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1. INTRODUCTION 

The WHO Regional Office for the Eastern Mediterranean, in collaboration with the 
Ministry of Public Health, Tunisia, organized a workshop on the STEPwisc surveillance 
system for Algeria, Libyan Arab Jamahiriya, Morocco and Tunisia in Tunis, Tunisia, 17-19 
August 2003. The objectives of the workshop were to build capacity of national staff for the 
STEPWise surveillance systcm and to develop a stralegic plan to establish a surveillance 
system for noncommunicable diseases (NCD) in Maghreb countries. A total of nine 
participarlts from Algeria, Libyan Arab Jamahiriya, Morocco and Tunisia took part in the 
workshop, in addition ro WHO staff. 

The consultation was inaugurated by Dr Habib Latiri, WHO Representative. Lebanon, 
who delivered a message on behalf of Dr Hussein A. Gezairy, WHO Regonal Director for the 
Eastern Mediterranean. In his message Dr Gezairy emphasized that the Eastern Mediterranean 
Region was a classic example of mid epidemiological transition, with an increasing rate of 
obesity that was accompanied by a growing prevalence of hypertension and diabetes. The 
Region also had a high rate of smoking and elevated rates of consanguineous marriages, 
which were associated with high risk of genetic disorders. Noncommunicable diseases were 
responsible for a high proportion of death and disability in all countries of the Region. 

Dr Gezairy noted that if the cunenl rapid increase in NCD was left uncontrolled, there 
would be significant social, economic and health consequences for Eastern Mediterranean 
populations which, in turn, would threaten to overwhelm already stretched health services. 
The most cost-effective approach to contain this emerging epidemic was primary prevention 
based on comprehensive population-based programmes. Fortunately, the major risk factors of 
the most common NCD, smoking, alcohol, physical inactivity, blood pressure and cholesterol, 
were amenable to prevention. While most of this evidence came from industrialized countries, 
it appeared that the causal relationships were broadly similar in developing countries. 

The key information required for proper planning for primary preventive programmes 
and predicting the future caseload of NCD, was the population distribution of the major 
common risk factors. While data on these risk factors were available in many industrialized 
countries, these data were missing for most of the countries of the Eastern Mediterranean 
Region. This deficit seriousIy hindered efforts to combat this epidemic. Dr Gezairy concluded 
his speech by stressing that NCD surveillance programmes which had the potentiaI to inform 
policy, required careful planning. 

Dr Monira Nab11 (lunisia) served as Chair. The agenda, programme and list of 
participants are given in Annexes 1,2 and 3 respectively. 

2. REGIONAL OVERVIEW. NCD RISK FACTORS 
Dr 0. Khatib, Regional Adviser, Noncommunicable Diseases, WHO/EMRO 

Surveillance is the basis for measuring preventive efforts through standardized 
strategies that will map intervention trends and follow-up. Increasing attention should be paid 
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to nationwide surveillance, better epidemiology of risk factors, and the establishment of 
community-based programmes, 

A major goal of surveillance is the use of the data collected for the formulation of 

policies and programmes to promote health and prevent disease. The lack of existing data on 
NCD in the Eastern Mediterranean Region is clear, especially regarding mortality. It can be 
seen, however, that changes in lifestyle wilh surnt: liabits becoilliilg rnodernizcd, such as diet, 
tobacco use and a decline in physical activity, lead to an increase in the prevalence of NCD 
risk factors. In order to reverse the process, actions need to be targeted to community-based 
programmes to promote a healthy lifestyle. For example, a substantial reduction in risk factors 
such as tobacco use, physical inactivity and inappropriate diet would reduce by 40% the 
incidence of NCD. Preventive actions should also be encouraged to insist on training of non- 
medical personnel. 

The implementation of a surveillance system i s  an essential step in this process. Hence, 
the STEPS framework is necessary and could be the adequate choice for the Region. Its 
adoption would initiate the foundation of a surveillance system and the ability to assess 
prevention programmes, to map thc risk factors of the Region and to enrich the database. 

