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FOREWORD BY THE MINISTER OF HEALTH
It is with utmost pleasure as the Minister of Health, to present the Ministry
of Health Annual Report for the Financial Year 2016/2017.
The Government of Samoa continues to prioritise the health of our Samoan
people as the most valuable resource that any country can possess for
sustainable development.
With that in mind, The Ministry of Health continues to strengthen its role of
providing oversight for the Health Sector, through its commitment in
Hon. Tuitama Leao Dr. Talalelei Tuitama
MINISTER OF HEALTH
realizing its strategic, regulatory and monitoring functions as mandated
under the MOH Act 2006. This pivotal responsibility ensures that our people are receiving safe, quality,
accessible and affordable health services.
I would also like to take this opportunity to commend the work of the Health Sector through the leadership
of the Ministry of Health and support of the National Health Service, National Kidney Foundation and all
health sector partners and service providers for the genuine partnership through multi-sectoral
collaboration and commitment.
Equally important is the feeling of appreciation to all our development partners for the continuous
assistance over the past year in ensuring Health for All Samoan and that no one is left behind.
Together, we’ve have made tremendous progress in the achievement of the health sector priorities as
articulated in our National Plans as well as our journey towards the realization of the health related
Sustainable Development Goals.
Much more is to be done and we should continue to rise above various challenges in health financially,
socially, technically and also the ongoing global shortage of health professionals.

Malo le Tautua.

Tuitama Dr. Leao Talalelei Tuitama
HON. MINISTER OF HEALTH
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MESSAGE FROM THE DIRECTOR GENERAL / CHIEF
EXECUTIVE OFFICER
The Annual Report details the implemented activities of the Ministry of
Health for the FY 2016/2017. The Ministry's role to Monitor and Regulate
the Sector is realized in the work that was carried out by the 11 Technical
and Support Divisions of the Ministry.
In addition, the various technical assistance and financial aid received from
our partners in health such as WHO, World Bank, Australia, New Zealand,
ADB, China, and SPC to name a few cannot go without acknowledgement and sincere appreciation as
resources globally are always scarce. A significant milestone for the Ministry of Health and the Health
Sector in this financial year is the successful completion of the Health SWAp program which had been
instrumental in meeting the needs of our Samoan people.
Leausa T. Dr. Take Naseri
DIRECTOR GENERAL/CEO

The concern of various re-emerging infectious diseases which requires mobilizations of staff and resources
continues to challenge Samoa, eSpecially with the adverse effects of Climate Change, in addition to the
imminent burden of Non Communicable Diseases.
The shortage of manpower is a continuing issue given the complexity of population health needs and
challenges.
The challenge in health as a Sector is referred to in the definition by the World Health Organization as
"Health is a state of complete physical, mental and social well-being and not merely the absence of disease
or infirmity" hence it is a broad area that also requires systems and processes to be well embedded to do
so.
In light of these challenges, our staff remain our most valuable assets in driving and making a difference to
the work that we do that ultimately serves the need of our Samoan population at large.
It is with immense gratitude as the Director General of Health to present the work that was implemented
within these two Financial Years and congratulate the staff in the efforts to achieve “A Healthy Samoa”.
Ma le fa’aaloalo lava.

_____
Leausa Toleafoa Dr Take Naseri
DIRECTOR GENERAL/CEO-MOH
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AN EFFICIENT, ACCOUNTABLE SAFE AND PEOPLECENTRED HEALTH SYSTEM

TO REGULATE AND MONITOR SAMOA’S HEALTH SYSTEM IN
ORDER TO ACHIEVE THE VISION
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SUMMARY OF MOH STAFF PROFILE & STAFF TURNOVER FOR Financial
Year 2016/2017
MOH Staff Profile
As of June 2017, the Ministry of Health consisted of 135 staff: 12 (9%) contract officers, 1 (1%) temporary
officer and 122 (90%) permanent staff.

Figure1: Staff Profile

Figure 2: Gender Classification

In addition, the Ministry’s gender profile depicts male employees at 54% of the workforce compared to the
females at 46%. With regard to Job levels, female employees exceed the male counterparts in the higher
job levels.
Staff Turnover
An increasing number of staff leaving the ministry is recorded within FY 16/17 (18 staff), where a number
of resignation and termination is twice the number as it was in the previous financial year.
MOH TERMINATION / RESIGNATION WITHIN FINANCAIL YEAR 2016-2017
Period

No staff left MOH

Jul- Sep 2016

6

Oct – Dec 2016

4

Jan- Mar 2017

7

April- Jun 2017

1
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INTRODUCTION
The national strategic direction for the Ministry of Health is derived from the 2013 Reviewed Health Sector
Plan 2008-2018 and Strategy for the Development of Samoa (SDS) 2012-2016. The reviewed Health Sector
priorities help inform the objectives and strategies required of the Health Sector, and in this case, the
Ministry of Health through its mandated functions of regulating, monitoring and overall strategic
governance.
The revised key priorities include:
1. Sustaining healthy lifestyles and strengthened preventive services focusing on social determinants;
2. Prevention, control and management of Non Communicable Diseases including Injury, Mental
Health and Disability;
3. Strengthen and improve all aspects of maternal and child health;
4. Health impacts of climate change and disasters; and
5. Emerging and re-emerging Communicable Diseases and Neglected Tropical Diseases.
The Annual Report for the Ministry of Health provides an overview summary of the Ministry’s performance
structured according to the 7 Key Strategic Areas, for the financial year ending June 2017. The main
objective of this report is to provide a combined assessment of the Ministry of Health’s progress against the
implementation of the MOH Corporate Plan 2013-2016.
The key strategic areas are:
1. Improve and strengthen people-centred health services through strengthened health protection
services, health promotion and primordial prevention services, and health care services;
2. Effective and efficient human resource developments for health at all levels and across all
disciplines;
3. Strengthen health information development and management through strengthened surveillances,
research for improved health intelligence for decision making;
4. Improve health sector financial management and predictability;
5. Ensure appropriate, effective and safe health technologies;
6. Strengthen health governance, leadership and ownership through strong and collaborative
partnerships in health; and
7. Continuous management of disaster and emergency preparedness response to climate change.
Overall, the Ministry of Health was able to achieve a respectable number of its key strategies as detailed in
the following sections of the report.
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KEY ACHIEVEMENTS
For Financial Year 2016/2017 there has seen notable achievements implemented and led by the Ministry of
Health in collaboration with the Sector’s key partners and stakeholders. These are summarized below:

Key Strategy 1: Improve and strengthen people centered health services (health
protection; health promotion and primordial prevention; and Health care
service)

Food Safety
The Ministry of Health has a mandated role in monitoring and regulating food for salethrough a
collaborative partnership with other sectors in the National Codex Committee.The MOH’s food safety
function is mandated mainly by the Food and Drugs Act 1967, and the Health Ordinance 1959.
Strengthening of legislation through the recently passed Food Act 2015 is aimed at assurance of the
public’s access to safeand nutritious quality food.
It is evident from the monitoring and regulatory checks carried out by the MOH throughout this reporting
period that food premises such as restaurants, bakeries, wholesales and general stores/ retailers had
improved in their compliance with set standards. In fact, out of the 573 registered food premises, the
Ministry had only been able to monitor 242 food premises throughout the period. This is due to the limited
number of staff (5 to be exact) in the Tobacco Control and Food Safety Unit. Strategically, the Ministry
focuses mainly on those food premises with poor compliance over the past years for regular monitoring.
For financial year 2016-17, 229 out of 242 food premises being inspected (94%) had complied which is an
improvement from previous financial years. Informal food stalls continue to remain a challenge.
Furthermore, the Ministry had been able to issue 14 closing orders and 15 warnings to those inspected
food premises which did not comply.
The Ministry continues to work towards ensuring that all complaints received from the public regarding
food safety violations are attended to within 3 days. The multi-sectoral approach is very crucial in the
regulating and monitoring work of the Ministry as the limited resources cannot cover the whole country so
reliance on our partners including the public is essential.

