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Background and Summary 

The Samoa Umbrella for Non-Governmental Organisations (SUNGO) was established in 1997 to 
support and strengthen the network of Non Government Organisations in Samoa and to serve as a 
focal point for information sharing and communication nationally, regionally and internationally.  
SUNGOôs Vision is to work in partnership with Government to promote and facilitate sustainable 
development and quality of life for the people of Samoa.  The Mission of SUNGO as an Umbrella 
Organisation for its member NGOs, Community Based Organisations and Civil Society Organisations 
is to provide information, facilitate access to programmes, seek opportunities and promote advocacy.   
 
This report documents the activities that have been carried out by SUNGO under the project 
Community Outreach response to Measles Outbreak using a grant of  $50,000CAD (SAT 99,000) from 
the Canadian Government.  
 
Funding approval was based on SUNGOôs proposal to carry out three activities The first activity was to 
carry out assessments for each affected family in Upolu. The second activity was performing 
counseling and delivering supplies to affected families and victims. The final activity was to carry out 
evaluation of the services that had been provided.   
 
The Measles epidemic broke out in October 2019 and the Government declared a National 
Emergency in November 2019.  SUNGO joined the National Emergency Operation Centre (NEOC). 
SUNGO Executive and management assisted by providing its vehicle and driver throughout the crisis 
time as well as during the two-day shutdown when the authorities embarked on an unprecedented 
mass vaccination campaign.  
 
Officials suspended non-essential government services to allow civil servants to support the 
vaccination drive, and ordered all businesses to close. Inter-island ferry services were also cancelled. 
Under the state of emergency, schools were closed, children were banned from public gatherings and 
vaccinations were made compulsory.  
 
The SUNGO Executive Council advised on the humanitarian funding support and a Canada Fund  
agreement was signed between SUNGO and Canada. Consultations and meetings were held to 
organise and plan how to implement the project taking account of the Samoa State of Emergency. 
declared in November 2019.  
 
As of 6 January 2020, there were over 5,700 individual cases of measles and 83 reported deaths, out 
of a population of 200,874. Approximately 3% of the population were infected. 
 
The Government of Samoa was focussed on the immunisation of the country; however, the negative 
impact of the loss of life to families and communities was very significant and required closer attention.  
 
The SUNGO President and Chief Executive Officer both served as active steering committee 
members of the Disaster Advisory Committee (DAC) where SUNGO was also involved in the National 
Emergency Operational Centre (NEOC). Hence, SUNGO agreed to render its support to the Measles 
affected victims through an Outreach Programme. Given the need to provide a holistic approach in 
psychosocial response, SUNGO needed the assistance of its members to implement relevant 
assistance for the communities. 
 
The original plan was for SUNGO Executive Council members, volunteers and staff to conduct 51 
outreach programmes for both Upolu and Savaii covering  the current constituencies of Samoa.  
Reports and updates from NEOC were reviewed by the Project Team and it was decided that the 
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funding would be best used by directly targeting those people directly affected by measles, those 
families with members who had become infected and those who had died.  SUNGO therefore 
changed its approach as not all parts of Samoa had been badly affected.  
 
Assessment 

SUNGO and the Ministry of Health through the Mental Health Unit entered into a partnership to carry 
out the assessments of affected families. During the assessments, we were able to identify the needs 
of affected victims that survived, and families of the deceased. The assessment was aimed to collect 
information about their religion, number of dwellers in one household, age of the deceased/survived, 
economic status (employment), and living conditions.  
 
The SUNGO Team consisted of SUNGO Executive members, SUNGO staff, a pastor who is a 
SUNGO member, professional counsellors from Samoa Social Welfare Fesoasoani Trusts who dealt 
with offenders, qualified counsellors from Faataua Le Ola who dealt with people who had attempted to 
commit suicide as well as the Ministry of Health staff, and a registered nurse.  See Appendix 1 for the 
full list of the project team. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The first assessment was carried out on Upolu on 24 December 2019. The assessment targeted 
district hospitals and at the same time the team collected data of patients and nurses.  The Lufilufi 
Health Centre which was visited reported that no measles patients were admitted there as serious 
cases were referred to Tupua Tamasese Meaole Hospital (TTM) at Motootua. The same happened at 
Lalomanu and Poutasi districts hospitals as well as Saôanapu and Faleolo health care centres.  
 
At this stage the Project team realised that significant support had been provided on Upolu, as it was 
the main affected island. The project team therefore focussed on support to the island of Savaii.  
Information about affected families on SavaiôI was provided by the Tuasivi Hospital, Malietoa 
Tanumafili II hospital.  
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Psychosocial Support  

Psychosocial support was provided in two main ways 
1. Provision of counselling. The programme used a pool of volunteer counsellors. SUNGO and 

Mental health Unit (MoH) worked together to ensure the psychosocial support materials were 
professional and appropriate for the affected families and target beneficiaries. The summary 
guide for counsellors is attached as Appendix 2.  

