exceeded76 –
but the OVT expenditure still continued to rise.
There is therefore a more strategic approach which improves overall health outcomes and public
expenditure but which recognises the political realities. It is not realistic to expect the Government to
abolish the OVT. But there is a way to cap any future growth in expenditure of the OVT, and reallocate

73

SAT 11,630,000 expenditure (NHA page 10) / 307 referrals (page 24 of the MOH Full Review Report = SAT 37,882 per patient
that year.
74 The NHA report shows (page 27) that the Government spent SAT 2,657,808 on “preventive care” and page 9 shows the
population in Samoa was 188,702 that year i.e. an average of SAT 14 per capita per year.
75 Ministry of Health (2018) op cit page 24.
76 The number of referrals was reduced from 307 in FY 2014/15 to 167 in FY 2015/16 according to the Ministry of Health (2018)
Full Review Report page 24.
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funds to health promotion, disease prevention, and public health. More specifically, Government has
already reduced the expenditure on OVT from SAT 12 million per year recently to SAT 6 million in
2018/19, and to SAT 5 million in 2019/20. One strategic option would therefore be to reduce the OVT
budget by a relatively modest but politically acceptable 5% each and every year over the life of the
Sector Plan. Furthermore, it would be strategic not to increase the OVT budget due to inflation in any
year of the Plan. This would have the strategic advantage of allowing all future “real” (that is, adjusted
for inflation) increases in the health budget that would have gone to the OVT program to be reallocated
to higher impact and more equitable health promotion, disease prevention and public health programs.
It would also have the advantage of providing budgetary discipline on the OVT, increasingly encouraging
greater priority being given to referrals that have a good prognosis. This Sector Plan will therefore see
an annual reduction in the OVT budget by 5% ever year, and there will be no increase for inflation in any
year after 2019/20 with the funds then freed up relocated to health promotion, disease prevention and
public health. In 2019/20 the OVT will be SAT 5 million (i.e. no increase due to inflation over previous
year) and specific plans developed for prioritising patients with a good prognosis as a result of OVT
budget being reduced by 5% each year thereafter.
A second strategic way to finance the Sector Plan without putting additional strains on the
Government’s overall budget is to increase the excise duty on tobacco, alcohol and other unhealthy
products, and allocating that additional revenue to health promotion and disease prevention. Tobacco
use is one of the leading causes of NCDs, and taxing tobacco has been described as “the single best
health policy in the world”77. Raising the excise duty to the WHO recommended 70% of the retail price of
cigarettes is a win-win measure for Government because it raises additional tax revenue while reducing
the incidence and prevalence of tobacco use, especially among the poor. Samoa currently has a relatively
low excise duty of less than half (49.5%) the retail price of cigarettes compared to the WHO
recommended level of 70%, and also compared to other Pacific Island countries: Niue and Cook Islands
for example have excise duties of, respectively, 84.29% and 70.3% of the retail price. There is also a need
to ensure complementary tobacco regulation policies are working as intended, and are being assessed
for effectiveness. A new Samoa tobacco control policy is currently being developed after the previous
one expired in 2015. This new policy provides an opportunity to strengthen the policies and
implementation of tobacco control.
Raising the excise duties / taxes on other risk factors for NCDs including alcohol, sugary drinks, and
unhealthy food, are also strategic responses given the particular risk factors for NCDs in Samoa..
Excessive alcohol consumption directly affects the incidence of NCDs including cancers as well as injuries
(domestic violence and traffic accidents). Samoa’s national alcohol control policy78 has several important
findings and well-targeted, strategic, recommendations for reducing the burden of alcohol consumption
on health outcomes and the health system.The evaluation planned for 2021 needs to carefully assess the

77William

Savedoff and Albert Alwang (2015) The single best health policy in the world: taxing tobacco. Center for Global
Development. Washington DC.
78 Government of Samoa Ministry of Health (2016) National alcohol control policy 2016-2021.
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extent to which those findings and recommendations have been implemented in practice79. Sugary
drinks also significantly contribute to obesity and type 2 diabetes80 – key challenges in Samoa. Taxing
sugary drinks and other unhealthy food is therefore another strategic investment to reduce NCDs and
raise revenue for Government. Reallocating all or part of the revenue raised from those taxes would help
expand primary health care and Universal Health Coverage, as the Philippines has recently done so
successfully81.
In summary, this Sector Plan will therefore increase the excise duty on tobacco to 70% of the retail price
of cigarettes by the Mid Term Review in 2024. This Sector Plan also plans to increase taxes by 25 % on
other unhealthy products by 2024 and evaluate the impact on consumption of unhealthy products, with
a view to increasing the taxes further if they reduce their consumption. In 2019 /20 the Ministry will
finalise the tobacco control strategy 2019-2014. It will also examine the experience of other Pacific Island
countries that have raised taxes on unhealthy products, including especially SSBs and design appropriate
excise duty increases in 2019/20.
The third strategic way to free up resources over the course of the Sector Plan is to strengthen the
evidence base, and manager’s accountability, for decision-making through better monitoring and
evaluation, linked to budget planning. Samoa cannot afford to allocate scarce resources on programs
that are not effective, efficient, equitable or sustainable. A useful and reliable Monitoring and Evaluation
(M&E) mechanism is therefore an essential tool to allow program managers to scale up those programs
that “work” and scale down or even discontinue those that do not, as well as providing accountability for
resources used.
Previous, and to an extent current, M&E systems do not provide sufficient accountability or drive
strategic choices. The recent Sector Wide Approach for health in Samoa was rated unsatisfactory by the
World Bank not because it was necessarily a bad program but because the M&E system could not provide
the evidence to show it was a good plan.82 The M&E framework was too fragmented, too complex, or
simply lacked basic data on indicators. Some of those problems continue. However, the merger of MoH
with NHS does provide the potential for more integrated collection and analysis of data. Weaknesses in
the paper based system, including the means of tracking quality of services, will not be resolved simply
by moving to the (long-delayed) transition to electronic data management. Nor is the M&E framework
particularly good at providing early warning of emerging health risks and threats to program delivery or
health outcomes. Importantly, what M&E data has been collected is not always used for purposes of
real-time management decision-making; accountability, or lesson-learning. This Sector Plan will
79