Water Quality and Safety
The Ministry of Health has a mandated role in monitoring and regulating the quality andsafety of drinking
water to ensure it is safe for the public to consume. For financial year 2016-17, the Ministry of Health
through its Water Safety and Quality Unit conducted monitoring and regulatory visits to main water
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sources for public consumption, such as bottled water companies, Independent Water Schemes, the Samoa
Water Authority (SWA) Treatment Plants and Boreholes, to ensure water safety and quality.
The following table summarizes the tests conducted throughout the reporting period on different water
sources and their level of compliance with the National Drinking WaterStandards 2008.

Table 1: Water Source level of compliance with National Drinking Water Standards
Water Source
Independent Water Schemes
SWA Bore holes
SWA Treatment Plants
Bottled Water Companies

FY 2016/17
0%
40%
99%
100%
Source: MOH Water Quality Section 2017

As depicted in the table above, sample tests conducted for Independent Water Schemes and SWA
boreholes specifically show a significant non-compliance for the reporting period. These figures were
compiled in a report and submitted to SWA for their information. The challenge in these two sources is that
the quality and safety of water is heavily dependent on the progress of works being undertaken by the
Samoa Water Authority (SWA) through implementing Water Safety Plans at community level. The Ministry
of Health nevertheless, continues to work collaboratively with the SWA and other key partners in ensuring
the quality of water consumed by the public is safe in order to minimize risks of waterborne-diseases.

Nutrition
The Nutrition Unit of MOH continues to monitor the implementation of the School Nutrition Standards as
part of the Health Promoting Schools Program. Unfortunately, for this period only 2 quarterly visits were
conducted.
The results show a significant percentage of non-compliance of schools with School Nutrition Guidelines,
especially with preschools and primary schools. These results are alarming to the Ministry and is a reminder
to strengthen its monitoring and regulatory role through enforcement of the recently approved Food Act
2015. The table below shows the results.
Table 2: School Canteens compliance with School Nutrition Standards

Qtr 1
N/A

FY 2016/2017
Qtr 2
Qtr 3
36%
N/A

Qtr 4
33%

Appropriate infant feeding, especially breastfeeding, is an important focus for the Nutrition section of the
Ministry of Health. Ensuring babies are fed properly is essential not only for their health and development
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but also for the mothers’ health. The Baby Friendly Hospital Initiative is the best practice initiative to
support appropriate infant feeding in hospitals.
During the reporting period, an audit by the MOH showed an improvement in the implementation of this
initiative in all government owned hospitals, particularly, 70% for MTII Savaii Hospital and 60% for TTM
Hospital which is both above the target of 60% for the financial year.
Another important work undertaken by the Nutrition Unit is the Implementation of the International Code
of Breastmilk Substitutes in all food premises. The Code covers a number of areas involved in marketing of
infant feeding products such as disallowing the promotion of the products and ensuring that all products
sold are of good quality. For the respective financial year, 59 supermarkets and shops were inspected from
July – December 2016. Out of the 59 shops and supermarkets, 33 (56%) were in breach of the Code when
selling their infant feeding products.

Sanitation
Sanitation is a key component for good public health. Improved sanitation facilities and promoting hygiene
in schools benefits both learning and the health of children. Schools that offer private and separate toilets
for boys and girls as well as facilities for hand washing with soap, are better equipped to attract and retain
students.
Sanitation monitoring visits conducted by the Ministry are part of the Health Promoting School Program.
For this reporting period the Ministry had been able to implement 2 monitoring visits. The overarching goal
of these visits is to monitor the level of compliance of schools with the School Sanitation Guidelines. The
results show a 91% compliance in the last quarter of 137 schools. Despite the high compliance rate, there is
still a need for the Ministry of Health to strengthen its regulatory role given the fact that there is an
increased number of emerging infectious diseases prevalent from time to time due to poor hygiene and
sanitation. The table below presents the results of these visits.
Table 3: Compliance of Schools in Upolu with School Sanitation Guideline

Qtr 1
N/A

FY 2016/2017
Qtr 2
Qtr 3
78%
N/A

Qtr 4
91%

Tobacco Control
Under the Health Ordinance 1959, Ministry of Health Act 2006 and Tobacco Control Act 2008, the Ministry
of Health through Tobacco Control Section is mandated to monitor and regulate both business and public’s
compliance with these legislations and Tobacco Control Policy. Some of the common offenses monitored
include:
1. illegal selling of tobacco to underage or minors
2. selling of uncertified tobacco
12

3. smoking in restricted areas
4. smoking in public transportation and
5. Non-compliance with smoke free zones policy.
Monitoring and regulating of tobacco control are through spot checks and monitoring inspections by the
Ministry of Health’s Tobacco Control Section.
Due to limited staff who are also responsible for food safety monitoring program, there had been limited
monitoring of Tobacco Control compliance of shops and premises which sell tobacco. This is usually
undertaken together with food safety monitoring where premises not only sell food but also tobacco
products.
At the end of this reporting period, it is evident that the level of compliance of the public with the Tobacco
Control legislations is very low. The majority of retail shops in rural areas are still selling loose tobacco to
underage.
The Ministry of Health is currently looking at more effective strategies to enforce the implementation of
the Tobacco Control Regulation across the country, considering the limited resources available. These
include reactivating the Multi-sectoral Tobacco Control committee as well as necessary changes to the
Tobacco Control Act 2008 to incorporate licensing fees for manufactures and appropriate tobacco outlets.