The WHO NCD global surveillance strategy includes the following components: 

Identification of the key risk factors to be addressed together with recommended WHO 
standardized definitions 

A coordinated approach for conducting risk factor surveillance that upholds scientific 
principles and which is sufficiently flexible to meet local and regional needs 

Identification of additional behavioural risk factor indicators to be addressed according 
to country need 

Technical materials and tools to support the implementation of the surveillance tools 

Effective communication strategies for providing data to policy and intervention 
programme planners, decision-makers, and potential funding sources, as well as the 
general public 

Use of state-of-the-art technology to share information both between and within 
countries. 

From a primary prevention perspective. surveillance of risk factors for disease has a 
higher priority than disease surveillance; information on diseases is not essential to plan and 
evaluate primary preventive activities. In this sense, the risk factors of today are the diseases 
of tomorrow. It is acknowledged that information on disease occurrence is important in 
assisting health services planning, determining public health priorities and monitoring the 
long-term effectiveness of disease prevention campaigns. Therefore, where resources are 
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available, it is recommended that data on diseases such as heart disease, stroke, cancer, 
hypertension, diabcles should also be incIuded in the surveillance process. 

Discussion 

The discussions stressed the importance of drawing realistic NCD risk factor 
surveillance objectives. The Region is suffering from an epidemiological transition because of 
the rise in NCD and the NCD risk factors, To reverse the process will take a long time, but the 
actions which are implemented now, will slow down the incidence and reverse the process in 
the long nln. The Region's experience in terms of carrying out community-based programmes 
needs to be emphasized as the best modality in reducing NCD risk factors. Good quality 
community-based NCD programmes are present in the Islamic Republic of Iran, Lebanon, 
Oman and Saudi Arabia. 

3. TECHNICAL PRESENTATIONS 

3.1 Sampling design and presentation 
Dr J. .Jukh~r~l: Techniccll Oflcsr for Surveillance, WHO/EMRO 

Surveillance is the basis for measuring preventive efforts through standardized 
strategies that will map interventior~ trends and follow-up. Increasing attention should, 
therefore, be paid to nationwide surveillance, better epidemiology of risk factors, and the 
establishment of community-based programmes. Surveillance is the key to understanding the 
NCD burden and risk factors, in addition to deciding about NCD priorities, and the 
implementation and evaluation of prevention and control programmes. An integrated 
approach to NCD surveillance should be a priority and should underpin WHO policies in this 
area. Establishing national and regional survcilIance systems will be helpful to policy makers 
for priorities of health programmes. 

With regard to NCD, the distinction between monitoring and surveillance is blurred and 
the terms are often used interchangeably. Monitoring is not always associated with 
programme action, whereas surveillance implies that an integrated approach is used to 
connect the data to programme deveIopment and evaluation. Dr Jabbour differentiated 
between survey and surveillance, with a justification for the need for an efficient and cost- 
effective wny of compiling an information system. He defined the WHO STEPwise 
surveillance system and stated that a survey entails the collection of data by a standardized 
method and its use for planning action. The surveillance system acts as a warning system to 
help in decision making and ensure best use of available resources. 

It is necessary to change from survey to surveillance, as surveillance will support 
establishing nationd data and will be the best tool for policy makers for assessing strategic 
intervention poIicies. Sample size should be a representative sample of the population, and it 
is important to select randomly the individnaIs included in the sample. The objective of a 
sample is to obtain estimates which are not biased and have sufficient precision. 
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Discussion 

The discussions focused on sampling methods recommended in STEPS. It is of major 
importance to use the same sampling method for future studies for comparability purposes. 
The non-response problem of the surveillance system was also raised. 

Raildom sampling aims to guarantee that results will be representative. Therefore 

missing individuals, (absents, refusals, etc.) should be replaced with individuals who have the 
same characteristics. These characteristics, which are generally socioeconomic, need to be 
defined at the beginning. In STEPS, one of the main characteristics is age. An alternative is to 
estimate during the pilot the percentage of missing data and to correct the sample size. This 
alternative is possible only if the percentage is low; otherwise the protocol needs to be 
revised. The importance of the quality of data needs to be underlined once more. 'lhe sample 
calculation should be done by a competent institution, such as a national office of statistics. 

The choice between a national or local survey is dependent on the country and 
availability of resources; a country with available funding will go for a national survey, 
STEPS is a flexible tool. A consensus has been established for minimum recommendations to 
ensure data comparability, taking into consideration that STEPS can be adapted to local needs 
and traditions. 