 
2. Provision of supplies to meet some basic needs. The project supplied basic health goods such 

as tooth paste, tooth brush, baby oil, diapers, hand sanitizers, and soap. We also supplied food 
such as rice, cereals, noodles, biscuits, milk, sugar, and tea.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Using the information provided by the various Ministry of Health sources and with the assistance of Dr. 
George Tuitama, the SUNGO team conducted the visits.  A total of 310 families were visited during 
the period 28 December to late February. The team faced some difficulties finding family details as 
some affected members had left Savaii to return to overseas or to Upolu.  
 
 

 Deaths Families 
Visited 

Villages 
Visited 

 MOH Listed Extra Found Total   

Upolu 80 10 90 90 55 

Savaiôi 3 7 10 272 60 

TOTAL 83 17 100 362 115 

 
 
  

Interviewing a mother in the village of Luatuanuu 
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Project Information  

Mission Symbol: 
 
WLGTN 

Country: 
 
Samoa 

Project Location: 
 
Upolu and Savaii Islands 

Project Timeline:  
 
December 2019 ï June 2020 

Descriptive Project Name: 
 
Community Outreach Response to Measles Outbreak 

CFLI Contribution Amount 
(CAD): 

$50,000(CAD) 

Other sources of funding: 
 
None 

 

Recipient Information  

Recipient Organisation: 
 

Samoa Umbrella for Non-Governmental Organisations Inc. 

Recipient Type: Local Non-Governmental Organisation 
 

Recipient Address:  Cnr Atone Road and Maota Street, Vaitele Tai, Apia, Samoa 
 

 

Past Humanitarian Funding Experience:  

SUNGO has the capacity to implement this humanitarian assistance utilising members of the 
Executive Council, member organisations, volunteers and staff. SUNGO was involved in the Post-
Tsunami assistance in 2009.  SUNGO received support from HELP Samoa Coalition relief covered all 
affected areas including Falealili and Aleipata districts and other areas such as Manono Tai and Uta. 
In trying to uphold the principles of transparency, accountability and Good Governance, SUNGO and 
one of its members Pan Pacific PPSEAWA were making sure that the distribution was given directly to 
the people affected by the Tsunami. SUNGO also received containers of clothes, shoes and other 
accessories for the affected families and villages. Use of five 40 foot containers and one 20 foot 
container made it possible to provide full coverage to all the affected families throughout Samoa. The 
allocation of relief items was also based on the list provided by the Disaster Management Organisation 
(DMO) of all the updated information of the affected population in Samoa.   In addition, SUNGO 
carried out surveys to identify other needs required by communities in regard to rebuilding homes and 
replanting in plantations.  Relocation of other villages to higher ground was also identified through 
these surveys. 
 
SUNGO became involved and joined the NEOC preparations during the Measles Epidemic in Samoa. 
Under the state of emergency, businesses and schools were closed. Children were banned from 
public gatherings, and vaccinations were made compulsory. Non-essential government services were 
suspended to allow civil servants to support the vaccination drive. SUNGO provided its vehicle and 
driver through this period as authorities embarked on an unprecedented mass vaccination campaign.  
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Humanitarian Needs and Project Activities:  

The Government of Samoa was focussing on the immunisation of the country; however, the negative 
impact of the loss of life to families and communities was very significant and required closer attention.  
SUNGOôs President and Chief Executive Officer are the active steering committee members of the 
Disaster Advisory Committee (DAC).   Their representations contributed the voice of civil societies and 
reflected in the effectiveness of the SUNGOôs plan to achieve under this Canada funding assistance.  
 
This Agreement aimed to provide psychosocial support to measles victims and their families through 
outreach programmes. The beneficiaries were those who directly affected by measles, communities of 
the directly affected, and vulnerable neighbouring communities.  
The project activities were: 

¶ Induction and briefing meeting for all SUNGO members who would be involved in outreach 
programmes ï 20 ï 24 December 

¶ Providing counseling and delivering supplies to directly affected families for both Upolu and Savaii ( 
28 December to late February 

¶ Follow-up site visits ï March and April.  
 
The original plan was for SUNGO Executive Council members, volunteers and staff to conduct 51 
outreach programmes for both Upolu and Savaii covering  the current constituencies of Samoa.  
Reports and updates from NEOC were reviewed by the Project Team and it was decided that the 
funding would be best used by directly targeting that people directly affected by measles, those 
families with members who had become infected and those who had died.  SUNGO therefore 
changed its approach as not all parts of Samoa had been badly affected.  
 
SUNGO also revised how activities should be conducted to align with the Governmentôs plan such as 
the State of Emergency was declared as well as SUNGOôs partnership with the Mental Health Unit at 
Samoa Ministry of Health. 
 