Physical Activity
O se tasi o polokalame a le Matagaluega o le Soifua Maloloina I le faalauiloaina lea o polokalame
faamalositino e ala atu I le siva faamalositino I tausaga e tele ua mavae
Ministry of Health had invested a lot in trying to promote physical activity through the Siva
Fa’amalostino in the past many years by heavily concentrating on community based organizations such
as village committees and religious communities to take ownership of their health through Siva
Fa’amalostino. This had been strengthened through regular monitoring visits by the Ministry and
continuous workshops with key community members in order to sustain the program in their own
villages.
The Ministry of Health had seen the huge success in the shift of behaviour and attitudes of our
population towards healthy lifestyles. There are increasing numbers of private organizations
developing physical activity programs such as Fana & Lee ZUMBA, NOBESITY targeting children and
“Lose Weight Challenges Competition like FIKA FOU hosted by Samoa Quality Broadcasting Ltd, to
name a few. At community level, the villages continue to take ownership of their physical exercise
programs.
Moreover, physical exercise continues to be part of the Ministry’s vast programs in commemorating
World Health Events and National Health Programs throughout the year, for instance, the National
Health Week in November each year.
13

Commemoration of World Health Events
World Breastfeeding Week (August 1st – 7th 2016)
World Breastfeeding Week (WBFW) is celebrated every year from 1st to 7th August in more than 170
countries, including Samoa. The aim of WBFW is to create awareness about infant and young child
feeding and every year there is a different theme to focus on.
“Breastfeeding the key to Sustainable Development” (“O le faasusuina o Pepe i suasusu o Tina o le
Amataga mo Atinae Manuia”), was the theme for this year’s Breastfeeding Week. This year’s theme
aimed at informing people of the new Sustainable Development Goals and how they relate to
Breastfeeding and Infant and Young Child feeding, to firmly anchor breastfeeding as a key component
of sustainable development.
The Ministry of Health in partnership with its key stakeholders coordinated activities such as
workshops, consultations, IEC materials, mass media campaign in order to raise awareness about
breastfeeding and to continue empowering our communities through informing, educating and
communicating. The highlight of the week consisted of the Women’s Committees Float Parade for
both Upolu and Savaii. A total of 10 Village Women Committees participated in the Float Parade, five
committees from Upolu and five from Savaii. The theme was based on Breastfeeding and links to the
Strategic Development Goals (SDG’s) and the health of women and children in the First 1000 Days of
life. The Upolu float parade was held at TATTE Building Sogi on the 1st August and Salelologa Market
for Savaii on the 3rd of August. All Committees received a monetary assistance for their efforts and
commitment.
World HIV/Aids Day (December 1st 2016)
The World AIDS Day (WAD) is an annual event that is commemorated on the 1st of December to
acknowledge the ongoing efforts and initiatives of health workers, institutions, communities and
individuals in the fight against the spread of HIV/AIDS. The theme for this year was “Hands Up for HIV
Prevention” which puts emphasis on the efforts to end HIV/AIDS epidemic by 2030 as part of the
Sustainable Development Goals that requires accelerated investment, commitment and innovation
required of all UN countries including Samoa.
The 1st of December 2016 marked the launching of the WAD commemoration which was conducted
through the Samoa Fa’afafine Association Candle Light Service at the break of dawn at the Sheraton Hotel
Waterfront in Apia. IN attendance were representatives of the Health Sector, SPAGHL members, Cabinet,
Diplomatic Corps, NGOs, Government ministries and Corporations, and NCC.
In addition, a total of 40 young sportsmen from Upolu and Savaii attended a Men’s Health Forum that was
held at the Ministry of Health headquarters. The goal was to promote awareness of HIV, STIs and other
related topics such as safe sex practices, relevant legislations, social and cultural structures affecting young
people’s behavior today and so forth. Speakers of this forum included the Ministry of Police (MoP) and the
Ministry of Women, Community and Social Development (MWCSD).
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World Mental health Day (November 2016)
Along with all the health activities that were conducted to commemorate the National Health Week, this
year’s event aslo commemorated the ‘Mental Health Day Focus’ which is currently one of the priority
health issues worldwide. The Mental Health Awareness Activities revolved around the theme of
“Psychological Aid” and this was focusing on improving awareness and understanding on psychological first
aid and how it could be used following a disaster/crisis event to support affected people. The World Mental
Health Day is commemorated in October annually and this year it was integrated into the National health
Week activities for the first time.

W orld Health Day (April 7th 2017)
This year was the second year since we celebrated the World Health Day in Samoa. The World Health Day
which is commemorated all around the world on April 7th annually. The Ministry of Health in collaboration
with the Mental Health Unit of the NHS and its private stakeholders came together to celebrate and raise
campaign on the theme “Depression – Let’s talk”.
This campaign aimed to achieve the following;
• The general public is better informed about depression, its causes and possible consequences,
including suicide, and what help is or can be available for prevention and treatment;
• People with depression seek help; and
• Family, friends and colleagues of people living with depression are able to provide support.
Some of the activities that were implemented to commemorate this year’s event consisted of:
1. Community Engagement
There were educational sessions targeting youth at the vulnerable areas through networking with key
stakeholders and NGO’s such as Faataua Le Ola (FLO), GOSHEN Trust with the leadership role of Dr. George
Tuitama of the Mental Health Unit of the National Health Services.
2. Awareness Program - targeting Parliamentarians
A consultation with the newly elected Samoa Parliamentarian committee was held at the Tuanaimato
Legislative Conference Building, this committee consists of 30 members and including other
parliamentarians that were invited also turned up to discussed issues on the theme “Depression” and to
share their views. The main presenter was Dr. George Tuitama the Head of the Mental Health Unit from the
National Health Services, members from the Ministry of Health, FLO and GOSHEN were also present to not
only discuss and share their views but to see how parliamentarian can help and be at the forefront and best
support in areas of Mental Illness in relation to Depression.
3. Touch Rugby Tournament
Touch rugby has been the sport that has raised awareness through sports for Mental Health “Touch me
Mentally” this has seen as one of the best interventions to advocate for Mental Health and this year
through the Golden Oldies. Government Ministry Teams from twenty (20) workplaces and communities
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participated the touch tournament, Parliamentarians will be also invited and participated to wrap up
commemoration of the WHD.
World Antibiotic Resistance Awareness Week (6-13 November 2016)
The Antibiotic Awareness Program aimed to increase awareness of the public on antimicrobial resistance
and to encourage best practices among the public and the health workers as well. The theme for the year
“Think twice before using Antibiotics” reflected the road to achieving SDG3: “Ensure healthy lives and
promoting well-being for all at all ages”, which underpinned 13 targets that cover a wide spectrum of
WHO’s work.
In addition, the event also highlighted the ‘Healthy Island’ concept in alignment with the ‘Beat NCDs
Challenge 2021’ as well as the ‘Tobacco Free Pacific 2025’ Campaign. Furthermore, it reflected how
sustainable development could be achieved by a healthy society with a healthy set of values and goals. In
July 2016, the Health Sector also commemorated is journey of ten years since the government reforms;
shifting of focuses and priorities that are aligned with Samoa’s commitment to the global health platform
of frameworks. This statement realizes all the national health concerns especially the current health issues
that need to be prioritized and addressed accordingly. It also gives reflection to Samoa’s journey through
health development and its achievements and progresses in recent years.
28
National Health Week (November 2016)
The National Health Week is an annual initiative led b the Ministry of Health in collaboration with its
partners which is commemorated every November. The event encourages the active participation and
involvement of all stakeholders from the national to community level become proactive in combating NDCs
and Communicable Diseases by adopting healthier behaviours, making healthier choices and sustaining
healthier surroundings. The event also highlighted the Healthy Island concept in alignment with the Beat
NDC’s Challenge in 2021 as well as the Tobacco Free Pacific 202’ Campaign.
During the commemoration of the National Health Week, a number of activities were designed to raise
awareness on the importance of some of the health priorities such activities included;
1. Official Launching Ceremony which conducted through a Sunday service that was held at the
Methodist Church in town (Matafele). Spiritual Well-being is another notion which moulds the
achievement of good health and this realizes through the efforts and support of our church leaders
and communities. Government official, Diplomat corps and nearby churches and youth groups
attended this ceremony.
2. Community Engagement is always vital when it comes to awareness programs conducted by the
Ministry. There were three centralized community awareness programs that were undertaken and
it included the villages of Fa’ala Palauli, Foailalo and Sa’anapu with participants from nearly villages
also invited to attend. The topics this year covered mental health, antimicrobial resistance, climate
16