As just one example, the policy notes (page 21) that locally manufactured rice vodka is one of the cheapest alcoholic drinks
yet has one of the highest alcohol volume. This implies a significant increase in excise tax for rice vodka and similar alcoholic
drinks would contribute to harm reduction from alcohol while simultaneously raising government revenue.
80 Malik, V et al (2010) note (page 1356) that sugar sweetened beverages (SSBs) “contribute to weight gain because of theirhigh
added-sugar content, low satiety, and potential incompletecompensation for total energy, leading to increasedenergy intake. In
addition, because of their high amounts ofrapidly absorbable carbohydrates such as various forms ofsugar and high-fructose
corn syrup and the largequantities consumed, SSBs may increase type 2 diabetes and cardiovascularrisk independently of
obesity…”
81 The World Bank (2016) Sin tax reform in the Philippines: transforming public finance. Washington DC.
82 The World Bank (2016) Samoa health sector management support project: implementation status and results report.
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therefore have indicators to track that M&E reports are, themselves, actively being used by managers for
decision making.
Moving to a system of program-based planning, budgeting and reporting will provide a better means
for managers to track and reallocate resources to where they will have the greatest effect.. Budgets
are currently organised and tracked on the basis of individual administrative functions and activities. It is
therefore difficult and time consuming to track the extent to which scarce financial and human resources
are being allocated against the achievement of specific, strategic, outcomes. It is, for example, not easy
to track what share of the Government’s, or the whole sector’s, budget is allocated to preventive
services, despite the crucial role that prevention must play in reversing the NCD challenge in Samoa.
Budget planning will also be better linked to the Medium Term Expenditure Framework (MTEF). One
of the advantages of a 10 year Sector Plan is that managers can shift away from budgets formulated on a
one year, essentially historical funding basis, to a more medium term forward looking plan for resource
allocation. To be effective, however, the transition to program-based planning budgeting and reporting
needs to be better linked to the MTEF. The Executive Summary, and Table 2 of that Executive Summary,
explain how the financing plan and budgeting can be better linked t othe MTEF and then used as a basis
for identifying, and plugging, any financing gaps.
There is also a clear need to strengthen the broader evidence base to enable more informed, more
strategic, decision making. For example, cancer and diabetes registries, and the tracking of patient
referrals, needs to be strengthened. The National Health Accounts, or a similar mechanism, needs to be
kept up to date so as to track the trends in the main sources and uses of all funds coming into and being
used by the health sector, and to track if there is a rational allocation of resources against program
priorities.
In summary, this Sector Plan will therefore strengthen the evidence base for decision making through a
more useful, usable – and used - M&E framework by the time of the Mid Term Review in 2024. The M&E
framework will include its own indicators to track the extent to which program managers are using M&E
reports as part of the evidence base for better decision-making and helping the Ministry to be a learning
organisation. The Sector Plan will also pilot and then move to a program budget and reporting system by
2022, better linked to the Medium Term Expenditure Framework. The National Health Accounts, perhaps
in a simplified version, will be produced each year by the time of the Mid Term Review in 2024 so as to
track trends in the sources and uses of funds across the sector, an important basis for verifying the
efficient allocation of resources against program priorities. By 2029, at least 5% of the government’s
public health budget will be allocated to program evaluations. By 2029 the majority of external
independent evaluations will be led by Samoan nationals (as distinct from international consultants). 83
By 2021 there will be a separate Evaluation Office reporting directly to the Director General of Health,
and there will be evidence that their function has contributed substantively to the performance
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management, and learning, of the Ministry. Key actions to be completed in the coming 2019/20 year to
strengthen M&E are identified in Chapter 6.
The fourth strategic way to finance the Sector Plan without putting additional strains on the budget is
to better align the health workforce to the current and future needs of the country. Samoa clearly has
a major challenge in terms of risk factors, and incidence, of NCDs as well as communicable diseases
including sexually transmitted infections. However there are only 3 nutritionists in the country; …..
health workers specifically trained in managing diabetes or cardiovascular disease; and 2 health workers
trained in preventing and treating sexually transmitted infections. By the end of the 10 year Sector Plan
there will be an estimated additional 3,729 people aged 60 years and older than they are now, but there
are only …… health workers specialising in geriatrics, palliative care, or dementia working in Samoa at
present and only …... are currently planned for the coming 10 years. There is only one medical doctor in
the country with specialist mental health training despite the likelihood of rising mental health issues
with an ageing population and an increasing cohort of adolescents who are at risk of substance abuse.
The skill set, and geographical distribution of health workers, is not well aligned to a people-centred
health system envisaged by the Government. The current curriculum for training nurses and health
workers is not particularly well-aligned to the Government’s vision or the proposed directions of the
Sector. More specifically, only around 6% of the current curriculum is devoted to “public health”
including health promotion and disease prevention, compared to a much heavier focus on curative care.
Nor is the curriculum, or the geographical distribution of health workers, well aligned to the proposed
scaling up PEN Fa'a Samoa in rural settings: currently around …..% of doctors and ….…% of nurses are
located in Apia. The MOH is, however, in March 2019 already proactively seeking to contract private
sector and other providers to join multidisciplinary teams to work in rural areas.
In summary, this Sector Plan therefore proposes to increase the focus of public health, especially primary
and secondary prevention of high burden diseases such as diabetes , cardiovascular diseases and TB and
sexually transmitted infections to …% of the curriculum by 2024, and to … by 2030. Furthermore this
Sector Plan will increase the number health workers in rural settings to support PEN Fa'a Samoa
including, for example, increasing the percentage of doctors and nurses working in rural areas to …% and
…% by the time of the Mid Term Review in 2024, and to ….% and ….% by 2030. The current updating of
the MOH Human Resources for Health Strategy 2019/20-2024/25 and Samoa’s Health Workforce
Development Plan 2019/20-2024/25 is a good opportunity to make this happen.
Fifth, the internal coherence of the Sector Plan should lead to resources being freed up over time. All
of the main interventions proposed in the Sector Plan have the goal of progressively reallocating
resources from the existing focus on curative, hospital-centric, care towards health promotion, disease
prevention and public health, delivered at primary and secondary levels of the health system via a scaled
up, and broadened, PEN Fa'a Samoa. That should significantly help “reverse the trends of NCDs as well as
facing challenges of emerging and reemerging communicable diseases and neglected tropical diseases”
as required by the Honourable Minister for Health: see page (i) of this Sector Plan. That, in turn, will also
help reduce resource pressures on the health sector, allowing even more resources to be allocated to
health promotion, disease prevention and public health: a virtuous circle is established. Early detection
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and treatment, particularly through a scaled up and broadened PEN Fa'a Samoa+ in rural areas should
also reduce overcrowding at the main TTM hospital, further reducing costs and allowing the TTM
hospital to concentrate on more complex and severe cases.
This Sector Plan aims to achieve an increasing number of people being screened in rural settings via PEN
Fa'a Samoa +; then being referred to rural clinics and district hospitals; and being on – and maintaining –
medications and treatments in rural settings without the need to go to TTM or MTII hospitals
unnecessarily, thereby increasing access and equity in the system and relieving cost and other pressures
on TTM and MTII hospitals.
More specifically, this Sector Plan aims to achieve an increasing number of people being screened in
rural settings via PEN Fa'a Samoa +. The number of out-patients treated at rural and district hospitals will
therefore increase from the baseline in 2019/20 and the number of out-patients treated at TTM and
MT11 will decrease by the Mid Term Review in 2024, and again by 2030. There will be clear evidence
that bypassing of rural and district hospitals to present at TTM and MT11 has decreased significantly. The
share of total Government health budget allocated to tertiary hospitals will also have reduced from …%
to 49% or lower by 2030. There will be clear evidence that TTM and MT11 hospitals are increasingly able
to focus on more complex cases rather than cases that could have and should have been seen at rural
clinics and district hospitals. In 2019/20 the MOH will invest in better understanding the numbers, and
reasons, why patients are bypassing rural and district hospitals to present at the outpatients department
of TTM and MT11. Where possible, that analysis will establish the baseline of number of patients
bypassing primary and secondary facilities.
Risks and uncertainties.
There are inevitably risks and uncertainties. The World Health Organization (WHO) has recently
identified 10 threats to global health84 that all countries face in 2019. Some of these, including especially
NCDs, have special resonance in Samoa, other risks, including Ebola, less so.
Based on recent reviews85 and experiences to date this Sector Plan identifies several strategic risks
that will need to be tracked and managed. Some of these risks are within the span of control of the
Ministry to control, or at least manage. These include the risk that Ministry financial and other resources
are not allocated, or reallocated over time, to address the highest risk factors or drivers of the burden of
disease in Samoa. Another risk within the direct span of control of the Ministry is that the scope and
scale of the health information system, including the M&E system, is too fragmented and unreliable to
serve as the evidence base for improved planning and management or, even if it is, improved, that
managers have little incentive or accountability to use that evidence base to manage programs. The
recent experience of the Ministry unexpectedly being without reliable internet and email services for
nearly a month highlights the dependence the Ministry has on electronic data, even while paper-based
systems predominate in some areas: having good protocols for electronic security and backing up data
84They

are, in the order that WHO lists them rather than necessarily importance or urgency: air pollution and climate change;
Non-communicable diseases (NCDs); a global influenza pandemic; fragile and vulnerable settings; antimicrobial resistance; Ebola
and other high-threat pathogens; weak primary health care; vaccine hesitancy; dengue; and HIV
85 Including Ministry of Health (2018) op cit; World Bank review of the SWAp.
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will be an increasingly important risk management strategy over coming years. There are solutions – and
even indicators – to address those risks which are described in Chapter 6 and 7 of this Sector Plan.
There are also some risks that are beyond the direct span of control of the Ministry to manage, but
which the Ministry can track and prepare for. One obvious risk is natural disasters including cyclones.
Pandemic influenza, drug resistant TB, and relatively exotic diseases including Zika are risks to be tracked
and managed. Global or regional economic downturns that reduce economic growth and government
revenue are beyond the span of control of the Ministry, but focusing on improved efficiency and
community based health promotion and engagement under PEN Fa'a Samoa – the centrepiece of this
Sector Plan – will provide some genuine resilience to the country’s health system. Funding flows and
priorities of development partners is also beyond the direct control of the Ministry as well. However, a
strong and clear Sector Plan, with a limited number of ambitious, but achievable, goals and indicators is
likely to give bilateral and multilateral development partners the confidence to invest in a predictable
and stable manner in the Government’s vision over the coming decade. Equally importantly, the clarity
and focus of the Government’s vision, as set out in this Sector Plan, also gives the Ministry the
“ownership” to decline external support that is not aligned to the Government’s priorities and focus on
reversing the hospital-centric approach.
Arguably the biggest risk that any country faces in a 10 year sector plan, including Samoa, is that the
reforming vision of the Government loses momentum and energy, and a “business as usual” approach
emerges. There is no sign of that happening at this stage. But there is no room for complacency either.

Page | 37

SAMOA HEALTH SECTOR PLAN FY2019/20 – FY2029/30

CHAPTER 1: HEALTH SECTOR STRATEGIC AGENDA
VISION:
“A HEALTHY SAMOA”
The vision of “A Healthy Samoa”focuses on the premise that with all health partners and stakeholders
working effectively and cohesively will contribute to strengthening Samoa’s health system’s response to
the health demands of the population, hence improve the population’s health.

MISSION:
“Enhancing Public Health and Primary Health Care to provide peoplecentered health services”

CORE PRINCIPLES:
The health sector upholds the values of “Health Promotion” and “Primary Health Care” as the founding
principles of its work.
In achieving thevision and mission, the sector will be guided by the following Principles:
Accessibility requires easy access to the healthcare system considering safe and
friendly health facilities; quality health services are always affordable and
geographically available as well as having health care providers whom the patient
trusts and can communicate with.
Accountability requires improvement, transparent and accountable capacity of
individuals, families, communities and the country to look after and protect health
and well being
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Efficiency is demonstrated by allocating resources (budgets, health workforce,
equipment etc.) to where hey will have the greatest result and impact.

Equity requires that all health services are fair, just and unbiased

Safety implies that the utmost care is performed and demonstrated in the care of
public and workers at all times

Quality is demonstrated by striving to achieve high standard of operation of the
health system

Cultural Appropriateness is acknowledging the differences among cultural, ethnic,
racial and religious groupswith tolerance and respect

CORE VALUES:
The Health Sector and its staff are committed to achieving our Mission and Vision. The Health Sector has
adopted a number of core values and principles. These core values remain true today and can be seen in
our policies, procedures and the way in which the executive management and the staff carry out their
roles and responsibilities.
Genuine Partnership
Empowering patients to manage and control their own healthcare
experiences, sharing decisions with patients and family members, being
open and transparent, and anticipating patient needs create fresh
partnerships between healthcare professionals and patients.
Avafatafata (fa’a-Samoa) and Respect
Treat every patient equally and create an enabling environment that
allowing giving the best possible care to any and all patients without any
judgement.
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Human Rights
Everyone has the right to the highest attainable standard of physical and
mental health, which includes access to all medical services, sanitation,
adequate food, decent housing, healthy working conditions, and a clean
environment regardless of their nation, location, language, religion, ethnic
origin or any other status.
Quality Leadership and Stewardship
Maintaining the strategic direction of health policy development and
implementation; detecting and correcting undesirable trends and
distortions; articulating the case for health in national development;
regulating the behaviour of a wide range of actors from health care
financiers to health care providers; and establishing effective accountability
mechanisms.

