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Note.For the purposes of this study, we have
included hospice care, end-of-life care, and
palliati \cepts under the umbrella of
palliative care asa whole.
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National Association: - Data collected: June-September

Consultants: Malama Tafuna'i; 2024.

Vaimaila Salele. Report validated by consultants:
October - November 2024
Report sponsored by National
Association: N/A
Edited by Atlantes Research Team
University of Navarra (Spain)
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Policies

National PC plan

or strategy O@OO
®@000

Responsible authority
for PCinthe Ministry of
Health

Inclusion of PCin the basic
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People & Communities

Policies

COUNTRY REPORTS

@ Samoa

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease

O®00

Pioneers,
champions, or
advocators of

The Samoa Cancer Society (SCS), anonprofit organization estab-
lished in 1998, is dedicated to supporting individuals affected by
cancer in Samoa. With a mission to advocate forenhanced end-
of-life care and improve the quality of life for cancer patients, SCS
playsacritical rolein the community by focusing on cancer pre-

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

®©000

Thereisno
national policy
or guideline on
advance care
planning.

survivors. palliative care can ventionand supportive care. Its services are designed to address
be identified, but theimmediate needs of patients and their families, including
without aformal training caregivers to provide effective home care, facilitating
organization home visits by nurses for symptom management, and helping
constituted. patients connect with healthcare providers for further treat-
ment. Through these efforts, SCS hasbecome an essential part of
the Samoan healthcarelandscape.
Ind2

InSamoa, thereare no dedicated policies, strategies, or plans
focused exclusively on palliative care. Although palliative care
isbrieflymentioned in several policy documents, the absence
of adedicated framework leaves healthcare professionalsand
patientswithout a structured approach to guide palliative
careand advance care planning, including decisionsrelated to
life-sustaining treatments and end-of-life care.

Ind3

—3.1.Thereisacurrent
national PC plan, pro-
gramme, policy, or
strategy.

— 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-
alone.

O®00

Developed over5
yearsago.

O®00

Anational pallia-
tivecareplanisin
preparation.

Samoa does not currently have adedicated national plan, pro-
gram, or policy for palliative care. While the Samoa Nation-

al Health Sector Plan 2019-2020/2029-2030 highlights the
importance of palliative care due to an aging population and
increased chronic care needs, it lacks a specific framework.
However, palliative careisidentified as akey focusin the forth-
coming National Cancer Control policy and implementation
plan. Inline with this, the Samoa Cancer Society is revising its
2018 palliative care guideline for submission to the Ministry of
Health. The Ministry does not yet monitor measurable indica-
tors for palliative care but acknowledges in its annual report
the need to develop these indicators to enhance palliative care
services.
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Policies

COUNTRY REPORTS

@® Samoa

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate
progress, with measur-
able targets.

®000

Not known or
does not exist.

Ind4

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O®00

Decree orlaw to
include palliative
careinthelist of
health services
provided at the
primary care level
in preparation.

Palliative careis part of Samoa’s health sector plan, butimple-
mentation has not begun. In partnership with the World Health
Organization (WHO), the Samoan government launched the
PEN Fa’a Samoa initiative, a localized adaptation of WHO’s Pack-
age of Essential Tools for Non-Communicable Disease Interven-
tions (PEN). This strategy emphasizes community engagement
and areturnto ‘Fa’a Samoa —the traditional Samoan approach—
todeliver primary healthcare in rural areas, aiming to reduce
reliance on central hospitals. However, palliative care integration
into primary healthcare was not included in this PEN initiative.

Ind5

— 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

— 5.2. The national author-
ity has concrete func-
tions, budget and staff.

@000

Thereisno
authority defined.

®O000

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc.)