health, community programs and more than 300 participants attended. The Ministry of Health and
its partners also carried out screening of BMI, blood pressure and for all the participants.
3. Physical Activity was conducted during the National Youth Week Launching for three days in Savaii.
Health Messages were covered during the sessions including road safety messages with the
emphases on injury prevention and also the NCD risk factors. The same sessions were held in
Upolu during the whole week at two centralized areas (in front of TATTE building & STA
compound).
4. Media Awareness TV Programs were conducted to raise awareness on the activities of the National
Health Week. At the same time it also raised public awareness on the work of the Ministry of
Health and its collaboration with other government Ministries and corporations. Radio programs
were held to raise public awareness on the activities of the week and to encourage them to be
health conscious.
5. Women in Leadership Advocacy Group in partnership with MOH and MESC coordinated the ½ Day
Sports Day which was one of the activities that was held during the commemoration of the
National Health Week. The half day Sports Day was approved by Cabinet for all government
workplaces. Forty seven (47) Government ministries and Corporation participated in this event
consisting of Soccer, Touch Rugby, track events including relays. Trivia Sessions were held on
health messages for all the participants. A prize giving was held after the sports day.

PEN Fa’aSamoa
American Samoa and Samoa conducted a health strategy exchange regarding the practical application of
PEN Fa’a Samoa in early 2016. These meetings were held at Lufilufi Health Clinic and Saoluafata Village.
The exchange was arranged by Director of Department of health of MERICAN Samoa and Director General
of Health of Samoa at the Bilateral Health Summit in 2015. The collaboration between American Samoa
and Samoa continued after the one-year PEN Fa’a Samoa pilot.
Department of Health staff from American Samoa, accompanied by WHO Staff, visited Samoa to discuss
project implementation and issues relating to PEN Fa’asamoa. American Samoa benefitted greatly from
the meetings. As a result of the information exchange between American Samoa has progressed well into
its PEN American Samoa pilot phase and continues to communicate closely with Samoa. Samoa continued
to implement its expansion plans, and presented a project update at the Bilateral Health Summit held in
Pago Pago in November 2016.
A total of 12 district hospitals and clinics have completed refresher courses on PEN Fa’a Samoa tools,
resources, and implementation plans, Each of the facilities has indicated their full support for the expansion
of PEN Fa’a Samoa. This support was evident during the successful program roll out in Saoluatafa, Lepea
and Mulivai-Safata. Health professionals in the district hospitals and clinics were actively involved in the
screening process and continued to provide additional support to the women’s committee (WC).
A total of 13 villages have completed their traditional fa’atofalaiga (initial village meeting process). All
seven villages have completed the PEN Fa’a Samoa training orientation, Saoluafata, Mulifanua, Mulivai
17

Safata, Lepea, Gagaifolevao Lefaga, Solosolo, Satitoa, Fagamalo, Fa’ala, Tufutafoe, Falelima, Neiafu,
Lalomalava, Taga and Fa’ala Palauli Women’s Committee have implemented Pillar 1 by providing a
comprehensive screening of village population. The completed screening date has been analyzed by the
MOH. Community feedback sessions have been conducted for Saoluafata, Mulivai-Safata, Lepea and
Mulifanua, Neiafu, Falelima and Tufutafoe.
The Lepea, Taga, Lalomalava, Fa’ala, Fagamalo, Satitoa, Solosolo, Gagaifolevao villages have completed the
traditional fa’atofalaiga and training processes. The villages have begun implementation of the first phase
of Pillar 1. The health sector continues to provide hands-on support to both villages to coordinate and
implement NCD screenings.
The nutrition program 0-100 Days for children and pregnant mothers has been integrated into the PEN Fa’a
Samoa expansion, Budget constraints have resulted in this previously independent program to be
integrated with PEN Fa’a Samoa. This approach saves both resources and provides a much-needed service
to vulnerable populations. The nutrition component was implemented in the expansion. Experiences and
lessons learned from Saoluafata, Lepea, and Lufilufi Health Clinic led to a decision to delay the
implementation of the 0-1—Days program. This decision was made because of community concerns of
being over-burdened with implementing too many health programs at one time. This Ministry has
addressed these concerns by placing a priority of PEN Fa’a Samoa screenings. The PEN team will introduce
the 0-100 Days program at a later date but still continue to provide a nutrition presentation during
fa’atofalaiga processes and feedback sessions for Mulivai-Safata, Mulifanua, Taga, Neiafu, and Lalomalava.

Key Strategy 2: Effective and efficient human resources developments for Health
at all levels and across all disciplines.
Human Resources for Health are widely defined by the World health Organizations and “all people engaged
in actions whose primary intent is to enhance health”. Well performed human resources for health is one
which works in ways that are responsive, fair and efficient to achieve the best health outcomes possible,
given available resources and circumstances i.e. there are sufficient numbers and mix of staff, fairly
distributed, they are competent, responsive and productive. The Ministry has a place a Human resource
for Health Policy 2011-2016 which guides the development of human resources in the Sector.

Targeted Scholarship Scheme
The Ministry has been working closely with Ministry of Foreign Affairs and Trade Samoa, as well as with NZ
MFAT and Australia DFAT in institutionalizing the Targeted Scholarship Scheme for the health sector. This
tripartite arrangement has provided secured and consistent scholarship opportunities for health personnel
currently working in the Health Sector, and for those students enrolled in NUS Foundation Program to
undertake university sponsored professional development fellowships. This has also allowed the Ministry
to take ownership of its Human Resources Development as outlined in its HRH Policy 2011 – 2016. More
specifically, Australia offered 15 scholarships for health studies overseas for this reporting period.
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In conjunction with the targeted scholarship scheme, the Ministry of Health had been undertaking career
talks with selected colleges around the country so as to advocate and engage interests from students who
wish to pursue further studies in areas in health. This had been a new initiative in partnership with MESC.

WHO Fellowship and POLHN
WHO’s Fellowship Program under the Biennium Samoa Workplan 2016-2017 continues to support the
sector in terms of upgrading and up-skilling its health personnel through post graduate education. For this
financial year, WHO had been able to sponsor 3 fellows to undertake post grad degrees in the areas of
Public, Health Surgery and Internal Medicine.
In addition, the Pacific Open Learning Health Network (POLHN) is a program created by World Health
Organisation as a response to Pacific island Countries Human Resources for Health concern. This program
has contributed to improving skills and knowledge among health professionals who can as a result deliver
better health services in Samoa. However, the POLHN scheme has yet to realize its full potential as the
change remains with coordination, awareness and ongoing support and monitoring of the program and its
candidates.

Strategic Partnership Program –Queensland Health
The Ministry had signed a memorandum of understanding with Queensland Health as part of the DRAFTAustralia’s new investment plan for Samoa in 2015 for 3 years. This arrangement provides opportunities
for institutional strengthening for Ministry of Health in areas of policy/governance, public
health/surveillance, HIS and quality assurance. For the respective financial year, the Ministry of Health had
been able to send teams to Queensland Health and have experts from Queensland Health visit Samoa in
the areas of quality assurance, health information systems and surveillance.