HEALTH SECTOR PRIORITIES:
The health sector sets its priorities for the next ten years based on its strategic outcomes indicators
articulated in the Strategy for the Development of Samoa FY2016/17 – FY2019/20, Health Sector Plan
2008-2018 mid-term reviewin 2013 and full review in August 2018. These priorities include:
Figure 7: Health Sector Priorities

Climate
Change and
Disasters

Quality
Healthcare
Services

Health
Promotion &
Preventive
Services

Health
Sector
Priorities

Health
Information
System

NCDs including
disability,
mental health
and injury

Maternal and
Child Health
Human
Resources for
Health

Page | 40

Communicable
and Neglected
Tropical
Diseases

SAMOA HEALTH SECTOR PLAN FY2019/20 – FY2029/30

STRATEGIC GOALS AND OBJECTIVES:
The proposed key strategies with objectives to address the above sector priorities are founded on the six
building blocks of the health system. These include:
1. Strengthen Governance, Leadership and Ownership through partnerships
2. Improve and strengthen people centred health services
(i) Health Protection Service:
(ii) Health Promotion & primordial prevention
(iii) Health Care Services
3. Effective & Efficient Human Resources Developments for Health at all levels and across all
disciplines.
4. Strengthen health information development & management through surveillance, research and
health intelligence.
5. Improve health sector financial management & predictability
6. Ensure appropriate, effective and safe health technologies
7.

Continuous management of Disaster and Emergency Preparednessresponse to climate change.

SECTOR KEY OUTCOMES:
Key Outcomes:
The sector key outcomes and targets from the Strategy for the Development of Samoa (2016/17 –
2019/20) and the Health Sector Plan 2008-2018 mid-term review remains valid for addressing this plan’s
priorities.
Figure 8: Seven Key Outcomes of Samoa’s Health Sector
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CHAPTER 2: WHERE HAVE WE BEEN?
The Ministry commissioned a detailed review86 of the previous Samoa Health Sector Plan (2008-2018).
This was deliberately done to further strengthen the evidence base for developingthe new Sector Plan;
to build on the strengths and achievements of the previous Sector Plan; and to address gaps in services
identified by that Full Review.
The Full Review report found there were many achievements under the previous Sector Plan that
provide a strong foundation for the new Sector Plan. More specifically, it found that over three
quarters (78%) of all 41 indicators had been fully or partially achieved during the course of the 20082018 Sector Plan. Over one third (39% or 16 out of 41) of the indicators were “achieved”. Every one of
the 7 Key Outcomes had at least one important goal “achieved”. Three out of the four strategic
indicators were “achieved” in the case of Key Outcome 7: Improved Risk Management and Response to
Disasters, Emergencies and Climate Change. The Full Review further found that the previous Sector Plan
had achieved some strategically important targets including a decrease of 53.2% in the incidence of
sexually transmitted infections; a 23% decrease in acute respiratory infections among children under 5
years of age; and increasing the number of all categories of health professionals including, for example
an increase in the number of nurses from 135 in 2015 to 219 in 2018.
The Full Review report also found that many important goals and targets were “partially achieved” in
the course of the previous Sector Plan. This included a reduction in the prevalence of smokers and
increase in the prevalence of people who are physically active; a reduction in the incidence and
prevalence of rheumatic heart disease; and a decrease in the under-five mortality rate.
However, the Full Review found that some important targets and indicators were “not achieved”:
areas that therefore need to be addressed in the new Sector Plan 2019/20 -2029/30. More specifically,
9 indicators out of 41 (22%) were “not achieved”. These involved some crucial health outcomes including
not being able to achieve the desired reductions in infant, or maternal87, mortality rates; prevalence and
incidence of diabetes, hypertension, TB, and overweight / obesity.
A summary of the overall outcomes and achievements of the previous Sector Plan 2008-2018 is in
Table 4 below: the key point is that this helps to inform the new Sector Plan. The Full Review provides
the evidence base on strengths to build and consolidate, and areas that clearly need additional
resourcing and focus.

86

Ministry of Health. 2018. Samoa Health Sector Plan 2008-2018: Full Review Report.
It should be noted that in a relatively small population like Samoa (<200,000 total population) one maternal death will have a
very large effect on the indicator.
87
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Table 4: Overall Health Sector Performance Against Key Health Sector Outcomes of the Health Sector Plan 20082018
KEY OUTCOME 1:
Indicators
Prevalence of current
alcohol drinkers
Prevalence of current
smokers
Prevalence of peole who
are physically active
Proporation of
population who eat at
least 2 – 3 servings of
fruits and vegetables
KEY OUTCOME 2:
Indicators
Prevalance and
incidence of diabetes
Prevalence of
hypertension
Prevalence of
overweight and obese

Prevalence and
incidence of rheumatic
heart disease
Prevalence of cancer 2 –
3 most common types

No. Of attempts and
deaths associated with
suicide declines

Injuries in children <15
years
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Improved Healthy Living through health promotion and primordial prevention
Baseline
Target
Interim Measure
Progress
29.3%
26.5% decrease
16.9%
12.4% decrease
(STEP Survey 2002)
(STEP Survey 2013)
40.3%
20.5% decrease
27.1%
13.2% decrease
(STEP Survey 2002)
(STEP Survey 2013)
32.6%
95% increase
61.1% increase
28.5% increase
(STEP Survey 2002)
(STEP Survey 2013)
31.9% women, 33%
50% increase
6% women, 16% men
Women = 25.9%
men
consuming 3+ servings
decrease
(STEP Survey 2002)
per day
Men = 17.3%
(SDHS 2014)
decrease
Improved prevention, control and management of chronic diseases (NCDs)
Baseline
Target
Interim Measure
Progress
21.5%
25-50%
24.3%
2.8% increase
(STEP Survey 2002)
decrease
(STEP Survey 2013)
Prevalence: 21.2%
40% decrease
Prevalence: 24.5%
3.3% increase
(STEP Survey 2002)
(12.7%)
(STEP Survey 2013)
Prevalence:
25% decrease
Prevalence:
Overweight =
Overweight =
(69%)
Overweight = 89.1%
3.5% increase
85.6%
Obese = 63.1%
Obese = 7.1%
Obese = 56.0%
increase
(STEP Survey 2002)
No. Of cases = 115
Incidence: 75%
No. Of new cases: 54
New cases = 61%
(NHS RHD 2011)
decrease
(NHS RHD 2016)
decrease
No. Of Cancer
Admissions:
Lung = 13
Breast = 12
Stomach = 12

Total No. Of Suicide
cases: (48)
Attempts = 37
Deaths = 11
(MOHO 2011)
290 per 1000
admissions
(MOH 2012)

Not defined

No. Of Cancer
Admissions:
Lung = 26
Breast = 19
Stomach = 17

Reduce by 50%

Total No. Of Suicide:
Attempts = 26
Deaths 19
(MOH 2017)

50% decrease
(184)

141 per 1000
admissions
(MOH 2015)

Prevalence:
Lung = 13%
increase
Breast = 7%
increase
Stomach = 5%
decrease
Attempts =
reduced by 4
cases
Deaths = increase
by 8 cases
50% decrease

Status
Achieved
Partially
achieved
Partially
achieved
Not achieved

Status
Not achieved
Not achieved
Not achieved

Partially
achieved
Partially
achieved

Partially
achieved

Achieved

SAMOA HEALTH SECTOR PLAN FY2019/20 – FY2029/30

KEY OUTCOME 3:
Indicators
Prevalence and
incidence of STIs

Prevalane of
notifiable disease
and vaccine
preventable diseases
– including water
and food-borne
diseases
TB incidence and
death rates
associated with TB

Improved prevention, control and management of Communicable Diseases
Baseline
Target
Interim Measure
Progress
Incidence:
Reduce
Incidence:
53.2% decrease
121.7 (any STI) per
incidence by
568 (any STI) per
100,000 population
50% (608) –
100,000 population
(MOH2012)
any STI per
(MOH 2017)
100.000
population
Prevalence:
Not defined
Prevalence:
HIV = decrease by 1
HIV = 12 living cases
HIV = 11 licing
case
Syphillis = 0
cases/1 death
Syphillis = 0.60%
Hepatitis B = 3%
Syphillis = 0.70%
increaes
Hepatitis C = 1%
Hepatitis B = 2.4%
Hep. B = 0.6%
Gonorrhea = 5.9%
Hepatitis C = 0.10%
decrease
Chlamydia = 205
Gonorrhea = 10%
Hep. C = 0.905
(MOH 2012)
Chlamydia = 23%
decrease
(MOH 2018)
Gonorrhea = 4.1%
decrease
Chlamydia = 3%
increase
Prevalence:
Prevalence:
Typhoid = 0.01
Typhoid = 0.06%
50% decrease Typhoid = 0.05%
decrease
AFR = 0.04%
Not defined
AFR = 0.32%
AFR = 0.28%
Diarrhoea = 2.82%
Not defined
Diarrhoea = 4.335
increase
(NHS Lab 2008)
(NHS Lab 2018)
Diarrhoea = 1.51%
increase
New cases = 19
Deaths = 2
(MOH 2015)

50% decrease

New cases = 30
Deaths = 6
(MOH 2017)

Acute Respiratory
infections among
children under 5
years
% of drinking water
suppliers compling
with National
Drinking Water
Standards

1,131
(PATIS 2011)

10% decrease

867
(MOH, 2017)

KEY OUTCOME 4:
Indicators
Life Expectancy at
birth

Improved Sexual and Reproductive Health
Baseline
Target
Interim Measure
71.5 males
80 years
Male = 76 years
74.2 females
Female = 79 years
(Census 2006)
(Census 2016)
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SWA Boreholes = 33%
Water Bottled Cos. =
80%
SWA Treatment Plants =
90.1%

Not defined

SWA Boreholes = 40%
Water Bottled Water
Companies. = 92%
SWA Treatment
Plants = 98%

Status
Achieved

Partially
achieved

Partially
achieved

New cases
increased by 11
cases
Deaths increased by
4 cases
23.3% decrease

Not achieved

SWA Boreholes =
7% increase
Bottled Water Cos.
= 12% increase
SWA Treatment
Plants = 6.9%

Achieved

Progress
Male = 0.9 increase
Female = 4.8%
increase

Status
Achieved

Achieved
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Total Fertility Rate

4.2 children per woman
(Census 2006)

Adolescent Birth
Rate per 1000
women
Contraceptive
prevalence rate
KEY OUTCOME 5:
Indicators
Maternal mortality
rate

28.6 per 1000 women
(Census 2006)

% of births attended
by skilled health
personnel
Infant mortality rate

81%
(SDHS 2009)

95% coverage

15.6 per 1000 live births
(Census 2011)

10
(505 decrease)

Under 5 mortality
rate

20 per 100,000 live
births
(Census 2011)
51%
(SDHS 2009)