Samoa currently lacks a designated authority, specific budget,
and dedicated staff for palliative care. The National Health Sec-
tor Plan2019-2030 and the Ministry of Health’s 2020-2021 Annual
Reportoutline strategic health priorities but do not assign over-
sight forpalliative care toany centralized body or allocate sep-
arate funding forit. Additionally, the Ministry’s organizational
structure does not include ateam or unit focused on palliative
care, resultingin a fragmented approach to managing and deliv-
ering these services. The absence of a national coordinating body
makesit challenging for the Ministry to develop and implement a
cohesive strategy, plan, or policy for palliative care.
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Medicines

COUNTRY REPORTS

@ Samoa

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O®00

Only sporadic or
non-periodical
conferencesor
meetings related
to palliative care
take place.

While there have been sporadic efforts to address palliative
care, such as the Samoa Cancer Society’s first palliative care
conferencein 2018 and the National Kidney Foundation of
Samoa’s focus on renal palliative care at their 2018 and upcom-
ing 2024 conferences, thereis no formal, dedicated committee
ortask force to advance palliative careinitiatives. These efforts
have not resulted in a sustained, coordinated approach, with
progress hindered by alack of focus and accountability.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

OO0

Reflects alimited
number of arti-
cles published.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consumption of G:)
opioids, in defined daily
doses (S-DDD) for statis-
tical purposes per million
inhabitants per day, 2020-
2022:185S-DDD
S-DDDPERMILLION
INHAB /DAY

COUNTRY VS REGION

AVERAGE CONSUMPTION
INTHEREGION

SAMOA
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Medicines

COUNTRY REPORTS

@® Samoa

Ind9

—91. Percentage of

health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

00O

Good: Between
30%t070%.

O®00

Fair: Between 10%
t030%.

In Samoa, most physicians working in primary healthcare
(PHC) are based in urban areas, while rural settings rely on
junior doctors posted by the Ministry of Health. Access to pain
and palliative medications in PHC is challenging, as many facil-
itieslack the infrastructure toadminister these medications.
The main hospital’s ‘Acute Primary Care Clinic’ (APCC), which
servesasthe primary care contact for many due to its lower
costs compared to private doctors, can access palliative care
medications through the hospital. Essential palliative medica-
tions are generally available in private pharmacies, but opioids
andinjectablesarerestricted and only available at the hospital.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O®00

Between10% to
30%.

®000

Poor: Between 0%
t010%.

Although essential palliative medications are generally avail-
ablein private pharmacies, opioids and injectables are restrict-
ed and only available at the hospital. Opioids, such as fentanyl,
oxycodone, and liquid morphine, are often in short supply, and
primary care doctors can prescribe them, but accessis limited
outside the hospital setting.
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Education &Training

COUNTRY REPORTS

@ Samoa

Ind11

— 11. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of medical schools

inthe country

— 1.2The proportion

of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of nursing schools

inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

0/2

0/2

on

on

Samoa has two medical schools, Oceania University of Med-
icine and the National University of Samoa School of Medi-
cine, aswell as one nursing school at the National University of
Samoa, but none provide formal training in palliative care.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

®000

Thereisno process
on specialization for
palliative care phy-
sicians.
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Provision of PC/ Services

COUNTRY REPORTS

@® Samoa

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)
are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

®000

No or minimal pro-
vision of palliative
care specialized
services or teams
existinthe country.

®©O000

Notatall.

®©000

Notatall.

®©000

Notatall.

Samoa currentlylacks a system of specialized palliative care
services or teams. While the culture traditionally supports
family caregiving for the unwell and elderly, this has become
increasingly difficult as Samoa transitionsinto a cash econo-
my, with limited local work opportunities and many individuals
who could work as caregivers are now working overseas. The
Samoa Cancer Society provides support to cancer patients and
their families, especially those requiring palliative care, by help-
ing them navigate the health system and access services.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

SAMOA

gt b
d»

[ 2s: )

MAXIMUM RATE
INTHEREGION

MINIMUM RATE
INTHEREGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

®000

No or minimal pro-
vision of palliative
care specialized ser-
vices or teams for
childrenexistsin
country.

O

PPC
TEAMS
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