Short Term Training and Meetings
Ministry of Health ad been fortunate to receive numerous sponsored opportunities to attend workshops,
meetings and trainings internationally and this has enabled Ministry staff to develop his/her skills and gain
knowledge required to perform at high standard.
During the reporting period, Ministry of Health had sent its staff to attend both local and overseas
trainings, meeting and conferences to build their capacity on mandated regulatory and monitoring
functions of the Ministry. These are some areas that these trainings and meetings were focused om:
1.
2.
3.
4.
5.
6.
7.

Drinking Water Quality Surveillance and Monitoring
Strengthening Climate Change Resilience through Reproductive, Maternal, Newborn
Global Non Communicable Diseases
HIV/AIDS
University Health Coverage
FCTC – Tobacco Control
Health Promotion
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8.
9.
10.
11.
12.
13.

Nutrition
Infection Control and Disease Surveillance
Health Information System
Health Policy and linkages to service delivery
Public Health
Health Research

Registration of Health Professionals
During this period, work continued to assure the competency of legally mandated Health care professionals
namely, medical practitioners, dental practitioners, nurses and midwives, pharmacists, and allied health
through a legal process of registration and issuing practicing licenses. This process is facilitated by the
Ministry through the Registrar’s Office together with respective councils to ensure high level of
competency and standards are upheld by all respective health professionals in delivering health care for
our people. This process extends to all visiting medical teams from overseas who wish to travel and work in
Samoa.
There had been noticeably an increasing number graduates (54) coming through NUS and its expected to
be a continued rend considering the significant investment government has committed to sponsoring the
Nurses Program at the National University of Samoa. Moreover, medical students graduating and entering
the House Surgeon Program (8) had been hopeful, especially with the establishment of the Faculty of
Medicine at NUS in adjacent with the QUMS.

Key Strategy 3: Strengthen health information development andmanagement
through surveillance, research and health intelligence.

Health Sector Information System Project (e-Health)
The approval by Cabinet of Samoa’s eHealth Policy and Strategy 2017-2022 is another milestone achieved
by the Health Sector after many years of trying to build an electronic IT system for the sector. This Policy
and Strategy will guide the Samoa eHealth Strategy implementation in realizing its vision in improving and
sustain quality of life for all by using eHealth to provide effective, accessible, safe affordable and efficient
health care services2.
The eHealth project proposal has also been approved by Cabinet in October 2016, with their preferred
option based on the recommendation of the Health Sector by way of technical expert advice to acquire an
existing software solution and then customize and configure it to Samoa’s requirement. This can be
achieved through purchasing an existing proprietary solution and then engaging a licensed and authorized
team to perform customization for Samoa. The prioritization of eHealth phases has been identified and it
would be vertically implemented with priority being TTM Hospital then District Hospitals and then Private
Sector such as GP’s.
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The Government of Samoa (GoS) have received a grant from the Asian Development Bank (ADB) to the
amount of USD$6.5 million through the Ministry of Health and the health sector to develop a digital health
under the Samoa Submarine Cable Project. This project will improve health information and governance
through the establishment of a digital health information system (HIS) incorporated into the government’s
broader information, communication and technology (ICT) platform.3 For this purpose a Terms of
Reference has been developed to acquire technical assistance (Firm) to assist the Health Sector in
Managing and Operating the eHealth Project to implement eHealth Policy area and strategies.
The challenge however continues with the difficulty in collecting data from the fragmented HIS systems
that exist currently. Moreover, the accuracy and integrity of data is questionable and thus immensely
affects the reporting of indicators which the Ministry is responsible for at national and international levels.

Surveillance
The National Surveillance and International Health Regulation Division of the Ministry ofHealth as one of its
core functions provide surveillance, control and response to outbreaks inrelation to public health. Technical
advice is also provided through targeted public healthinterventions.
The Division is actively involved in the production of communicable and non-communicablediseases
surveillance reports on a quarterly basis. These reports continue to update relevantstakeholders and the
Minister of Health through the Office of the Director General/CEO.These reports not only informed
relevant stakeholders but also strengthened the systemthrough access to information and informed
decision making.
For the FY 2016/2017, the Ministry in collaboration with NHS and other key stakeholders had been
instrumental in providing Public Health services and Disease Surveillance services through continuous
monitoring of emerging and re-emerging diseases, coordinating and implementation of Lymphatic Filiarisis
Mass Drug Administration and so forth.
Moreover, despite the challenges of shortage of personnel, the Ministry had been vigorous and persistent
in its border control responsibilities ensuring that all is done to control and contain disease outbreaks from
out neighboring countries such as ZIKA, Dengue Chikungunya, Typhoid, EBOLA and others.
In addition, Communicable Disease Control (CDC) meetings are held on a quarterly basis and on amonthly
basis depending on any emerging or re-emerging issues requiring urgent attention.
The Division is expecting 4 new staff to assist with the tremendous work load after having successfully
negotiated funding with the Ministry of Finance in the new budget of FY 2017/2018. This will significantly
contribute to more efficient and effective undertaking in surveillance and border control.

Health Statistical Bulletin & Newsletter
The Ministry of Health through its Health Information System and ICT Division produced monthly health
statistical bulletins and newsletter to inform the health sector of activities and programs implemented by
Ministry of Health to achieve its mandated monitoring and regulatory roles and functions as well providing
health statisticaldata to inform health prevention and promotion interventions by sector partners in order
for these interventions to target the right population group.
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These health information are also made available on the Ministry of Health website including other
relevant health documents and reports.

Key Strategy 4: Improve health sector financial management and predictability.

National Health Accounts
The National Health Accounts for Samoa for the financial year 2014/2015 was launched in the first half of F
2016/2017. This is a milestone for the Ministry of health considering the last NHA was in 1998. This tool
provides useful information on the flow of funds within the Health Sector and is crucial in providing
strategic advice for key stakeholders and leaders in matters concerning allocation of funds to priority health
areas.

Compliance with Government Budgetary System
Ministry of Health continues to strive to comply with the Ministry of FinanceBudgetary systems and
procedures, Public Finance and Monetary Act 2004, Medium Term Financial Framework for resource
allocation within the sector and prioritization of activities in accordance with their annual management
plans.
In addition to the Corporate Services Division which is responsible for financial management within the
Ministry of health, the Ministry had established a division in its organizational structure namely, Health
Sector Coordination, Resourcing and Monitoring Division (HSCRMD) to be responsible in monitoring the
utilization of funds from Development assistance such as the World Health Organization, NZAID, AusAID,
UNFPA and Global Fund to improve health developments for Healthy Samoa.
The HSCRM Division works closely with the Corporate Services Division in synergizing finances both from
government and development partners in order to meet the objectives as set out in the Corporate and
Sector Plans and ensure there is value added in all these investments.