12
(50%
decrease)
Increase to
90%

No. Of patients admitted
= 16
(MOH 2016)

Not defined

% of infants
exclusively breastfed
for 6 months after
birth
Prevalence of
cervical cancer in
women aged 20
years and over
Antenatal care
coverage
Proportion of 1 year
old children
immunized against
measles

% of fully immunized
children
KEY OUTCOME 6:
Indicators
Waiting time for
emergencies,
triaging and general
outpatients
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4

30 per 1000
women

29%
Increase to 75
(SDHS 2009)
– 80%
Improved maternal health
Baseline
Target
40.2 per 1000 live births
23 per 1000
(Census 2011)
live births

92.7%
(SDHS 20090
MMR1 = 55.7%
MMR 2 = 25%
(SDHS 2009)

Increase to
100%
95% coverage

3.9 children per
woman
(Census 2016)
31 per 1000 women
(Census 2016)

Decrease of 0.3
children per woman

Achieved

1 per 1000 women
increase

Achieved

27%
(SDHS 2014)

2% decrease

Not achieved

Interim Measure
51 per 1000 live
births
(Census 2016)
83%
(SDHS 2014)

Progress
10.8 per 1000 live
births

Status
Not achieved

2% increase

Partially
achieved

18.6 per 1000 live
births
(Census 2016)
19.25 per 100,000
liver births
(Census 2016)
70% (SDHS 2014)

3% increase

Partially
achieved

0.75% decrease

Partially
achieved

19% increase

Partially
achieved

No. Of patients
admitted = 8
(MOH 2017)

Decreased no. Of
patients admitted
by 8

Achieved

93.3%
(SDHS 2014)
MMR1 = 76%
MMR2 = 52%
(SDHS 2014)

0.6% increase

Partially
achieved
Achieved

MMR1 = 80%
MMR 2 = 60%
(NHS/EPI 2016)
25%
Increase to
53%
(SDHS 2009)
95%
(SDHS 2014)
Improved Health Systems, Governance and Administration
Baseline
Target
Interim Measure
<1 hr = 15%
Emergency Unit <1 hr = 5.6%
1-2 hrs. = 25%
= within 5 mins. 1-2 hrs. = 32.4%
> 2 hrs = 57%
Traiaging =
> 2 hrs = 61.9%
(MOH QA Report 2012)
witing 20 – 30
(MOH QA Report

MMR 1= 24.1%
increase
MMR 2 = 35%
increase

28% increase

Partially
achieved

Progress
<1 hr = reduced by
9.4%
1-2 hrs. = increased
by 7.4%

Status
Partially
achieved
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mins.
Health facilities and
providers are
accredited and
certified

Doctors = 89
Dentists = 13
Pharmacists = 9
RN = 135
EN = 71
Midwives = 37
(MOH 2011)

100% of all
health
practitioners
are registered
and
licensed
100% of health
facilities are
accredited by
2018

2017)
Doctors = 108
Dentists = 17
Pharmacists = 13
RN = 274
EN = 90
Midwives = 79
(MOH 2018)

> 2 hrs = increased
by 4.9%
Doctors = increased
by 9
Dentists =
increased by 4
Pharmacists =
increased by 4
RN = increased by
139
EN = increased by
19
Midwives =
increased by 42
(MOH 2011)
Increased by 70%

Achieved

Health facilities
compliance with
legislations, policies,
protocols and
standards
Proportion of clients
satisfied with health
services
Health facilities and
service utilization
rate
% of health
personnel aged 55
years and over
Ratio per 100,000
population:
- Doctors
- Dentists
- Nurses
- Pharmacists
- Midwives

NIL

100%

Average of 70%
(MOH 2018)

30%
(2009/2010)

95%

58%
(MOH Clinical Audit
Report 2018)
70% average – health
facility utilization rate
(MOH 2018)
No information
available

28% increase

Partially
achieved

70% utilization rate

Achieved

No progress
reported

Unknown

(Per 100,000
population)
- Doctors = 5
- Dentists = 1
- R/Nurses = 11
- E/Nurses = 4
- Pharmacists = 1
- Midwives = 4
(MOH 2018)

(Per 100,000
population)
increased by:
- Doctors = 0.26
- Dentists = 0.331
- R/Nurses = 3.53
- E/Nurses = 0.07
- Pharmacists =
0.52
- Midwives = 1.95
- (MOH 2011)

Achieved

Total health
expenditure as a
percenage of GDP

5%
(WHO 2006)

8.27%
(NHA FY2014/15
7%
(WHO 2011)

2015 = 3.27%
increase
2011 = 2% increase

Achieved
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n/a

Not defined

5%
(Samoa HRH Profile
2011)
(Per 100,000
population)
- Doctors = 4.74
- Dentists = 0.69
- R/Nurses = 7.47
- E/Nurses = 3.93
- Pharmacists = 0.48
- Midwives = 2.05
- (MOH 2011)

Not defined

Not defined for
all health
professionals

Not defined

Partially
achieved
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Government
expenditure on
health

19%
(WHO 2006)

KEY OUTCOME 7:
Indicators
% of health
organizations with
disaster and
emergency and
climate change
response plans
developed and
reviewed in the last
5 years

Improved Risk Management and Response to Disasters, emergencies and Climate Change
Baseline
Target
Interim Measure
Progress
Status
1 (MOH)
Not defined
4 health
67% of health
Achieved
(MOH 2008)
organizations with
organizations have
Disaster and
disaster and
Emergency Response emergency
Plans include:
response plans
- MOH
- NHS
- NKFS
- Samoa Red
Cross
Society

% of water service
providers with water
safety plans
developed or
reviewed in the last
5 years

80% treated suppliers
33 independent water
scheme untreated
37 boreholes
untreated

% of household in
the disaster zone
with good sanitation
1 year post disaster
% of registerd skilled
health professionals
with competencies
to respond to
emergencies and
disasters
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Not defined

100%

N/a

At least 95%

n/a

Increased by
50%

17%
(NHA 2014/15)
25%
(WHO 2011)

4 Water Safety plans
for independent
water schemes being
developed and
implemented
4 Water Safety Plans
for Samoa Water
Authority being
drafted.
-

100%

2015 – 2% increase
2011 = 8%

4 water safety
plans developed
and implemented
& 4 being drafted

Achieved

No available
information

Not achieved

Health
professionals were
trained during
disaster and
emergency
disaster drills for
the Tsunami in
2009 and Cyclone
Evans in 2012 and
disease outbreaks
drills conducted by
the sector for
H1N1 in 2009 and
Ebola in 2015.

Achieved.
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CHAPTER 3: WHERE ARE WE NOW?
Health Sector Situational Analysis
POPULATION HEALTH:
As shown below, fertility rates dropped from 4.7 children per woman in 2011 to 3.9 children per woman
in 2016. This trend indicates that although there are a lot of factors contributing to the decrease in
fertility rate (i.e. sexually transmitted diseases), it is more of an indication towards increased educational
levels of the general population, greater female participation in the workforce; and increased access to
knowledge of and availability of family planning methods.
FIGURE 4: SAMOA POPULATION HEALTH SNAPSHOT

Population Census

Annual Population Growth
2016 = 0.85%
2011 = 0.63%

2016 = 195, 979
pple
2011 = 187,820 pple

Life Expectancy
2016 = 79 yrs
2011 = 76 yrs
2016 = 72 yrs
2011 = 73 yrs

Crude Birth Rate

Crude Death Rate

Total Fertility Rate

(Per 1,000 live
births)
2016 = 21.4
2011 = 31.6

(Per 1,000 live births)
2016 = 5
2011 = 5.19

(Children per woman)
2016 = 3.9
2011 = 4.7

Infant Mortality Rate

Under 5Mortality Rate

Maternal Mortality Rate

(per 1,000 live
(per 1,000 live births)
births)
2016 = 19.25 deaths
2016 = 18.6 deaths
2011 = 20 deaths
2011 = 16 deaths
Source: Population Census 2016
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(per 100,000 live
births)
2016 = 51
2011 = 40.2
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HEALTH SYSTEM88
Figure 5: Samoa's Health System
SAMOA'S HEALTH SYSTEM
Ministry of Health

Public and Private Healthcare
Providers
Government Ministries and
Corporations
NGOs, Community and
Faith Based Organizations

Developmebnt
Partners

Samoa’s health system is made up of public and private health sectors. It includes private-sector
practitioners, dentists, pharmacists, and nurses, alternative therapists, physiotherapists, traditional
healers and traditional birth attendants. Non-government organisations (NGOs), academic institutions,
community-based organisations, faith-based organizations, government ministries and corporations, and
development partners also play various roles in providing health services. The present health system
was developed and strengthened as part of health reforms with the objective of improving quality of life
for all Samoan people to promote Universal Health Coverage. With this strategic national goal in mind, a
nationwide network was created under the leadership of the Ministry of Health (MoH) consisting of
primary, secondary and tertiary health care facilities. At present, publicly funded health services
dominate the Samoa health system.

