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Ladies and Gentlemen,  

It is my pleasure to welcome you in this workshop, and express my 

appreciation for the efforts being undertaken to improve the surveillance system in 

Egypt, Sudan and Yemen. 

Noncommunicable diseases are the primary cause of mortality and morbidity 

in the Member States of the Eastern Mediterranean Region. Annually, conditions such 

as hypertension, cardiovascular diseases, diabetes, and cancer result in over two 

million deaths and the loss of over 51 million disability adjusted life years (DALYs) 

in the Region. Most of these diseases are the result of social, economic and lifestyle 

choices that are easily preventable and manageable. Modifiable risk factors, such as 

smoking, unhealthy diet and physical inactivity expressed as diabetes, obesity and 

high lipids, are the root causes of the global noncommunicable diseases epidemic. 

Although the relative importance of these may vary in different populations, these 

conventional risk factors may explain 75% of the chronic conditions. It is also worth 
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noting that cardiovascular diseases and diabetes are emerging as the single leading 

cause of mortality in the Eastern Mediterranean Region.  

The enormous burden caused, in terms of suffering and health costs, is 

escalating. Patients with noncommunicable diseases are seen primarily at the primary 

health care level and will, therefore, need to be handled principally in these settings. 

Yet, most primary health care services have developed in response to acute problems 

and the urgent needs of patients. In many cases, health care workers lack the skills 

and practical tools to manage chronic conditions and to ensure that patients receive 

comprehensive and coordinated care. In addition, factors such as smoking, unhealthy 

diet, lack of regular exercise and unbalanced lifestyle are best addressed through 

primary prevention, education, outreach, and the implementation of community-based 

programmes.  

Ladies and Gentlemen, 

The STEPWise Surveillance System is based on the concept that surveillance 

systems require standardized data collection to ensure comparability over time and 

across locations. It is a system that is sufficiently flexible to be approached in a 

variety of country situations and settings. It facilitates the development of a 

comprehensive system depending on local needs and resources.  

The STEPWise Surveillance System has an epidemiological/medical 

framework, as primary noncommunicable disease prevention should focus on 

controlling the risk factors in an integrated manner. This requires basic data that 

includes: simplified and reliable data on risk factors and mortality statistics; and 

establishment of a regional database for major noncommunicable disease risk factors. 

This in turn requires that surveys on noncommunicable disease risk factors be 

established, improved and validated at national and regional levels.  

Because of the challenges, countries need to establish a surveillance system 

for noncommunicable disease risk factors, aimed at assessment, interventions for 

treatable conditions, and follow-up. 
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In our Region, the problem is how, not what to do. The challenge is to deliver 

interventions that will promote behavioural change in the population, and to 

disseminate such change nationally. Key features of any community-based 

programme are simultaneous application of medical and epidemiological knowledge 

particularly in building the national surveillance system to identify the health 

problems, and targeting noncommunicable disease risk factors. 

I am confident that this workshop on the STEPWise Surveillance System will 

succeed and I wish you all success in your endeavours. 

 

 
 