3.2 NCD risk factors 
Dr I: Armstrong, Global STEPS Coordinatol; Noncommunicable Diseases Surveillance, 
WHOrnQ 

"Risk factors" refer to any attribute or characteristic of an individual, or his or her 
behaviour, that has been linked causally with a higher risk of that individual developing an 
NCD. In surveillance, emphasis should be given to risk factors that are amenable to 
intervention. Interventinn strategies can often be delivered cost effectively by community- 
wide activities including information and education campaigns, and legislative reform or 
structural changes that encourage health-preserving behaviour. Table 1 summarizes by organ 
system, the most common NCD and the established risk factors that meet criteria for 
surveillance. 

The major risk factors for one NCD are also likely to affect one or more of the other 
NCD. All of these risk factors, with the exception of blood pressure and blood lipids, can be 
measured by self-completed questionnaires. In this model, hypertension and diabetes can be 
seen both as risk factors as well as NCD con&tions. Blood pressure, which is pusitively 
related to stroke, heart attack, cardiac and renal failure, as well as influencing morbidity and 
mortality from diabetes, is relatively easily measured. Blood lipids, which are positively 
related to heart disease and inversely related to stroke, require at least a finger-prick (if not 
venepuncture) blood sample. The method for assessing the presence of diabetes can be 
straightforward when fasting hlond glucose is used. Blood glucose, which is also positively 
related to diabetes, is important because the increase in diabetes is rapid in many countries. 
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Table 1. Risk factors common to major noncommunicable conditions - 

Risk factor CardiovascuIar Diabetes Cancer Chronic obstructive 
disease* pulmonary disease 

Smoking w w m+ Y 

Alcohol w** w 

Physical inactivity w n w 

Obesity w w D+ 

Blood pressure w H 

Dietary fatlblood lipids w w m 

Blood glucose w w w 

* Including hypertension 

**A U-shaped relationship with risk for cardiovascular diseaqe i s  present for alcohol 

The STEPwise approach to NCD risk factor surveillance, using WHO STEPS, is based 
on the concept that surveillance systems require standardized data collection as well as 
sufficient flexibility to be appropriate in a variety of country situations and settings, from the 
least to the most well resourced (Figure I). The STEPwise approach, therefore, allows for the 
development of m increasingly colrrprchcnsive and complex surveillance system depending 
on the local needs. 

For surveiIlance to be sustainable, the STEPwise approach advocates that small amounts 
of good quality data are more valuable than large amounts of poor quaIity data or none at all. 
In this approach the recommended surveillance measures are categorized according to the  
degree of complexity in obtaining the data. The degree of d~fficulty equates to whether 
questionnaires alone are used, physical measures in the field are collected, or laboratory 
measurements requiring external expertise are involved. Figure 2 shows the components of 
the STEPwise approach. 

Figure I. The STEPS approach to NCD risk factor surveillance: concept 
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ScZf report 
information 

Figure 2. The STEPS approach to NCD risk factor surveillance: components 

The aim of the database is first to collect recent data on prevalence and average values 
on risk factors related to NCD depending on age and sex. This data should be recent, 
nationally representative. Second, the data should provide indicators enabling comparisons 
between difterent countnes and/or regions collecting standardizcd data (STEPS approach). 
Third, the collection of data on NCD needs collaboration between and the Regional Offices 
and WHO/HQ. 

3.3 From survey to surveillance 
Dr J.P. Gervnsoni. Consultant, WHO/HQ 

The speaker emphasized the effects of epidemiological transition and globalization on 
NCD as an increasing health and economic burden. He gave the Seychelles as an example, 
and mentioned the various steps necessary to implement an NCD surveillance system. It is a 
long process which first needs to take into account the available resources. 

Discussion 

Interesting discussions followed the presentation on bow to implement a pcnnanent and 

sustainable NCD surveilIance system, and how to go from a survey to a regular system that 
involves establishing national infomation. On the question whether it is necessary to start 
with a survey on NCD risk factors, as there are already so many surveys, it was agreed that in 
order to convince policy-makers, one needs to start a surveillance system. For low-income 
and middle-income countries, use of STEPS is recommended as it enables users to start 
surveillance in a standardized manner and with reasonable resources. 
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3.4 WHO STEPwise surveillance system and implementation process 
Ms L. Bendib, SuweiElancc of Risk Factors for No~zcoi~znttrnicabIt: Diseuses and Menzal 
Health, WHO/HQ 

There are various levels of risk-factor assessments and countries would need to adopt 
surveillance tools according to their needs. STEPwise is a very flexible tool. There are three 
steps; information by questionnaire, physical measurements, and blood samples for 
biochemical analyses. 