HEALTH STATUS:
The Health sector has undergone major changes over the last 10 years. The definition of health has
widened to include not just physical health but also mental and spiritual well-being. This definition of
health has meant that health care services include not just the treatment of disease and illness but also
the prevention of illness and disease and promotion of healthy lifestyles.
Changes to the face of health in Samoa has included: the rapid growth of the private sector; increasing
recognition of the role of community and village institutions, civil society organisations, traditional birth
attendants (taulasea) and traditional healers in Samoa and has made it vital that health be approached

88

DHS 2014, p. 3
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as an issue that is addressed by all stakeholders in health .i.e. all health care providers, all individuals,
families and communities and other sectors.
SWOT ANALYSIS OF HEALTH SECTOR PERFORMANCE
Towards the end of the Health Sector Plan 2008-2018 lifetime, the health sector was able to identify
some of its strengths and weaknesses during this plan’s implementation. These are detailed in the figure
below with some opportunities and threats that need to consider for the sector’s preparation for this
Health Sector Plan covering the sector’s program and initatives for the next ten financial years i.e.
FY2019/20 –FY2029/30.
Figure 6: Health Sector Performance SWOT Analysis

STRENGTHS
✓ Upgrading of old

✓

✓

✓

✓
Page | 50

and building
public health
facilities
Increasing train
of certain
categories of
health personell
for capacity
building
Integration of
some clinical and
preventive
services at
peripheral level
Increased private
sector
participation in
healthcare
Improved
community
participation

T

O

W

S

THREATS
WEAKNESSES OPPORTUNITIES
✓ Facilities
✓ Under utilization
✓ Staff turnover
Utilization
of rural health
✓ Disease
✓
✓
✓

✓

facilities
High attrition
among health
personnel
Fragmented
public health
system
Service
provision are
more hospital
centred than
people centred
Poor health
information
system

Assessments

✓ Human

✓

✓
✓
✓
✓

Resources for
Health
Strategy/Policy
Revitalization of
Primary Health
Care and
strengthed
Public Health
System
Implementation
of the e-Health
Sound M&E
system in place
PEN Faa-Samoa
Integrated
Community
Health
Approach
Program

✓

✓

✓

epidemica and
outbreaks
Climate Change
and natural
disasters health
impacts
Sustainability of
donor technical
and financial
support
Shift in
government
priorities
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As stated above, the health sector has produced many achievements as well as unpredictable challenges
faced from time to time. Major achievements highlighted include:
-

upgrading old and building new public health facilities
increased training opportunities for certain categories of health personnel for capacity building
integration of some clinical and preventive services
increased participation of private healthcare providers in provision of healthcare services at
public rural health facilities and
slight improvement in community participation

Human resources for health, public health and health information system are considered throughout the
lifetime of this Sector Plan continuous challenges for the health sector. However, the Ministry being the
leading agency of the health sector in collaborative effort with development partners provides avenues
for the health workforce to further advance their knowledge and skills in the vast fields of health. As a
result, health service provision will continue to improve over time a reduction of preventable errors is
expected to occur.
Monitoring, regulating and evaluation of health sector’s performance require ongoing development.
Although many sector partners and stakeholders had put into action these roles, there is still a need for
improvement. These roles at different levels within the health sector needs to be strengthened as well
as sharing information within the health sector, which is an area that continues to be problematic since
the first year of the Sector Plan.

LESSONS LEARNT:
1. Public Health System Revival:
In the past ten years, Samoa’s public health system failed to minimize the unacceptable high levels of
morbidity and mortality related to communicable and non-communicable diseases and neglected
tropical diseases. The power of existing public health interventions did not match the power of the
health system to deliver them to those in greatest need in a comprehensive way and on an adequate
scale. Thus Samoa’s public health system is currently in shambles and the population are not
receiving the quality healthcare services at all levels of care they expect.
Revival of Samoa’s public health system is now one of the health sector priorities for this Health
Sector Plan.

2. Strengthen Monitoring and Evaluation:
Monitoring and Evaluation has gained increasing significance in the health sector in the past ten
years, partly due to increasing public demand for measurement and accountability in the use of
health sector resources.
The Ministry of Health in collaboration with the health sector has set out to strengthen the Health
Sector Monitoring and Evaluation Systems within the sector through a wide range of capacity
development initiatives. The Health Sector M&E Operational Manual 2011 enables all actors of the
Page | 51

SAMOA HEALTH SECTOR PLAN FY2019/20 – FY2029/30

sector to work within convergent efforts to achieve the sector’s key outcomes, indicators and targets
set within the Health Sector Plan 2008-2018.
For this new Health Sector Plan (FY2019/20 – 2029/30), sound Monitoring and Evaluation Systems
are built on inclusive policy dialogue and regular evidence-based assessments that inform progress
and performance reviews, and that result in remedial action and mutual accountability among all
stakeholders. This will form the basis for resource allocation, policy-making and effective
management of programmes.
There will be a comprehensive Monitoring & Evaluation Framework developed to address indicators
selection, related data sources and analysis and synthesis practices including quality assessment,
performance review, communication and use to support the implementation of this plan. This
implies the existence of well-established, transparent processes at the country level involving
multiple stakeholders and partners of the sector to ensure quality of data and independence.
Today, health in Samoa is no longer focused only on treatment and rehabilitation but includes the
prevention of illness and disease as well as the promotion of healthy lifestyles.
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CHAPTER 4: WHERE DO WE WANT TO GO?
STRATEGIC DIRECTION:
This sector plan for Samoa’s health sector seeks to leverage opportunities and honor obligations
presented by emerging developments at the national, regional and global levels. It provides strategic
direction for stakeholders and partners in health including the community, together with outlining their
expected roles and responsibilities in attaining this strategic agenda. In addition, it lays down the
implementation and collaboration frameworks within which the stakeholders and partners in health
contribute towards improving the health of Samoa population.
The overarching goal of this sector plan is to revitalize public health care and accelerate movement
towards Universal Health Coverage with essential health and related services needed for promotion of a
people-centred healthcare system for Samoa. Thus the plan sets key objectives to be achieved during
the ten-year period. These include:
(i) contributing to the production of a healthy human capital for wealth creation through provision
of equitable, safe and sustainable quality health services;
(ii) addressing the key determinants of health through strengthening inter-sectoral collaboration
and partnerships; and
(iii) enhancing health sector competitiveness in the region and globally.
In order for these objectives to be met, the health sector will work towards strengthening the health
system including:
(i)
Governance, leadership and stewardship;
(ii)
Disease prevention, mitigation and control;
(iii)
Health education and promotion, curative services
(iv)
Rehabilitation and palliative health services; and
(v)
Strengthening public health surveillance
(vi)
Health information management;
(vii)
Human Resource development; and
(viii)
Enhancing Monitoring and Evaluation mechanisms at all levels
Overall, this sector plan will focus on attaining the following results:
(i)
Reorientation of health services from hospital-centred to people-centred through
revitalization of primary health care;
(ii)
Reduced Mortality Rate;
(iii)
Reduced Morbidity Rate;
(iv)
Reduced incidence of non-communicable, communicable and neglected tropical diseases;
(v)
Strengthened community engagement and partnership through multi-sectoral approach;
and
(vi)
Strengthened public health surveillance and monitoring and evaluation systems
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By doing this, the health sector will take the whole-of-system approach with more integrated service
delivery and strengthened primary care ensuring Samoa’s health system are placing individuals, families
and communities at the centre.

RATIONALE FOR THE HEALTH SECTOR PLAN FY2019/20 – FY2029/30:
This Health Sector Plan is part of the overall health sector planning framework. It provides the strategic
focus of the sector in the medium term, highlighting how it will contribute to the achievement of health
related Sustainable Development Goals and the National Strategy for the Development of Samoa for
Financial Years 2016/17 – 2019/20. It is the key planning document in the sector, to provide orientation
to:
(i)
(ii)

investment plans for health services programs, system areas and health districts by
providing them with sector targets and priority interventions and
sector budgeting process by providing this with key investments that require financing and
their related outcomes, and so influencing the operational planning process.

This document provides overall strategic direction for all partners in health, together with outlining their
expected roles and responsibilities in attaining this strategic agenda. In addition, it lays down the
implementation framework within which stakeholders and partners contribute towards improving the
health of Samoa population through multi-sectoral approach. Furthermore, it lays down clear
coordination mechanisms for various stakeholders.
The strategic focuses of this plan are to:
(i) Enhance capacities of individuals, families, villages and communities to enable them to be more
in control of their health status by following healthy lifestyles and
(ii) Manage resources efficiently and effectively and working together as a sector to use health
resources to meet health needs.

Page | 54

SAMOA HEALTH SECTOR PLAN FY2019/20 – FY2029/30

CHAPTER 5: HOW ARE WE GOING TO GET THERE?
The Ministry has developed some indicative budgets that illustrate how resources will be allocated
to achieve the outcomes required over the life of the Sector Plan. It must be stressed that these
allocations are indicative only at this stage. These indicative allocations will – and should – change in
the light of changing health needs over the coming decade; the insights generated from an improved
M&E framework; the findings of the Mid Term Review in 2024; and changing prices of goods and
services in the health sector. Most importantly, these notional allocations will change as key
elements of the Sector Plan, including especially the scaling up of PEN Fa'a Samoa and the extension
to PEN Fa'a Samoa +, get traction and resources increasingly move more from curative to preventive
services. The presentation and reporting of these notional figures will also change particularly once
the Ministry completes its transition to program based budgeting and reporting.
Against that background, the following summarises the overall, indicative, allocations by each Key
outcome. As noted on page 24.
Key Outcome 1 – “Improved health systems, governance, and administration” will have an
indicative allocation of SAT 105,509,000 over the life of the Sector Plan. Key Outcome 1 has as its
strategic goal “to strengthen health system governance for Universal Health Coverage”. Unlike
previous years, this Key Outcome now captures expenditure on district hospitals (which are now
classified as part of “public health services” rather than curative care). Following the reintegration of
MOH with NHS, Key Outcome 1 also captures expenditure of front-line health workers including
doctors and nurses working in district and rural areas. Key Outcome 1 includes budgets to expand
health worker density (doctors and nurses per 1000 population); improve healthcare professional
standards and health workforce aptitudes; strengthen the health information system including ehealth; strengthen hospital performance and expand the death registry coverage.
Key Outcome 1 also currently includes the Overseas Treatment Referrals. As noted elsewhere
throughout this Sector Plan, the budget for OVT will be progressively reduced by 5% every year, with
the cumulative savings of just over SAT 2 million89 thus freed up then being reallocated within the
public health budget to further expand front line health promotion and disease prevention.
Key Outcome 2 – “Improved prevention, control, and management of communicable and
neglected tropical diseases” – has an indicative budget of SAT 10,928, 000. That key outcome has
the strategic goal “to end the epidemic of Neglected Tropical Diseases and combat Communicable
Diseases”. That indicative budget allocation will help to address challenges with respect to the
incidence and prevalence of HIV / AIDS; lymphatic filariasis; TB; and WASH related morbidity
(including typhoid and diarrhea).
Key Outcome 3 – “Improved prevention, control, and management of Non-communicable
diseases” – will have an indicative allocation of SAT 52,136,500. The specific strategic goal under
Outcome 3 is “to combat NCDs and their risk factors and minimise NCD preventable deaths”. Key
Outcome 3 will involve a number of individual programs including: reducing the risk of premature
89