Key Strategy 5: Ensure appropriate, effective and safe health technologies

Health Medical Package for NHS
The new TTM Hospital received new medical equipment under SWAp Phase A and Phase B medical
equipment packages. The total cost estimation for the medical equipment is SAT$17million over the period
of the SWAp Program. The Supply and Installation of Medical Equipment for Phase B has been received and
was completed before the end of the SWAp Program in December 2016.
The Ministry also acknowledges the continuous support from our partners locally and internationally
through donation of equipment and medical supplies for our hospitals.
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Official Opening of the Orthotics and Prosthetics Workshop
The Orthotics and Prosthetic Workshop is now fully capable of providing 100% support and health care
service to patients with disability. In December 2016, the Mobility Tools for the O&P Workshop were
handed over to staff and management of NHS by AUS-DFAT. These equipment have been installed and are
fully functional to fabricate Prosthetic and Orthotics.
During the construction of the O&P Workshop in 2014, four local staffs from NHS were sent overseas for
training and have since returned as Prosthetist/Orthotists. The staff which is also includes a nurse educator
(volunteer) are the ones currently manning the O&P Workshop under the Samoa Integrated Mobility
Device Services (SIMDES) a project funded by AUS-DFAT with Technical Support from Motivational Australia
(four year agreement). This is part of the Samoa Disability Programme which the Ministry of Women
Community and Social Development is the focal point.
Important to note, huge developments have occurred since the start of the SIMDES project and 2017 is the
final year with the expectation for NHS to sustain and carry out administrative and technical support
thereafter. Some of the developments are noted in the annual reporting of the SIMDES to NHS
Management. In these reports it highlights key outcomes realized based on evaluation which are (1)
Change in Attitude – patients taking control of and responsibility for their health; (2) Demonstration of the
benefits of multidisciplinary approach (Diabetic Foot Clinic) – team members having and sharing broad
range of skills and knowledge and (3) Wound Health – improved wound management practices and
orthotic offloading1.
As the project approaches its end date, there is an increase in the number of patients needing the support
from the Mobility Device Service, hence the challenge for NHS and the health sector would be financial and
human resource sustainability of the service for its patients.

Renovation and Extension of MTII Hospital Tuasivi Savaii
The defect liability period for this project ended on December 23rd 2016 as previously reported. The full
Completion Certificate was issued by the Supervising contractor Tinai, Gordon & Associates on behalf of
Stevenson and Turners who is the main Design and Supervising contractor for this project. The X-Ray Unit,
is currently in progress for completion under the financial support of the Government of Samoa and NHS
with technical support and supervision from a TA supported by AUS-DFAT. The contractual obligation
between the Ministry of Health as client and Ah Liki Construction Ltd for this project has ceased.

Construction of the new National Pharmaceutical Warehouse
This project was launched on the 22nd of August 2016, a ceremony that was well attended by Members of
Parliament, Cabinet and Health Sector Stakeholders both from the private and public sector. The ceremony
was a unique event whereby the Government of Australia Minister of International Development and
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Pacific Senator: Hon. Concetta Fierravanti-Wells, who was in Samoa for a special visit was also the guest
speaker.
Prior to the launch and hand over of the facility by Ca’Bella Samoa Pacific Construction Ltd as the
contractor, a final inspection of the building was conducted under the supervision of Tinai, Gordon and
Associates as the local counterparts of Stevenson and Turner Ltd from Auckland, New Zealand as lead
Designer and Supervisor for this project. As reported earlier, a time extension was granted by the Tenders
Board for this project to complete certain parts of the facility that was changed during the course of
construction. Such necessary changes were warranted to ensure the facility is ‘fit for purpose’ and can be
fully operational in terms of storing vaccines and other medicines for all health facilities in Samoa. The
changes made to the Cool Room had no added cost to the approved contract price for this project, as it was
covered under the Provisional Sum allocated for this contract.
Also prior to launching, our Health Sector leaders (from all sector agencies) and Board members had the
opportunity to visit the newly constructed facility. This facility is designed and planned for housing all
drugs, medicines and equipment that will be used and distributed to all public health care facilities and
private clinics (eg Pharmacies). The design of the Pharmaceutical Warehouse includes fire sprinklers
installed right throughout the entire building that is supported by five 1000 litres water tanks, a backup
generator, with a proper ventilation system for air circulation, the entire warehouse is air including the
outside storage area with censored lighting. Additionally, there is separate storage for certain medicine
based recommended storage temperature; hence the cool room and the separate storage of flammable
and toxic objects are crucial part of the warehouse. Such building has been labeled by many within the
health sector as a state of the art type of facility and one of a kind in Samoa.
During the launch, the Prime Minister in his keynote address cautioned the pharmaceutical warehouse staff
and everyone in the health sector in upholding the standard and quality of the warehouse to ensure it will
last another 50 years, and thus this is the challenge the health sector will encounter if necessary measures
are not taken into consideration, for instance, a maintenance plan for the warehouse and a allocated
budget for maintenance.

Renovation of the Old Maternity Building of the TTM Hospital for the Primary
Health Care Centre
This project is one of the final activities to be funded under the Health SWAP, was launched in November
11, 2016. A final inspection was conducted prior to the handover of the facility to ensure all aspects of the
design and technical specification of the project was achieved and satisfactory. A list of defects was
attached to the Certificate of Completion that was issued by the Project Manager PJP Consultants. These
were circulated for information of the project contractor and NHS as the end users of the facility.
This being the last infrastructure works under the Health SWAp, before the no cost extension ended in the
December 18, 2016. The Minister of Health on behalf of the Health Sector acknowledged the financial
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support of Development Partners (namely NZ-MFAT, AUS-DFAT and World Bank) for assisting the Health
Sector realize some of its development to improve the quality and standard of health for the Samoan
people as implemented during Health SWAP.
Since the launch of the PHCC, under the leadership of the PHC Manager and a team of nurses and doctors,
their main focus is providing primary health care services and strengthen its role in revitalizing primary
health care model through antenatal care, immunization (including schools), Communicable Disease
(prevention and treatment) Community Outreach programs in schools and communities in the rural and
urban areas of Upolu and Savaii. Additionally, the PHCC also houses the Blood Bank for TTM Hospital as an
arm of the National Laboratory. At the write up of the report, the Blood Bank was fully occupied by blood
donors donating blood in preparation for the Cardiac Mission to Samoa in May of this year.
The defect liability period for this project is currently in progress until November 12, 2017. There have been
defects reported by PHCC staff to the Ministry and the contractors are informed for their immediate action,
as per the communication process for the infrastructure works.

Key Strategy 6: Strengthen governance, leadership and ownership through
strong partnerships

Reviewed Health Documents
Ministry of Health in performing its governance and leadership mandated functions was able toreview the
following health documents to ensure the health sector are mutually working towards achieving this
documents objectives and indicators.
The health documents in review during this financial year include:
1.
2.
3.
4.
5.
6.

National Sexual Reproductive Health Policy 2011-2016
National HIV/AIDS Policy 2011-2016
National Human Resources for Health Policy 2007
Ministry of Health Corporate Plan 2013-2016
Ministry of Health Services Standards 2014
National Food and Nutrition Policy 2013-2018

Health Program Advisory Committee
The Health Programs Advisory Committee consisting of representatives from health development partners,
Government Ministries, Health Non-government Organizations, and the public health sector (National
Health Service, National Kidney Foundation of Samoa and Ministry of Health) was able to hold two
meetings for this financial year to dialogue issues related to health developments and policy issues for
future planning for health. This forum is a great avenue for health sector coming together with
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development partners to synergize and harmonize health funds and developments to strengthen Samoa’s
health system and continuously improve partnership amongst sector partners. This Advisory Committee is
chaired by the former ACEO Aid Coordination and Debt Management Division of MOF, Peseta Noumea
Simi. This period specifically was crucial as it was the final year for the completion of the Health SWAp
Program and more importantly, the full evaluation of the program to assess its successfulness.