The objectives of the first phase of WHO'S NCD surveillance strategy is to focus on the 
risk factors which predict the major NCD. The key to the control of the global epidemic of 
NCD is primary prevention. The aim is to avert the epidemics wherever possibIe and to 
reverse them where they have begun. Intervening on risk factors is the basis for NCD 
prevention and surveillance is therefore targeted to risk factors. In a world of finite resources, 
priority should go to ensuring collection of at least the minimum data necessary for infom-ing 
these programmes and monitoring their impact. 

The STEPS approach comprises a three-step process. STEP I contains the "minimum 
set" of self-report measures that all countries should assess. These risk factors include, apart 
from socio-economic data, tobacco and alcohol use, and data on physical inactivity, Standard 
WHO definitions for measuring the prevalence of tobacco use and alcohol consumption; and 
internationally devised measures of physical activity are recommended. The key premise is 
that all countries can use the information not only for within-country trends, but also for 
between-country comparisons. The questionnaires must therefore be reIatively simple and 
may not necessarily give a complete picture of each behaviour, but have been selected as 
suitable measures to reflect trends. In effect, the minimum data forms the basis for a global 
database. 

STEP 2 adds to the self-report questions from STEP 1, by including simple physical 
mcasurernents, such as blood pressure, height and weight. Because physical measures are 
involved, STEP 2 requires a basic field survey. STEP 1 and STEP 2 are desirable and 
appropriate for most developing countries. Even collection of data at STEP 1 alone is useful 
when access to a field survey is not possible. STEP 3 incorporates all of the above, plus 
biochemical measures, the collection of which is even more elaborate in nature, such as 
obtaining and analysis of blood samples. 

Above all, the STEPS approach encourages a focus on obtaining minimum data on the 
established risk factors that determine the major disease burden. The STEPS approach is also 
sufficiently flexible so that each country can incorporate optional modules related to local or 
regional interests. The surveillmce system can provide more in-depth information by 
including these optional modules. In counttics where well for-lllulaied heaIfh promotion 
activities have been instituted, such as campaigns to promote seat-belt use, trend data on the 
use of seat-belts would be appropriate. In some settings, the teams responsible for the 
sweiIlancc process rrlay also wish to add more sophisticated laboratory measures to the 
stepwise protocols recommended here. 
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Discussion 

This presentation was intended to clarify various concepts, especially the role and 
contribution of surveys in the constnlction of an NCD risk factors surveillance system. The 
role of the country focal points was emphasized and the importance of organizing regular 
meetings, A network of the main key players of the STEPS programme could be set up to 
conrrol NCD. The EMAN network was given as an cxample and its extension to other 

countries of the Region is recommended. 

4. COUNTRY PRESENTATIONS 

4.1 Algcrin 
Dr D. Nadic Ministry of Health 

The speaker presenled STEPS iinplemcntation in Algcria. Two regions from Algeria 
were selected with a pilot study sample size of 500 households. All three STEP levels will be 
used, with additional optional measures, especially on dietary habits. Interviewers will go 
twice to the household, to take the blood samples, and for STEPS 1 and 2. The full study will 
start late August 2003. 

Discussion 

Discussions and questions after the presentation included practical issues related to the 
survey (number of persons interviewed per household, etc) and difficulties encountered 
during pilot phase; practical modalities on blood samples and alcohol questions to women 
created some problems. 

Members of the coordination committee included representatives from several 
departments In the mnistry of Heallh, National Institute of Public IIealth and National Office 

of Statistics. ApproxirnateIy half of the survey funding comes from WHO and the other half is 
provided by the Ministry of Health. 

It was emphasized that it is crucial to leave some time between the pilot and main 
survey to bring any relevant modifications to methodoIogy, and eventually to the instrument 
(after the data capture and analysis). 