SAT 2,006,315. As a result of the 5% annual cutes, the OVT budget will steadily decrease from SAT 5 million in 2019/20
to SAT 2,993,685 by 2029/30 a reduction in absolute terms but also as a share of the overall public health budget.
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deaths from targeted NCDs such as cardiovascular disease and diabetes; cancer prevention and
treatment; improved access to essential NCD drugs; reducing diabetic amputations; reducing obesity
in adolescents and children; reduced mortality from traffic accidents; suicide prevention; and
responses to mental disorders.
Key Outcome 4 – “Improved Sexual and Reproductive Health” – has an indicative budget of SAT
2,280,470. The strategic goal is “to promote universal access to reproductive health related
services”. Key Outcome 4 involves four separate programs: expanding coverage of modern family
planning methods so that at least 95% of women at reproductive age who currently use family
planning are satisfied with those modern methods; increasing the contraceptive prevalence rate to
80% by 2030; reducing the adolescent birth rate to 10% for all age groups; and increasing the
coverage of the national cervical cancer screening program. It should be noted that several
important costs for achieving Key Outcome 4 including, for example, the salaries for health workers
who will providing these services, are currently classified under other programs including Key
Outcome 1. As a result, the actual resources allocated to Outcome 4 will be significantly larger than
what is captured under the current budget allocation classification. Moving to program budgeting
and reporting by 2024 will enable a clearer and more accurate idea of what the total level of
resources being allocated to this Key Outcome actually is.
Key Outcome 5 – “Improved Maternal and Child Health” – has an indicative budget of SAT
19,888,000. This Key Outcome has the strategic goal “to reduce maternal and perinatal mortality,
and to reduce child morbidity and mortality”. This Key Outcome in the 2019/20-2029/30 Sector Plan
has been influenced and informed by the fact that the targets for the infant mortality rate, and the
maternal mortality rate, were not achieved under the previous Sector Plan. Increased effort is
therefore required under the new Sector Plan. This Key Outcome is also influenced and shaped by
the reduction in immunisation for measles, mumps and rubella during 2018, and the need to rapidly
increase and sustain MMR immunisation. (A WHO and UNICEF report on the options for scaling up
MMR and immunisation was presented to the Ministry in March 2019 and will help guide the
increased resources needed for that program to rapidly scale up in 2019/20). Key Outcome 5
includes a very wide range of programs including reducing maternal, under-five, and neonatal
mortality rates; expanding immunisation coverage for DTP3, measles and Hep B; updating the
Expanded Program of Immunisation (EPI) program; expanding antenatal care coverage; training of
midwives and traditional birth attendants; and reducing low birth weight
and stunting.
Key Outcome 6 – “Improved Healthy Living Through Health Promotion and Primordial Prevention”
– has an indicative budget of SAT 3,985,000. The strategic goal is “to improve and strengthen
people-centred health promotion and primordial prevention services”. There are several programs
under this Key Outcome. They include those relating to raising the excise duty on tobacco, and
updating the tobacco control policy; an increased excise duty on sugar-sweetened beverages (i.e.
sugary drinks that can be a particular risk factor for diabetes and obesity); measures to reduce the
harmful effects of alcohol; promotion of physical activity; and school health programs. Once again, it
should be noted that several important costs for achieving Key Outcome 6 including, for example,
the salaries for health workers who will providing these services, are currently classified under other
programs including Key Outcome 1. As a result, the actual resources allocated to Outcome 6 will be
significantly larger than what is captured under the current budget allocation classification. Moving
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to program budgeting and reporting by 2024 will enable a clearer and more accurate idea of what
the total level of resources being allocated to this Key Outcome actually is.
It should also be noted that raising the excise duty on tobacco to the WHO recommended level of
70% by 2024, and other tax related measures, will be explicitly, and repeatedly, explained as a health
promotion measure, rather than a revenue raising measure. The evidence for that is clear: tobacco
use is a leading – but preventable – cause of all major NCDs and therefore tobacco use imposes
significant – but again preventable - health burdens and costs to the whole public health system.
Raising the excise duty to the WHO recommended level of 70% of the retail price of cigarettes is a
proven way to reduce tobacco uptake, especially among the young. The revenue raised by the
increased excise duties can then be reallocated to increasing health promotion and prevention of
NCDs for the nation as a whole. The excise duties can also be increased in a staged, predictable,
manner so that retailers and others can plan ahead and adjust prices. Raising excise duties on
tobacco and other unhealthy products will be complemented by strengthened regulations about
advertising and sales etc.
Key outcome 7 – “Improved Risk Management And Response To Disasters, Public Health
Emergencies (Health Security) and Climate Change” – has an indicative budget of SAT 2,492,500.
The strategic goal is “to strengthen resilience and adaptive capacity, capacity building, and
integrating climate change measures into health policies and plans, and raise awareness on climate
adaptation and early warning”. Key outcome 7 has four main thematic programs: compliance with
International Health Regulation 13 core capacities; improved sanitation and drinking water sources;
disaster risk reduction; and health facilities compliance with disaster and climate resilience plans.
Strengthening health security will particularly focus on the endemic with existing burdens in Samoa
(for example sexually transmitted infections and TB, as well as rapidly scaling up immunisation
against measles) rather than the exotic (including Ebola). Once again, it should be noted that several
important costs for achieving Key Outcome 7 including, for example, the salaries for health workers
who will providing these services, are classified under other programs including Key Outcome 1. As a
result, the actual resources allocated to Outcome 7 will be significantly larger than what is captured
under the current budget allocation classification. Moving to program budgeting and reporting by
2024 will enable a clearer and more accurate idea of what the total level of resources being
allocated to this Key Outcome actually is.
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CHAPTER 6: WHAT RESOURCES WILL BE REQUIRED?
This Sector Plan is intentionally ambitious: it will therefore take additional resources. However, a
central theme running throughout this Sector Plan is that, by implementing the Government’s vision
of a more people-centered health sector with resources increasingly allocated to health promotion
and disease prevention, significant resources can be freed up from within the sector without then
putting unsustainable additional pressures on the Government budget. More specifically, this Sector
Plan identifies five key strategies for expanding public expenditure on health in a sustainable way.
Those five strategies are:
•

•

•

•
•

Continue to progressively reduce the budget for the Overseas Medical Treatment (OVT)
scheme in a phased manner, reallocating funds to health promotion, disease prevention and
public health
Increase the excise duties on tobacco, alcohol and other unhealthy products that are helping
to drive the NCD prevalence as public health promotion measure, and then allocate the
additional tax revenue to expanding health promotion and disease prevention.
Strengthen the evidence base, and managers’s accountability, for decision-making through
better monitoring and evaluation, linked to budget planning. This also involves a move to
program based budgeting and reporting, and updating and regularly publishing National
Health Accounts so at to better ensure that the sector wide resources are being allocated to
where the highest priorities.
Better aligning the skill set, and geographical distribution, of the health workforce to the
people-centred approach envisaged by the Government.
Exploiting the internal coherence of the Sector Plan. A PEN Fa'a Samoa, and a PEN Fa'a
Samoa+ has the strong potential to offer preventive and other services in rural facilities and
district hospitals, thereby reducing the (expensive, inefficient, inequitable and largely
unnecessary) bypassing of rural facilities by patients who then put additional pressures (and
costs) on the tertiary hospitals.

Much can therefore be achieved by greater efficiency and value for money from within the health
sector itself, but other additional resources will be required, especially given the growing – and
ageing – population over the coming decade. It is therefore prudent to outline an indicative
financing framework for the health sector over the coming decade. It should be noted this is purely
indicative: there are too many variables and “unknowns” over a ten year period to be precise.
However, the indicative framework below does allow a systematic discussion to be had with all key
stakeholders, including development partners about the possible financing sources and financing
gaps.
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Table 3 below summarises the proposed expenditure, by key outcomes, over the first five years
of the Sector Plan, up until the Mid Term Review, and coinciding with the Medium Term
Expenditure Framework. The table shows:
•

the indicative expenditure increases from Government under those programs per year.

•

the projected receipts from within the health sector by increasing the excise duty on tobacco as
well as increased excise duties on sugar sweetened beverages and other unhealthy foods that
can then be returned to the health sector for health promotion. The table also shows how
planned reductions in allocations to the OVT then free up resources totalling SAT 1,927,469
within the first five years of the financing framework that can then reallocated for health
promotion and primary and secondary prevention of diseases. Over the full ten years of the
Sector Plan, planned reductions in the OVT would free up a total of SAT 3,006,315 within the
health sector that could then be reallocated to health promotion and disease prevention. (The
OVT would still, however, have a budget of SAT 2.9 million by 2030 which would allow it to
support needy overseas referrals with a good prognosis. However the absolute amount, and
relative share, of the OVT in the public health budget would decrease in line with the
Government’s vision of a more public health and preventive focus.

•

the

•

the projected financing gap that can be discussed with Ministry of Finance and the development
partners.

projected

financing

allocation

under

the

MTEF

allocation,

and:

Table 3. The financing plan and the Medium Term Expenditure Framework.
NOTE: indicative figures are still to be inserted in this table.

Key outcome
2019/20
Government expenditure
1.Improved
health
systems, 9,300,348
governance and administration
2.Improved prevention, control and
management of communicable and
neglected tropical diseases
3.Improved prevention, control and
management of non-communicable
diseases
4.Improved sexual and reproductive
health
5.Improved maternal and child health
6.Improved healthy living through
health promotion and primordial
prevention
7. Improved risk management and
response to disasters, public health
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Key outcome
2019/20
2020/21 2021/22 2022/23 2023/24
emergencies, and climate change.
Total Government expenditure
Total Government receipts from health sector
Payments by patients
Revenue from increasing tobacco
taxation from 48.9% of retail price to
WHO recommended 70% of retail
price by 2024
Revenue from increased excise duties
on sugar sweetened beverages and
other unhealthy food.
Amount of revenue “freed up” within
250,00091 237,500 225,625 214,344
the health budget by reducing the 1,000,00090
OVT budget by 5% each year, and
reallocating that to health promotion
and disease prevention.