Samoa and American Samoa Bilateral Health Summit 2016
The 7th Annual Bilateral Health Summit between Samoa and American Samoa was held in Pago Pgo,
American Samoa from November 16th to 18th, 2016. This is a continuation of bilateral annual health talks
between Samoa and American Samoa since 2010. The talks continue to recognize the unique similarities
between the two island nations such as their shared history, ethnic and cultural values, ecology, natural
resources and geographic proximity that present opportunities for development.
The Bilateral Health Summit was hosted by the Territory of American Samoa. It notably recognized the
importance of continuous strengthening of partnerships between all relevant stakeholders in the Health
Sector through harnessing the opportunities presented through utilization of the Samoan Way.
The theme for the three days meeting was “Saving Money, Saving Time, Saving Lives”. The main objectives
primarily focused on Behavioral health in relation to NCDs, cost effective multi-sectoral inteventions and
programs in addressing NCDs and CDs , while ackowleddging International and Regional Frameworks
guiding the work of NCDs in the Pacific.
The Outcome Communiqué documented and agreed to after the three day summit noted the two Samoas
commitment to:
1. A summit report to identify evidence-based methods or models geared toward “saving money,
saving time and saving lives” in both American Samoa and Samoa.
2. A joint resolution that will guide the direction of future Bilateral Annual Health Summits.
3. Establish a steering committee comprised of representatives of both American Samoa and Samoa
to be responsible for planning future summits. The steering committee will also be assigned to
develop ways to enable information-sharing and access of the presentations and related content
shared between the two Samoas from previous summits (e.g. respective Government Websites).

Annual Health Sector Forum 2016
Ministry of Health as the leading government agency for Samoa’s health sector continues to host Annual
Health Forums every year since 2008 as part of its monitoring and regulatory mandated functions. The
main purpose of hosting annual health forums is for all sector partners and stakeholders to come together
and discuss emerging and re-emerging health issues, challenges and opportunities. It is also a window of
opportunities to showcase and share progress on implementation of programs and activities undertaken by
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the different health sector entities as identified in the Health Sector Plan 2008-2018 and mandated
functions in the respective health legislations.
Moreover, it is a mechanism to monitor and evaluate health sector performance indicators in the agreed
Health Sector Monitoring and Evaluation Operational Manual of which covers also the Sustainable
Development Goals indicators and targets.
The ninth Samoa Annual Health Sector Forum was held on November 10th 2016 at Sheraton Hotel to
evaluate their implemented activities and programs that are contributing to sustaining health in Samoa.
The theme of the 2016 Annual Health Sector Forum was “Envisioning the future of Samoa’s Health System”.

This annual health sector forum is an attempt for the health sector to envision what is/are needed to
be strengthened to further enhancement of health service delivery in the next nine years commencing
in July 2018, and accelerate the realisation of health related Sustainable Development Goals as well as
national priorities.

Key Strategy 7: Continuous management
preparedness response to climate change

of

disaster and emergency

Disaster Risk Management (DRM) Monitoring and Mainstreaming (MAM) Exercise
with Disaster Management Office.
The initial meeting between the Disaster Management Office and the Ministry of Health was held on 21
July 2016 to discuss ways to strengthen the integration and mainstreaming of DRM/CCA into all health
planning frameworks.
As a result of DMO’s ranking of the Sector in terms of its integration of DRM and the cross-cutting issues,
their score for both intention and reality mainstreaming efforts are above 50- Advanced.

Integrated Community Program on Sexual Reproductive Health on Sexual
Reproductive Health targeting women, youth and adolescents
A collaborative effort between the Ministry of Health and its Sector Partners towards a Community
Integrated Awareness Approach focused on the vital issues that connect the linkages between Sexual
reproductive Health (including STIs and HIV/AIDs prevention) and Climate Change . This topic has become a
huge concern as good reproductive health is vital to the resilience of populations facing climate change
impacts and disasters.
These activities are aligned with the Global Strategy and also depicted in the reviewed National Sexual
Reproductive Health Policy and the National HIV/AIDS Policy implementation plans. On the other hand,
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they are directly linked with the Key Strategic Aread 3: Capacity Development and 5- Vulnerability and
Adaptation Assessment of the Climate Adaptation Strategy for Health (CASH). These key strategic areas aim
to improve community participation and commitment to addressing climate health issues as well as
improved mitigation measures within the community.
The Awareness program was carried out in Upolu on the 11th – 14th October and Savaii on the 17th – 21st
October, 2016. The multi-sectoral teams involved the Samoa Red Cross (SRC), Ministry of Women
Community and Social Development, and Ministry of Health.
The following District and villages were covered. For Upolu Island there were 3 community centers (Vailuu
tai, Tufulele, Luatuanuu) consulted as well as the Tafaigata Prison. For Savaii Island, there were 2
Community Centers (Saleaula and Sataua) and Vaiaata Prison.
The Ministry of Health has considered this as an approach that could be used for future related integrated
community awareness programs. And a lot of feedback has been received from the community that this
Community Integrated Approach should be strengthened and sustained.
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CHALLENGES
1. High staff turnover continues to plague the Ministry as people resign due to promotions and better
salaries elsewhere. The challenge is that staff leave with skills and experiences that had been
gained over the years while working under respective technical areas within the Ministry. The
Ministry needs to ensure that there are succession plans in place and that the process is followed
through so that there is sufficient time dedicated to proper handover of duties and responsibilities.
In this case, there is minimum disruption to the services required by the Ministry and that existing
staff are able to carry out functions with confidence.
2. Limited workforce in relation to the scope/magnitude of work required to be implemented by the
Ministry is a common aspect, particularly in Surveillance and International Health Regulations,
Quality Assurance for all Health Service providers, Enforcement and Regulatory functions by Public
Health staff, and so forth. The challenge is for the Ministry to capitalize on existing mechanisms,
such as:
a. Clear priorities with maximum impacts that are cost effective;
b. Interventions that are derived based on evidence so that they are more targeted;
c. Take advantage of existing partnerships and relationships such as the Multi-Sectoral
Approach;
3. The Ministry is yet to fully realize its mandated function of Regulating and Monitoring particularly
in the quality of health care provided by our Service Providers in public hospitals. Apart from the
shortage of personnel, there is the need to strengthen capacity and capabilities of staff in the areas
of Quality Assurance, Population Health through surveillance and International Health Regulations,
Enforcement of vast legislations and regulations in different health settings in society. Moreover, it
has taken quite some time for the Ministry to have relevant legislations and regulations in place in
order to enable the Ministry to undertake its function of regulating. Some examples include
Tobacco Control Regulations and Food Regulations.
4. Genuine collaboration and partnership between all relevant stakeholders in health needs to be
strengthened and visibly encouraged:
a. Regulator/Purchaser vs Provider roles;
b. Government vs Private vs NGOs vs Civil Societies vs Community;
Stakeholders need to take advantage of the opportunities of the existing mechanisms and to fully
participate the in decision making process on all matters affecting health. In this way we can all
assure transparency, ownership and accountability for the health of our people. This will also
ensure the achievement of Whole of Government Approach.
5. The challenge remains in collecting data from public hospitals and health providers due to the
fragmented nature of systems currently in place. This adversely affects the accuracy, completeness
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and integrity of data needed for analysis in order to inform policy makers and leaders in making
informed decisions for the future of health. Moreover, it makes it even more difficulty to be able to
provide information needed for international and national indicators which are crucial in assessing
a country’s health status and performance over time. The Ministry has commenced negotiations of
the proposed eHealth project aimed to address these issues and more, but it will be some time
before this system is fully realized and in operations. Nevertheless, it is crucial that the Ministry
establishes an effective transitional system to ensure the information needed is being collected and
made available for analysis and reporting on a timely basis.
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CONCLUSION
There is evidence that depicts Samoans are taking ownership of their health and that in order for the vision
of ‘A Healthy Samoa’ to be realized, a multi-sectoral and integrated approach must be continuously
enforced. Results confirm that even though Samoa had made good progress in terms of healthy eating,
tobacco control, alcohol control, physical activity and good hygiene there is still a lot more work that needs
to be done. After all, behavioral change is a difficult task to overcome.
Nevertheless, the Ministry of Health has made considerable progress in its monitoring and surveillance of
communicable and infectious diseases responsibilities, considering the limited personnel currently in place.
This had been evident throughout the year by the control and containment of disease outbreaks including
emerging and re-emerging diseases. In-country surveillance systems including people need to be further
strengthened to ensure the health of the public is protected.
Furthermore, the Ministry is now more informed of the risk factors of NCDs and in a better position to
implement targeted intervention programs using a multi-sectoral, holistic approach. Specifically, the
expansion of the PEN Faasamoa Program nationally will help in combating this crisis in our country. This,
coupled with the Revitalisation of Primary Health Care in our district hospitals and health centres will
ensure that no one falls out of the health system.
Lastly, the Ministry of Health together with its partners are at a better position to respond to natural
disasters with the adoption of Climate Adaptation Strategy for Health (CASH) coupled with Disaster Risk
Management plans for all health facilities established and in place. This work however, still needs to
continuously sustained and supported through streamlining into all health programs.
All in all, the Ministry of Health recognizes that even though much has been achieved, much more remains
to be done. And that remains the challenge.
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APPENDIX 1: UNAUDITED PUBLIC ACCOUNTS
SCHEDULE 2.11

