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The Independent State of Samoa is spread over a group of the western Samoan islands in the Pacific Ocean. The two main islands of 

Samoa are Upolu and Savai'i. Samoa became independent from New Zealand in 1962. The public health system provides highly 

subsidised services. Free public health care and medicines for chronic diseases are available to citizens aged 65 and over 
1
. The 

Ministry of Health is responsible for legislative and regulatory direction, including policy development, monitoring of health system 

performance, and health promotion and prevention services 
2
. The National Health Service (NHS), a Government agency, is 

responsible for clinical services delivery of health facilities that are owned by the Government. 80% of the public health sector 

budget is allocated towards NHS which is responsible for public health care services including primary health care, secondary 

prevention and hospitals services 
3
. There is a small but growing non-government health sector that includes the private and 

traditional sector. Sector partnerships are beginning to be more defined including performance measurement, formal contractual 

arrangements, cost structures and incentives, and targeting of vulnerable and underserved populations 
4
. 

 

Key Country Indicators Maternal and Reproductive Workforce Density* 
Total population 2009                                                       179,000

5
 Doctors 2008 90

6
 

Aged under 15 (%) 2009 39
5
 Density per 10 000 population 2008 4.79

6
 

Annual growth rate (%) 1999-2009 0.2
5
 Nurses 2008 298

7
 

Total health expenditure (% of GDP) 2008 5.9
5
 Midwives 2008 50

7
 

General government expenditure on health as % of 

total Expenditure on health 2008 

 

84.7 
5
 

Nursing and midwifery density per 10 000 population 

2008 

19
8
 

Private expenditure on health as % of total expenditure 

on health 2008 

15.3
5
 

 

TBAs (total number registered with MoH) 119
9
 

 

HRH Information Systems: As per the Health Sector Plan the 

MoH has introduced the WHO WPRO Project for a Regional 

HRH Minimum Data Set with the development of an HRH 

database supported by donors 
10,11

 

General government expenditure on health as % of 

total government expenditure 2008 

World Bank income level  

HDI ranking 

14.9
5
  

 

LMI 

99 

  HRH shortage: Key reason for migration is low 

remuneration resulting in domestic health worker 

shortages 
12

. 

 

MDG 5 Indicators  

Maternal Mortality ratio (per 100,000 live births) 29 
13

 

% births attended by skilled personnel (%) 2009 80.8
6
 OECD estimated total no. of nurses working in OECD 566

14
 

Contraceptive prevalence rate (modern methods) (%)  OECD estimated expatriation rates of nurses from 

Samoa 

62.1 

2009 28.7
6
 

Adolescent fertility rate (births per 1,000 women aged  OECD estimated total no. of Dr working in OECD 46 

15-19) 2006 28.6
6
 OECD estimated expatriation rates of Dr from Samoa 27.7 

Antenatal care coverage (%) 2009      

At least 1 visit  93
6
 Shortages at 2006 “very great shortage”: nurse  100

15
 

At least 4 visits 58
6
 : midwives 50 

Unmet need for family planning (%) 2009 45.6
6
 Shortage estimates for 2015 

16
 

Doctors (Density per 1,000 population) 

 

0.24   

  Nurses and midwives (Density per 1,000 population) 0.83 

 

Other Maternal and Reproductive Health 

Indicators 

 

Task Shifting / Task sharing Activities  

Total fertility rate a (per woman) 2010 3.9
6
 The Ministry of Health Act 2006 mandates the Ministry to 

provide Health Services which include Nursing, Midwifery and 

Traditional Birth Attendants (TBA) Services.  

 

A new Clinical Midwifery Consultant role recognizes that due to 

geography and HRH shortages midwives often work in isolation 

from doctors and other medical professions and so require 

additional skills and recognition in order to practice at an 

independent level 
9. 

 

Registration of Traditional Birth Attendants “Faatosaga Faa le 

Aganuu” to work alongside midwives recognises their social-

cultural role and enables them to practice basic midwifery. 

TBAs are required to refer pregnant women to midwives and 

ensure appropriate hygiene standards are in place, control 

infection, and address imminent complications during pregnancy 

and labour, and maintain records of births 
17

. 