90

The OVT budget will be reduced from SAT 6 million in 2018/19 to SAT 5,000,000 in 2019/20, a saving of SAT 100,000,000
which will be reallocated to expanding health promotion and diseases prevention.
91 The OVT budget will be reduced by 5% in 2020/21, and every year thereafter, with the savings (shown in this line of the
table) reallocated to health promotion and disease prevention.
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CHAPTER 7: HOW WILL WE KNOW WE ARE MAKING
PROGRESS
The importance of monitoring and evaluation (M&E) as a management tool.
There is a clear business case for significantly strengthening the evidence base for decision-making
over the course of this Sector Plan, beginning with some key action points in 2019/2020. One
reason is that Samoa cannot afford to waste any of its resources - financial, health worker’s time,
drugs or expensive equipment – on services that are not effective, efficient, equitable or sustainable.
As noted in the Introduction, the most strategic and feasible approach to expanding health services
is to improve the effectiveness and efficiency of those scarce and precious public health resources.
That, however, requires more reliable and timely data on changing health risks and outcomes, and
how well those various scarce resources are being allocated to meet current and future needs.
Another reason for significantly strengthening the evidence base for decision-making is
accountability. Government expenditure on health is currently absorbing 18% of the total
Government’s total budget, making it the second largest program after the Education portfolio.
There is therefore a need to be accountable to Parliament, and the Samoan people more broadly,
for how those resources are used. It is also important to demonstrate “results” to development
partners. A recent World Bank evaluation rated an important health program in Samoa as
“unsatisfactory” not because it was a bad program per se, but because the M&E system could not
provide the evidence to show it was a good program.
A third reason is that weaknesses and gaps in generating – and then using – evidence for better
decision-making and resource allocation have been known for some time. Part of the development
of the 2019/20-2029/30 Sector Plan involved a careful assessment of lessons to be learned from
previous Sector Plans. The Ministry of Health review noted, among other things, the absence of key
baselines for certain programs which made tracking progress difficult or impossible. This will change
under the new Sector Plan: baselines will be included for all programs. Other reviews noted that
even when useful data was generated it was not regularly or systematically used to better inform
and justify decision-making.92
Strategic strengths on which to build.
Samoa has several advantages and foundations on which to build a more useful, and usable,
evidence base for improved decision-making. To begin with, the scale and geography of the country
means data can, in principle, be collected relatively easily and cheaply, at least compared to
countries with large, diverse, and remote populations. 93 Second, MoH has already worked hard to
ensure what indicators are developed to track national progress are then demonstrably linked to
international, and regional, goals targets and indicators. This has the advantage of reducing a
proliferation of different overlapping or potentially competing indicators. Third, existing Ministry of
Health programs such ICHAP and PEN Fa'a Samoa, as well as outreach visits by the Samoa Family
Planning Association and other organisations, have the potential to generate valid, representative,
92World

Bank (2016) Implementation Completion and Results Report Health Sector Management Program Support Project
and Additional Financing 2016 Report No: ICR 00003642 Page 9
93 Samoa has a relatively small (less than 200,000 people) and homogeneous population located mainly on two relatively
small, adjacent, islands with good road networks.
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regular, timely, gender-disaggregated data at a community level across the country. (More,
however, needs to be done to standardise, pool, and analyse those data sources). Fourth, the
merger of MoH and NHS in February 2019 provides a strategic opportunity to unify and streamline
data sources and have a more coherent, less fragmented, insight into the trends and management of
the health sector. Finally, most development partners are committed to the Paris Declaration on Aid
Effectiveness and the Accra Agenda for Action 94both of which emphasise the importance of using
host country M&E systems where they are robust and reliable, and avoiding the use of parallel
systems where possible.
Existing weaknesses and how these will be addressed over the course of the Sector Plan.
There are however important weaknesses in the current generation – and use – of evidence as a
tool in decision making and resource allocation. Responding to some of these, including through a
movement to program-based budgeting and reporting, will take time to develop and institutionalise,
although a genuine start can be made in 2019/20. Others can be implemented more quickly,
including training of front-line health workers on the importance, use, and “ownership” of health
data. The Table 4 below summarises the key constraints to generating – and using – the evidence
base for better decision-making. The Table shows what could and should be initiated in 2019/20;
what can be achieved by the time of a Mid Term Review in 2024; and what can be accomplished by
2030.

94

Details at https://www.oecd.org/dac/effectiveness/parisdeclarationandaccraagendaforaction.htm
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Table 4. Existing constraints to using more and better evidence as part of decision-making and resource allocation, and how these will
be addressed over the course of the Sector Plan
Issue
Response
Action to be taken
Target to be
Target to be
Comment
in 2019/20
reached by the Mid
reached by June
Term Review in
2030
2024
Overarching issues.
Several targets are beyond
the span of control of the
Ministry of Health to
achieve including
increased life expectancy;
reduce the number of new
HIV infections to zero
every year.

Make it explicit and
clear that MoH can
make an important
contribution to
achieving higher level
health impacts but
cannot be accountable
for directly achieving
outcomes that are
beyond its span of
control.

See comments column,
which can commence in
2019/20.

See comments column:
higher level outcomes
tracked. At least one piece
of applied research would
be undertaken by 2024.

See comments column:
higher level outcomes
tracked. At least two
piece of applied research
would be undertaken by
2024.

Resources (budgets as well
as health workers, drugs
etc) are organised by
function and inputs rather
than by outputs and
outcomes so it is not easy
to assess if any particular
program is working as

Transition in a planned
manner to program
based budgeting and
reporting.

Feasibility and design
study completed on a
movement to program
budgeting and reporting.

Piloting of program
budgeting and reporting
completed and
adjustments made.

Program budgeting and
reporting fully
institutionalised, and clear
evidence available that it
is being used to inform
decision making and
resource allocation

95

For a definition and explanation of Contribution Analysis See for example https://www.betterevaluation.org/en/plan/approach/contribution_analysis
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Higher level targets beyond the
direct span of control of the MOH
will be tracked and reported in
terms of overall trends. The Sector
Plan will use contribution analysis
95
Where there are significant
negative – or positive – trends in
higher level outcomes such as life
expectancy then there is a good
case for investing in applied
research to better understand the
root causes of those trends, which
may lay outside the formal health
sector, but where the MOH can still
be helpful and supportive.
A shift to program based budgeting
and reporting puts a clearer focus
on “results”. It also provides a
clearer link to show how all
resources at the disposal of the
MOH (budgets but also health
workers, drugs, equipment etc) are
working to support those results.
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Issue

Response

Action to be taken
in 2019/20

Target to be
reached by the Mid
Term Review in
2024

Target to be
reached by June
2030

intended.

The M&E framework is
crowded. There are too
many indicators to allow a
clearer strategic picture to
emerge (see Comments
column)

A movement to
program based
budgeting should be
able to see a
consolidation of
frameworks and
indicators

Testing of the feasibility
of consolidating M&E
frameworks and
indicators.

As part of the movement
to program budgeting and
reporting there will be a
reduction in the number
of targets and indicators
to a more manageable
number that are directly
relevant to strategic
management

As part of the movement
to program budgeting and
reporting there will be a
further reduction in the
number of targets and
indicators to a more
manageable number that
are directly relevant to
strategic management

Key data not tracked. Even
though there is sometimes
too much detailed data
collected (see above point)
there are other situations
where there is not enough
data collected to make
strategic decisions. Gaps in
the evidence base include

If the (long delayed) ehealth program is
mobilised, that should
assist in helping plug
existing key data gaps.

Finalise e-health program
but also consider less
resource-intensive and
expensive alternatives
including mobile phone
apps to collect and
transmit data.

NHA produced at least
every second year, and
evidence that it is being
used to inform decisions
and allocate resources in a
more informed way.

NHA produced at least
every second year, and
evidence that it is being
used to inform decisions
and allocate resources in a
more informed way.

5% of the overall MOH
budget to be allocated to

5% of the overall MOH
budget to be allocated to

96

In any event, there is a
need to also have a
more regular

1% of the overall MOH

Comment

But program budgeting and
reporting has many implications
and requirements including
availability and quality of data,
training of staff etc
The health sector currently has four
main M&E frameworks, with a
cumulative total of 73 separate
indicators being tracked.96 Too
often targets and indicators are
included in Plans as a “place
holder” for a budget line, rather
than as a strategic output or
outcome to achieve under a
program
Ensure the reintegration of MOH
and NHS allows for National
Health Accounts to be produced for
2019/20 which can then serve as a
baseline for the Sector Plan
throughout the coming decade.

The main strategies, and the number of main targets and indicators being tracked are the Strategy for Development of Samoa (4 main targets/indicators); the Health Sector Plan 2008-2018
(7 key outcomes); the Health Sector Work program 2008-2018 with 6 strategies; and the draft Sector Plan with 59 separate targets.
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Issue

Response

Action to be taken
in 2019/20

Target to be
reached by the Mid
Term Review in
2024

Target to be
reached by June
2030

disease surveillance data;
broad cost data; sources
and uses of funds data;
patient data; and quality of
services data.

production of National
Health Accounts (or
similar) to track sources
and uses of funds
across the sector.

budget to be allocated to
independent evaluations,
with evidence that those
evaluations are then used
to inform subsequent
decision making and
resource allocation .

independent evaluations,
with evidence that those
evaluations are then used
to inform subsequent
decision making and
resource allocation.

independent evaluations,
with evidence that those
evaluations are then used
to inform subsequent
decision making and
resource allocation.

Tracking of evidence that
M&E is used to inform
decisions and resource
allocation to be a specific
target itself within the
Sector Plan.

Tracking of evidence that
M&E is used to inform
decisions and resource
allocation to be a specific
target itself within the
Sector Plan.

There should be greater
investment in
identifying costs of
services and quality of
services.

Limited use of ongoing
evidence and M&E as a
basis for decision-making
and resource allocation.
(See comments). This
reflects a lack of demand,
97

Specifically tracking
the extent to which
M&E etc was used to
inform decision making
and resource allocation
should increase the

Prepare and publish
National Health Accounts
for 2019/20: a baseline for
the health sector
following the MOH /
NHS merger.
Hospital performance
management indicators to
track quality and efficacy
of services.
Tracking of evidence that
M&E is used to inform
decisions and resource
allocation to be a specific
target itself within the
Sector Plan.