Meeting and Assessment 

SUNGO discussed the project in its EC monthly meeting on November 2019. The CEO explained the 
project purpose and how it planned to implement the project for the people and communities targeted. 
The Executive Council was grateful for the kind assistance of Canada Humanitarian Funding which 
opened the opportunity for SUNGO to widen its services not only in capacity building of communities 
but in information sharing , counselling, and providing basic essentials drug and supplies for  affected 
people in Samoa.  
 
At that stage of the project, SUNGO drew attention to the need for an appropriate approach to 
recognise the high demand from the NEOC for volunteers and especially the key role that SUNGO 
would play in working with the Mental Health Unit.   SUNGO therefore invited members willing to offer 
volunteering services to join SUNGO EC and staff in the project outreach programmes. This meeting 
was held at the Mental Health Unit, at Motootua National hospital. SUNGO team (EC, staff and 
SUNGO member organisation volunteers).  
 
They were welcomed by the director of MHU Dr. George Tuitama and his team of nurses and 
psychosocial counsellors. The SUNGO team was made up of five reps from Samoa Social Welfare 
Fesoasoani Trust, four reps from Faataua le Ola Inc, two reps from The Gaualofa Ministry Trust, two 
reps from Vailoa Faleata village council CBO and four representatives from the SUNGO Executive 
Council. 
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SUNGO invited its volunteer members for an induction and briefing meeting on 20 December 2019 at 
SUNGOôs office. The group of volunteers committed to SUNGOôs first request included Faataua le Ola 
(FLO), Samoa Social Welfare Fesoasoani Trust and Gaualofa Ministry Trust 
 
The CEO, staff and volunteers met with Dr. George Tuitama in late December at Motootua hospital. 
The meeting was for our teams to join their three teams who covered wards in main hospitals and their 
community teams. Dr.Tuitama confirmed and assigned a senior nurse to join and lead our team to 
districtôs hospitals for our first assessment.  
 
The meeting was also attended by National and International Volunteers who had shared their 
experiences with our team.   After the meeting, SUNGO selected its volunteer counsellors to join the 
Mental Health unit team out at the community and provided counselling for victims who admitted in 
different hospitals 
 
The project team visited the main hospital in Apia and 11 district hospitals, 7 on Uplou (Lufilufi Health 
Care centre, Lalomanu District, Poutasi District hospital, Saanapu health care unit, Faleolo Health 
Care centre and Leulumoega district hospital.  Five were visited on Savaii, the main one being 
Malietoa Tanumafili II hospital in Tuasivi.  
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Mentoring and Counselling: 

SUNGO provided counselling and mentoring to affected families and communities in both Upolu and 
Savaii who had lost family members. In addition to the psychological assistance, SUNGO also 
provided the main necessities above for affected communities in the efforts to support recovery and 
resilience as well as ongoing advice to maintain good hygiene standards. 
 
According to SUNGOôs assessment, the areas in most need of assistance in these communities were 
for clean water, toiletries, hygienic products, pesticide products and daily food. SUNGO adapted its 
approach as it observed different situations and the impact of the epidemic on people / families during 
these difficult times. There were families under severe stress and SUNGO selected a team of 
counsellors to help in this area 
 

Beneficiary Details:  

Beneficiaries for this project are the individuals and families directly affected by measles, the 
communities of those directly affected, and vulnerable neighbouring communities.  
 
SUNGO obtained the list of bereaved families living on Upolu Island, from MOH Mental Health Units. 
For Savaii, a list of all affected families for Savaii Island was provided by the Malietoa Tanumafili II 
hospital in Tuasivi.  
 
SUNGO used the list to guide volunteers to the affected villages and families. In doing so, further 
measles victims were found who were not on the lists provided. There were 83 measles deaths from 
the original lists.  A further 17 deaths were identified during the outreach programme, giving a total of 
100. Of these 90 were from Upolu and 10 from Savaiôi.   
 
For Upolu only the 90 bereaved families were visited. These bereaved families were distributed in 55 
villages.  The full list of villages visited for the bereaved families is found in Appendix 3.  
 
For Savaii, the project committee decided to visit all measles affected families including the bereaved 
families because it was felt that the island of Savaii had not been as well covered as the main island of 
Upolu.  The total number of infections in Savaii was 272 including ten deaths. The SUNGO team 
visited and provided counselling support for each affected family, some of which had three to six 
members infected. These families were distributed in 60 villages. A full list of all villages visited on 
Savaii is attached in Appendix 4.  Ten affected families of the 272 were unable to be located, some 
had gone to family in Upolu, some had returned overseas. 
 