STATEMENT OF MINISTRY RECEIPTS BY REPORTING CATEGORY
AND EXPENDITURE BY OUTPUT
APPROPRIATION ACCOUNT
for the financial year ended 30 June 2017

HEALTH

2017

Origi nal Estimate

Final Estimate

(Over)/Under

2016

$

$

$

$

$

RECEIPTS
Ordinary Receipts
Other Revenues
186,391

97,015

97,015

(89,376)

127,523

186,391

97,015

97,015

(89,376)

127,523

1.0 Pol icy Advice to the Responsible Minister

643,923

557,124

644,220

297

648,477

2.0 Ministeri al Support

347,413

346,708

366,265

18,852

297,806

3.0 Health Strategic Devel opment & Pl anning

506,802

473,105

497,681

(9,121)

480,384

1,931,684

1,789,229

1,944,681

12,997

2,339,160

518,086

570,309

530,688

12,602

520,840

1,705,721

1,522,228

1,710,280

4,558

1,744,448

7.0 Registrar of Healthcare Professi onal Servi ces
Health Information System and Information, Communication
8.0
& Technology
9.0 National Heal th Surveill ance & Internati onal Health Regulati ons

295,460

404,842

293,190

(2,269)

441,076

573,114

523,186

579,097

320,617

382,053

326,525

5,908

296,447

10.0 Health Sector Coordination, Resourcing & Monitoring

809,689

896,295

842,506

32,817

797,624

7,652,509

7,465,081

7,735,133

82,624

8,122,456

Third Party Outputs
Grants and Subsi di es
Samoa Kidney Foundati on
Samoa National Heal th Services
Diabetes Association Clinic
Samoa Aids Foundati on
Samoa Cancer Soci ety

6,649,179
71,376,360
49,909
30,000
40,000

6,649,179
70,699,820
50,000
30,000
40,000

6,649,179
71,379,820
50,000
30,000
40,000

0
3,460
91
0
0

6,186,904
68,406,974
0
0
40,000

Total Third Party Outputs

78,145,448

77,468,999

78,148,998

3,551

74,633,878

30,435

35,000

35,000

4,565

0

247,570

240,600

240,600

(6,970)

361,448

1,496,517
75,000

980,000
75,000

1,504,121
75,000

7,604
0

490,626
22,783

Fees & Other Charges
TOTAL RECEIPTS

PAYMENTS
Outputs

4.0 Health Promotion & Preventive Heal th Services
5.0 Health Services, Performance & Quality for Medi cal, Dental &
Alli ed Health Services
6.0 Health Services, Performance & Quality Assurance
(Nursing/Midwi fery)

Total Outputs

Transactions on Behalf of State
Membershi p
WHO Contribution
Counterpart Costs to Development Projects
Heal th Sector Program Counterpart Funds
Government Policies / Ini tiati ves
Returning Graduates (Doctors/Nurses)
Bachel or of Health Science
Drinking Water Qual ity and Sanitation Monitoring and Awareness
Program

5,984

556,194

133,721

133,900

133,900

179

100,990

Rents & Leases
VAGST Output Tax

1,705,239
34,200
203,750

1,188,900
34,200
400,270

1,713,021
34,200
431,178

7,783
0
227,427

614,399
29,739
166,655

Total Transactions on Behalf of State

2,221,194

1,898,970

2,453,999

232,805

1,172,241

TOTAL PAYMENTS - HEALTH

88,019,151

86,833,049

88,338,130

318,979

83,928,576

RECEIPTS OVER PAYMENTS

(87,832,760)

(86,736,034)

(88,241,115)

(408,355)

(83,801,052)

32

GOVERNMENT DEVELOPMENT PROJECTS
2017
$

Original Estimate
$

Receipts
$

Payments
$

Opening Balance
$

Grants - GDP
WHO Grants (World Health Organisation)
Reproductive Health Programme/Project (United Nations
Population Fund)

(654,424)

(2,493,000)

(775,328)

806,664

(690,331)

(20,149)

(511,000)

(69,837)

82,115

(31,739)

UNDP Global Fund to fight Aid, TB & Malaria (UNDP)

(486,461)

0

(647,068)

161,770

(1,823)

2,906

0

(9,932)

26,415

(13,578)

Cessation Project (Other)
e-Health System
SWAP Health Sector Programme (Aust/NZ)

TOTAL GOVERNMENT DEVELOPMENT PROJECTS

0

(2,555,000)

0

0

0

1,703,624

0

0

4,918,497

(3,214,873)

545,495

(5,559,000)

(1,502,164)

5,995,461

(3,952,344)
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