Ratio of urban-rural births attended by SBA 2009 1:2
5
 

% of births delivered by TBAs 2008 30
18

 

Births by caesarean section (%) 2009 12.8
6
 

Stillbirth rate (per 1000 total births) 2009 10
6
 

Low-birth-weight newborns (%) 2009 10
6
 

No. of hospital admissions to all public health facilities 

complications related to pregnancy and delivery 

(second leading cause of morbidity) 

1156
19

 

 

Female contraception supply sourced from: (% ) 2009 
20

  

public sector 93 

private sector 1 
overseas 3 
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http://en.wikipedia.org/wiki/Samoa 

Maternal and Reproductive Health Policies/ Plans 9 

Reproductive, maternal health service indicators in plan: 

Clinical audits of the implementation of safe motherhood 

protocols across health care system  

Compliance of main hospitals with WHO/UNICEF Baby 

Friendly Hospital protocol 

Increase in the proportion of pregnant women attending ante 

natal clinics in the first 20wks of gestation 

Decrease in the proportion of babies born less than 2500 grams 

or over 4500 grams 

Annual decrease in the proportion of women attending antenatal 

clinics who are anaemic at 36 – 40 weeks 

Strengthen closer working relationships including negotiating 

referral pathways with TBAs, involving village mayors 

Develop and implement a national pap smear screening program 

Sexually Transmitted Infections program designed, resourced 

and effective at measuring and then reducing prevalence rates 

Increase in the proportion of women using modern contraception 

Evidence of increasing numbers of midwives to meet demand. 

Recognition of role of private workforce in minor obstetrical 

procedures and health screening programmes to public sector 

health workforce shortages 

Human Resources for Health Policy and Plan of 

Action 2007-2015 
9,21

 
Key Maternal and reproductive health programs 
The Reproductive Health and Adolescent Health Development 

Division under the MoH program undertakes a coordinating role 

among the providers of SRH services. Focused areas included 

capacity building particularly in reproductive health program 

management and monitoring, family planning, maternal health, 

reproductive health commodity security and adolescent health 

development. 
20

 

Safe Motherhood Program 

Involved the development of the “Birth Book” which requires 

TBAs to record all the births they attend. Community Nurses 

collect duplicate copies of these records. In addition to the 

mother’s name, age, village and sex of the baby, the Birth Book 

contains information on the conditions of the mother and baby at 

birth 
9
.  

Adolescent Reproductive Health Project 

Provision of information and Education Communication 

Provision of Adolescents Reproductive Health Services 

Supports project delivery. Collaboration with key stakeholders 

and local partners with SPC support. 

 

HRH Education and Training 
Nursing / Midwifery: National University of Samoa’s (NUS) 

Faculty of Nursing & Health Science Bachelor of Nursing (3 yrs)  

Medical : Oceania University of Medicine MBBS program  

Allied Health: Bachelor of Health Science (3 yrs) NUS  

TBA: MoH provides Safe Birthing Course 
22

 

 

HRH Registration 
A registrar for Healthcare Professionals under the Healthcare 

Professionals Standards & Registration Act 2007 has been 

appointed. MoH Health Service Performance and Quality 

Assurance Divisions has office for 1) Nursing & Midwifery and 

2) Medical/Allied Health that reviews professional standards with 

health Professional Councils including TBAs 
18

  

 

Specifically addresses midwifery workforce Yes 

Attention to MRH demographic trends (adolescent RH) Yes  

Task shifting / task sharing No 

Community engagement Yes 

Service Delivery 
Public Sector 

National hospital: Tupua Tamesese Meaole II the major 

referral and only teaching hospital  
1 

Regional Hospital: Malietoa Tanumafili II Hospital Savaii 1 

District Hospital: clinical centres in rural districts providing 

24 hour services 
7 

Community health centres: Registered nurses and midwives 

enrolled nurses and TBAs provide both primary and 

outpatient services including ANC and traditional birthing 
23

 

13 

Outreach services: Home-based intermediate nursing and 

midwifery care. 

Community level: Village Matai council and government women 

representatives’ liaise between the MOH and the community to 

promote and deliver health education at a grass roots level 

including HIV/AIDS, STI’s and sexual reproductive health. 
21

 

Non-State Sector 

MedCEN Hospital: 21 bed facility provides inpatient medical, 

surgical, obstetric, paediatric services, emergency and outpatient 

consultation 
9
. Currently has financial problems 

24
. 

Private clinics(16): physicians operating independently providing 

general outpatient services and specialised medical care including, 

obstetrics, and gynaecology 
25. 

Tavana Nurse on Wheels: private home care nursing service 

providing advice on teenage pregnancy, family planning and 

counselling and health checks pre and post-operative care 
9. 

NGO: Samoa Family Health Association clinic and mobile service 

delivers family planning and reproductive health services, STI 

screening, counselling, dispensing of contraceptives and ANC 
9
. 
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*The World Health Report 2006 suggests the threshold staffing levels needed to provide a minimum desired level of coverage is 2.28 

(usually rounded up to 2.3) doctors, nurses and midwives per 1,000 population The need is comprised of 0.55 doctors, based on 

Scheffler et al. 26 arcsine-log regression model, resulting in 1.73 nurses and midwives. 
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