 

 Deaths Families 
Visited 

Villages 
Visited 

 MOH Listed Extra Found Total   

Upolu 80 10 90 90 55 

Savaiôi 3 7 10 272 60 

TOTAL 83 17 100 362 115 
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Data was collected on all fatalities and this was analysed by gender, island and age.   
 

Gender  Savaii Upolu  Total 

Male 4 45 49 

Females 6 45 51 
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Four children in this family in the village of Foailuga  

on SavaiôI contracted measles and recovered 
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From the table below it can be seen that the very young were severely affected by this epidemic. 38% 
of fatalities were under 1 year old, 51 % were between 1 and 5 years old and 10% over 5 years.  Only 
7% of fatalities were adults. There was one case where the age had not been recorded. 
 
 

Fatalities:  Age Range Female Male Total 

New born 1 3 4 

1 - 6 months 10 2 12 

6 months to 1 year 12 10 22 

1 - 5 Years 24 27 51 

5 - 12 Years 1 1 2 

12 - 20 Years 
 

1 1 

20 years and over 2 5 7 

Not known 1 
 

1 

Totals 51 49 100 

 
 
 

  Three children from this family in the village   
[ŀǳƭƛƛ ƻƴ {ŀǾŀƛΩƛ died from measles 
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Gender Considerations: 

It can be seen from the above table that male and female were affected equally by the epidemic.  
 
As a policy, SUNGO aims to ensure that all genders are represented within its programmes; project 
team and beneficiaries. For this Measles outreach, SUNGO contacted a number of members, both 
male and female to act as volunteers in this project.   There was a good gender balance as can be 
seen from the project team list in Appendix 1. In thre team, 12 of the 28 members were male, the rest 
female. 
 
Humanitarian Response Coordination: 
 
SUNGO is represented on the National Disaster Advisory Committee where all efforts to combat this 
disease were discussed.  SUNGO was in a position to ensure the efforts already being carried out 
were not being duplicated by way of this project. 

SUNGO opened another door for networking and partnership with Government Ministries and other 
NGOs such as mental Health Unit, Soul Talk Counsellors especially with SUNGO member 
organisations.  

 

Project Monitoring and Evaluation: 

Project monitoring was carried out during the implementation of the project. SUNGO staff and 
Executive Council planned the visits to ensure that there was fair coverage and appropriate 
information was collected. Each visiting team team consisted of 2 counsellors and data collector. Each 
group spent approximately an hour with each family though more time was often spent with bereaved 
families.   
 
The Canada Fund CFLI Coordinator, Fakaôiloatonga Taumoefolau, came to Samoa late January and 
took part in the  M&E visits to Upolu (28 January 2020) and Savaii (29 ï 30 January 2020). He was 
accompanied by the SUNGO CEO, Fuimaono Vaitolo Ofoia and two volunteers. 
 
During the M&E visits, a simple survey was developed that asked families; how they thought they got 
the measles, what ways health services could be improved and the reasons why some families did not 
want to go to hospital. 
  
Key points made were: 

¶ measles spread very fast in their families, the virus spread from child to child 

¶ children were the most vulnerable, especially babies, and had the worst outcome 

¶ families live on small houses often ten people together ï living is cramped hygiene is difficult to 
maintain 

 
Suggestions about MOH services included: 

¶ MOH could improve their response in difficult times like this crisis, such as directing people to 
district hospitals and organising & ensuring emergency ambulances are available for 
emergency calls 

¶ More timely service in health emergencies such as this epidemic 

¶ Need awareness programmes for communities.  
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¶ Need an ongoing active sessions (face to face) with pregnant women on immunisation when 
they visited health clinics by nurses and midwives. 

¶ Made Information and brochures available for all whole population to keep everyone informed 
on importance of immunization /vaccination 

¶ Need more resources ï doctors and registered nurses, equipments and tools to use, hospitals, 
beddings, medicines 

 
Comment on why families did not want to attend their local hospital 

¶ Not sure if medicines would help their children.  

¶ Many thought that Samoan traditional healing was a better solution.  

¶ Lack of understanding of measles symptoms   

¶ Some mothers did not know where to go 

¶ No money and no transport to take children to hospital 

¶ Live far from hospitals 

¶ Some parents do not prioritise health, especially for children 

¶ Do not trust the health system 

¶ Assume nurses and staff would not care about them  

¶ Did not want to be scolded by nurses due to not taking children for vaccination programmes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
During these visits, many bereaved families indicated they were beginning to come to terms with their 
loss and ñmove onò. They had begun extra work and activities to help them accept the loss of their 
loved ones.  The teams shared their feelings of empathy by further counselling and praying together 
with them.   
 
Families sincerely acknowledged the assistance from the Government of Canada through this 
humanitarian support. All bereaved families expressed their feelings of thankful and continued to pray 
for all the people that provided support and comfort to them during their time of grief.  
 

Meeting with bereaved family 

 


