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Introduction to SSSD Health Programme

INTRODUCTION

“Restoring Lives... Rebuilding Communities So the LEAST
become Partners in Transformations that LAST”

2018: Start of health points with UNHCR
2021: Start of integrated RH/GBV mobile units with UNFPA
2023: Start of vouchers project with WFP



Introduction to SSSD Health Programme

As you can see from the previous slide, our work in health
was primarily limited to one donor, thus our work in health
was merely activities, and we could not categorize it as a
health programme. As we grew and our partners increased,
our work in health, and the interventions were divided by
donor, not by type of intervention. This is why there was a
restructure of the health programme, whereby interventions
were recategorized per type of intervention, not per donor.
This way, we can have an integrated and solid health

programme



Levels of Prevention in Public Health (Cost-
effectiveness vs level of prevention)

. intervening before health effects occur,
PrImGW ———» through measures such as vaccinations,
Prevenﬂon altering risky behaviors (poor eating habits,
tobacco use), and banning substances
known to be associated with a disease or
health condition

SeCOﬂdOry screening to identify diseases in the earliest

- stages, before the onset of signs and
Prevenhon symptoms, through measures such as
mammography and regular blood pressure
testing

Tertiary

Preven’rlon or stop disease progression through
measures such as chemotherapy,
rehabilitation, and screening for
complications.

managing disease post diagnosis to slow
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WHAT DETERMINES THE HEALTH OF A POPULATION? =

Genes and Biology

Social/Societal
Choroc’reris’rics;\

Total Ecology «—— Health Behaviors

Medical Care
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The chart above is an estimate of how these four major determinants influence

health at the population level.

Notice the portion of the chart that represents medical care. We spend trillions of
dollars on health care, yet it only determines about 25% of our health. The remaining
75% of what determines our health as a population is our total environment or
ecology, including the social environment in which we live, plus our health behaviors

and to a lesser extent, our genes and biology.

An example of the role these determinants play in our daily lives is through nutrition
and physical activity. Both are essential elements in producing optimal health and
should be viewed in the context of such environmental factors as social and cultural

norms that influence food choices and physical activity,

All of these factors influence our individual choices, which in turn, influence our

overall health.



Introduction to SSSD Health Programme

SSSD HEALTH COMPONENTS
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As per the figure above, the new categorization is per
type of intervention. We can see this in another way as
well. As a big picture, there are 2 types of interventions:
short/intermediate term impact and long-term impact.
The short term ones include PHC services, MIKA, and
immediate health services that end once provided. Those
are at the individual level. As for the long-term, those
primarily include community health services, which
ensure sustainability, and are at the community level

rather than the individual.



2022 ANNUAL
HEALTH REPORT

https://sssd-ngo.org/en/node/3461



https://sssd-ngo.org/en/node/3461

Introduction to SSSD Health Programme

CURRENT PROJECTS IN 2023

UNHCR UNFPA MEDAIR Tearfund WEP EPDC

PHC m MH MIKA Nutrition
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DATA DEVELOPMENT
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Presentation title
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HOW WE GET THERE

MEDICAL ENCOUNTER
FORM

*  Making modifications to
capture what we want

«  Simplifying data collection

KEY INDICATORS

Choose what indicators we
want the target audience to
see

Decide on what we want to
analyse and reflect

RESULT

Understand the needs, gaps
of populations

Share professional reports
and data interface to
external donors and MoH



THANK YOU

Contact info
Maria.kadri.sssd@gmail.com
0969777227
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