See for example Center for Global Development (2006) When Will We Ever Learn? Improving Lives Through Impact Evaluation.
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Comment

As with many countries, including
OECD countries,97 M&E does not
necessarily get traction in better
decision making and resource
allocation because there is not a
particularly strong evaluation
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Issue

incentives, and
expectations to use M&E
as well sometimes a lack of
supply in the form of how
to use and apply M&E
findings in decisionmaking in practice.
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Response

demand for a better
evidence base.
Short term training
(including on-line) on
the uses (and abuses) of
M&E to be available to
all staff to increase the
supply and capacity of
using evidence to
improve decision
making. (This could
further incentivise all
staff to engage better
and take responsibility
for M&E if applicants
seeking promotion were
required to pass a
practical test on how to
use M&E to make more
informed decisions.

Action to be taken
in 2019/20

Pilot training of short
course M&E training,
then an assessment to see
if it is improving decision
making and resource
allocation.
Development partners
invited to offer short term
in-country and graduate /
post graduate scholarship
training on M&E and
impact evaluation and / or
epidemiology.

Target to be
reached by the Mid
Term Review in
2024
At least two Samoan
nationals trained in
epidemiology and
working in MOH.

Target to be
reached by June
2030
At least four Samoan
nationals trained in
epidemiology and
working in MOH.

Comment

culture or “learning” culture. Too
often line managers and front line
staff – who arguably have most to
benefit from having a better
evidence base to make their own
decisions – see M&E as a remote
technical function unrelated to their
work.
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CHAPTER 8: RISK AND RISK MANAGEMENT
There are inevitably risks and uncertainties. The World Health Organization (WHO) has recently
identified 10 threats to global health98 that all countries face in 2019. Some of these, including
especially NCDs, have special resonance in Samoa, other risks, including Ebola, less so.
Based on recent reviews99 and experiences to date, this Sector Plan identifies several strategic
risks that will need to be tracked and managed. Some of these risks are within the span of control
of the Ministry to control, or at least manage. These include the risk that Ministry financial and other
resources are not allocated, or reallocated over time, to address the highest risk factors or drivers of
the burden of disease in Samoa. Another risk within the direct span of control of the Ministry is that
the scope and scale of the health information system, including the M&E system, is too fragmented
and unreliable to serve as the evidence base for improved planning and management or, even if it is,
improved, that managers have little incentive or accountability to use that evidence base to manage
programs. The recent experience of the Ministry unexpectedly being without reliable internet and
email services for nearly a month highlights the dependence the Ministry has on electronic data,
even while paper-based systems predominate in some areas: having good protocols for electronic
security and backing up data will be an increasingly important risk management strategy over
coming years.
Funding flows and priorities of development partners is also within the span of control of the
Ministry. A strong and clear Sector Plan, with a limited number of ambitious, but achievable, goals
and indicators is likely to give bilateral and multilateral development partners the confidence to
invest in a predictable and stable manner in the Government’s vision over the coming decade.
Equally importantly, the clarity and focus of the Government’s vision, as set out in this Sector Plan,
also gives the Ministry the “ownership” to decline external support that is not aligned to the
Government’s priorities and focus on reversing the hospital-centric approach.
How to prepare for and manage those risks within the span of control of the Ministry of Health is
summarised in Table 5 below.
There are also some risks that are beyond the direct span of control of the Ministry to manage, but
which the Ministry can track and prepare for. One obvious risk is natural disasters including
cyclones. Pandemic influenza, drug resistant TB, and relatively exotic diseases including Zika are risks
to be tracked and managed. Global or regional economic downturns that reduce economic growth
and government revenue are beyond the span of control of the Ministry, but focusing on improved
efficiency and community based health promotion and engagement under PEN Fa'a Samoa – the
centrepiece of this Sector Plan – will provide some genuine resilience to the country’s health system.
How to manage those risks is also summarised in Table 5 below.

98They

are, in the order that WHO lists them rather than necessarily importance or urgency: air pollution and climate
change; Non-communicable diseases (NCDs); a global influenza pandemic; fragile and vulnerable settings; antimicrobial
resistance; Ebola and other high-threat pathogens; weak primary health care; vaccine hesitancy; dengue; and HIV
99 Including Ministry of Health (2018) Full Review Report; World Bank review of the SWAp
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Arguably the biggest risk that any country faces in a 10 year sector plan, including Samoa, is that the
reforming vision of the Government loses momentum and energy, and a “business as usual”
approach emerges. There is no sign of that happening at this stage. But there is no room for
complacency either.
Table 5: Risk Management Table
RISK
LIKELIHOOD
OF RISKS
OCCURING
Risks within the span of control of Ministry of Health to manage
Ministry financial and other
resources are not allocated, or
reallocated over time, to
address the highest risk
factors or drivers of the
burden of disease in Samoa.

Medium

Health workers are trained in
important and valuable skills
but permanently migrate out
of the Samoan health system

High

The scope and scale of the
health information system,
including the M&E system, is
too fragmented and
unreliable to serve as the
evidence base for improved
planning and management or,
even if it is, improved, that

High
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RESPONSE

The existing strong political vision and commitment to a more
people-centric, preventive, primary health care system should
be used to drive the changes required. The reunification of
MOH with NHS significantly reduces the earlier
fragmentation and “silo” approach to financial, health
workforce, and other resources in the sector. A movement to
program based budgeting and planning will make the extent
to which financial and human resources are – or are not being reallocated in line with this Sector Plan more
transparent and actionable. That in turn will help to make
managers more responsible and accountable for implementing
the changes required by Government. Making PEN Fa'a
Samoa and then PEN Fa'a Samoa + the centrepiece of the
Sector Plan draws resources into a primary health care
approach to public health. Reforms to the OVT allow it to
continue for broader social and political reasons, but not allow
OVT to draw resources away from health promotion and
broader public health in a disproportionate way.
The Sector Plan provides new and additional pathways for
public health specialisation and career development in
response to the changing population of Samoa over the
coming decade. For example, there will be a need for
additional health workers in paediatrics, mental health,
palliative care, disease surveillance and epidemiology, health
evaluation and impact assessment. PEN Fa'a Samoa also
provides employment opportunities in rural areas close to
families. If there is still a large and systematic emigration of
health workers Government could consider requiring those
leaving to refund the cost of government provided training if
they emigrate before a certain time after graduating. Risks of
health staff emigrating soon after graduating will be
specifically addressed in the 2019 development of the MOH
Human Resources for Health Strategy 2019/20-2024/25 and
Samoa’s Health Workforce Development Plan 2019/202024/25
Finalising the e-health system and health information system,
and testing it to ensure it is working as intended, will be a
first-order priority for the MOH, with those managing it
reporting directly to the Minister and DG. Incentivising
people to use an improved health information and M&E as
management and decision-making tool will take time. Short
term training, including for front line health workers, on how
to use M&E to achieve better health outcomes is a first step.
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managers have little incentive
or accountability to use that
evidence base to manage
programs.

Allocating 5% of the Government health budget to
implementation evaluation and impact evaluation should
generate a critical mass of useful and usable studies that help
to change the culture of MOH into a “learning organisation”.
Tracking the evidence that managers have actually used M&E
reports, updated National Health Accounts, and similar
reports as part of their decision-making and resource
allocation should also incentivise managers to muse those
sources of information more actively.
Development
partners Medium
The Sector Plan specifies what the Government strategic
provide assistance in areas or
priorities are, and where development partners can be helpful.
in ways that is not aligned to
In doing so, it then also makes clear what activities are not
the Sector Plan
strategic priorities for the Government, even if they are
priorities for the development partner. Updating the National
Health Accounts, including with better data on development
partner contributions, and using the NHA as a strategic
management tool can be helpful in ensuring there is
accountability and management of development partners’
support.
Risks that are outside of the direct span of control of Ministry of Health to manage
Behavioural risk factors for
Medium.
Raising the excise duty on tobacco to 70% of the retail price,
NCDs (eg diet and / or
accompanied by other supportive measures, is a proven means
physical inactivity) and for
of reducing uptake and use of tobacco – a leading cause of
sexually transmitted
NCDs – especially among the young and the poor.
infections do not change
Significantly raising the excise duty on sugar-sweetened
sufficiently to slow, let alone
beverages does reduce consumption of those drinks, but it
reverse, incidence of NCDs
would be prudent to evaluate the impact on health outcomes
and STIs
including changes in the risk factor for diabetes. There is
good evidence that health promotion campaigns in Samoa
have already recently increased the level of physical activity.
The proposed increased investment of 5% of the total health
budget being allocated to implementation and impact
evaluation providesa resource to assess why a particular
health promotion program is not working as intended and so
provide the evidence base for other options that would then
also be tracked and assessed.
Health security. This includes Medium
Samoa is experienced in responding to natural disasters such
natural disasters such as
as cyclones. Strengthening the e-health and broader health
cyclones as well as diseases
information system is an essential prerequisite to tracking and
such as pandemic influenza,
managing disease outbreaks. Having diagnostic equipment to
drug resistant TB, and
test for high burden / high probability diseases (influenza
relatively exotic diseases
strains, drug resistant TB etc) and sufficient health worker
including Zika.
staff to use the equipment is essential. Prioritising the existing
endemic diseases (eg sexually transmitted infections) rather
than the exotic (eg Ebola) will be essential to get maximum
return from any investment in health security. Having PEN
Fa'a Samoa, and PEN Fa'a Samoa +, as the centrepiece of the
Sector Plan is arguably the most strategic and important
means of strengthening health security in Samoa. That is
because PEN Fa'a Samoa and PEN Fa'a Samoa + are
purposefully and intentionally focused on prevention and
treatment at the community level, across the country, in a way
that is culturally appropriate to Samoa.
Economic downturns and
Medium to high
Samoa’s economy is relatively small, and highly exposed to
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budget cuts
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economic shocks including natural disasters or major global
economic downturns and shifts in overseas remittances /
tourism receipts. The health budget is the second largest
program in the national budget so would not be immune from
budget cuts in a major downturn. A shift to program
budgeting and reporting will give a more informed evidence
base on how to respond to any budget cuts. It will better
enable managers to identify what specific programs are
working well, and should be protected or even increased in a
downturn, and what programs should be reduced or even
eliminated.
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