4.2 Libyan Arab Jamahiriys 
Dr S, Abunaaja and Dr M. El-Bakush, Al-Fateh Medical School 

There is some survcy information available about diabetes, hypertension and cancer, but 

all are small surveys that cannot represent the population base. 
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4.3 Morocco 
DT- M. Tazi, Minislry of Health 

NCD risk factors survey results were presented mainly on smoking, hypertension, 
hypertipidaernia, obesity and diabetes. Then the speaker commented on the existing NCD in 
Morocco, their reliability and the importance of implementing an NCD surveillance system. 

Discussion 

The participation of women in the Moroccan survey was vcry important and better lhan 
men. Discussions were focused on results. Hypertension is higher in rural areas, with identical 
prevalence in both women and men, there is and a very high hypercholesterolaemia rate. 

4.4 Tunisia 
Dr M. Nabli, Ministry of Public Health 

Dr Nabli showed NCD risk factors from surveys on risk factors and NCD, as well as the 
national cancer registry. The Ministry of PubIic Health is already convinced of the advisability 
of adopting the STEPwise surveillance system, and will start STEPS 1 and 2 by the end of 
November 2003. A national training course for STEPwise will be held in mid October 2003 
and Tunisia will join the EMAN network by February 2004. 

5. CONCLUSIONS 

The participants from the Maghreb region (Algeria, Libyan Arab Jamahiriya, Morocco 
and Tunisia) discussed thoroughly their national NCD and NCD risk factor data. The 
STEPwise questionnaire was thoroughly reviewed and the participants agreed on a number of 
points. 

The Libyan Arab Jarnahiriya, Morocco and Tunisia will adopt the STEPwise 
surveillance system. 

National training workshops will be organized under the guidance of WHO Regional 
Office and HQ. 

The Algerian experience of the STEPS surveilIance system was discussed in depth and 
their experience will be shared with the participating countries and other countries of 
the Eastern Mediterranean Regon, 

Morocco and Tunisia will start STEPS 1 and 2 as they already have good data on 
hyperlipidaernia and hyperglycaemia. Morocco and Tunisia will later also adopt 
components of STEP 3. The Libyan Arab Jarnahiriya will need to implement the three 
steps. 

Tunisia and Morocco will join the EMAN network during 2004. 
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Lebanon will continue to be the regional centre for colIecting and linking the data and 
the participating countries will send their data to Lebanon through the Regional Office 
and HQ. 

WHO will continue to support technically and financially STEPwise surveillance 
system activities in the Region. 

1. WHO should establish a regional statistical support group for STEPS methodology, 
including setting sampling designs. 

2. The Regional Office should provide additional support for the EMAN network and for 
establishing surveillance systems for NCD and NCD risk factors 
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Annex 1 

AGENDA 

Opening ceremony 

Regional overview 

NCD risk factors 

WHO STEPwise surveillance system: definition, objectives, approach 

Country presentations on NCD risk factors 

From survey to surveillance. 

ChalIenge of NCD surveillance system 

Applicability of WHOJSTEPwise surveilIance system in the Region 

STEPS planning and implementation process 

Sampling design and determination 

Practical exercise to apply random sampling procedures 

Presentation of STEPS resources 

Introduction to STEPS questionnaire: demographics, smolung and alcohol, physical 
activity and nutrition 

Interview cach otlxs using STEPS questionnaire 

Introduction to STEP 2 measurements: height, weight, hip and waist measurements, 
blood pressure measurement 

Introduction to STEP 3 procedures 

WHO NCD InfoBase and mini launch of Surf report 

Fieldwork quality control: data entering, data cleaning, principles of analysis and 
interpretation, data reporting, data sharing, data use 

Use and demonstration of Epilnfo 

Roles, responsibilities for STEPS implementation 

Planning for STEPS implementation: working groups 

Conclusions and recommendations 



WHO-EM/NCD/O4 1/E 
Page 12 

Annex 2 

PROGRAMME 

Sunday, 17 August 
08:3049:00 Registration 
09:OO-10:30 Opening ceremony 
10:30-11:OO Regional overview: NCD risk factors/ Dr 0. Khatib, WHOIEMRO 
11:OO-11:30 NCD and risk factors1 Dr T. Armstrong, WHOIHQ 
11:30-12:OO WHO STEPwise Su~veillance System and implementation process: 

definition, objectives, approach/ Ms L. Bendib, WHOIHQ 
12:OO-12: 15 Country presentations 

Tunisia: NCD and NCD risk factors 
12: 15-12:30 Tunisia: smoking 
12:30-13:OO Tunisia: nutrition, obesity and physical activity 
14:OO-14330 Morocco 
14330-15:OO Libyan Arab Jamahidya 
15:OO-15:30 Algeria 
15:30-16330 Panel discussion 
16:30-17300 From survey to surveillance/ Dr T, Armstrong, WHO/HQ 

17:OO-17:30 Challenge of NCD surveillance systeml Dr J.P. Gervasoni, WHUIHQ 

Monday, 18 August 
09:00-09:30 Applicability of WHO/STEPwise surveillance system in the Region/ 

Dr 0. Khatib, WHOEMRO 
09:30-1O:OO STEPS planning and implementation process 

Dr T. Amstrong and Ms L. Bendib, WHOIHQ 
10:OO-10:30 Sampling design and determination/ Dr J. Jabbour, WO/EMRO 
10;30-1155 Practical exercise to apply random sampling procedures1 Dr J. Jabbour, 

WHOJEMRO 
11:55-12:OO Presentation of STEPS resources/ Ms L. Bendib, WHO/HQ 
12:0&13:30 Introduction Lo STEPS questionnaire; demographics, smoking and alcohol, 

physical activity and nutrition1 Dr T. Armstrong and Ms L. Bendib, 
WHOHQ 

14:30-15:OO Inlerview each other using STEPS qucstionnairel Dr T. Armstrong, 
wHo/HQ 

15:OO-18:OO Introduction to STEPS 2 measurements: height, weight, hip and waist 
measurements, blood pressure measuremenll Dl- J.P. Gervasoni, WHO/HQ 

18:OO-18330 Discussion 
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Tuesday, 19 August 
09:OO-1O:OO Introduction to STEPS 3 procedures/ Dr J.P. Gervasoni, WHO/HQ 
10:OO-10:31) WHO NCD InfoBase and mini launch of Surf report1 Dr T. Armstrong, 

WHOEIQ 
10:30-12:OO Fieldwork quality control: data entering, data cleaning, principles of 

analysis and interpretation, data reporting, data sharing, data use/ Dr 3. 
Jabbour, WNO/EMRO 

1 2:OO-13:OO Use and demonstration of EpiInfoI Dr J. Jabbour, WIIO/EMRO 
14:OO-15:OO Roles, responsibilities for STEPS implementation/ Dr 0. Khatib, 

wHO/EMRO 
15:OO-17:OO Planning for STEPS implementation: working groups 
17:OO-18130 Conclusions and recommendations 
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Annex 3 

LIST OF PARTICIPANTS 

ALGERIA 
Dr D j d l a  Nadir 
National Pruje~i Manager 
Noncommunicable Diseases Preventative Direction 
Ministry of Health 
Hydra 

LIBYAN ARAB JAMAHIRIYA 
Dr Sadek Muftah Abunaaja 
Community Medicine Department 
Al-Fateh Medical School 
Tripoli 

Dr Moharned M. El-Bakush 
Professor of Community Medicine 
Al-Fateh Medical School 
Tripoli 

MOROCCO 
Dr Moharned Adnan Tazi 
Epidemiologist 
Non-communicable Diseases Division 
Ministry of Health 
Rabat 

TUNISIA 
Dr Noureddine Achour 
Professor in Community Medicine 
Faculty of Medicine 
Director of Institute of Public Health 
Ministry of Public Health 
Tunis 

Dr Mohamed Al-Hasairi 
Specialist in Epidemics in the field of Cancer 
National Institute for Public Health 
Tunis 



WHO-EMR4CD104 l/E 
Page 15 

Dr Habiba Bin Ramadan 
Specialist in Epidclllics in the field of Heart and Arteries Diseases 
National Institute for Public Health 
Tunis 

Dr Nessiba Boudnga 
Responsible for the National Programme for Diabetics and High Blood Pressure 
Primary Health Care Department 
Mnistry of Public Health 
Tunis 

Dr Monira Nabli 
Head of thc Noncommunicable Diseases Agency 
Primary Health Care Department 
Ministry of Public Health 
Tunis 

WHO Secretariat 

Dr Habib Latin, WHO Representative, Lebanon 
Dr Oussama Khatib, Regional Adviser, Noncommunicable Tliseases, WHOlEMRO 
Dr T. Armstrong, Globd SSTEPS Coordinator, Noncomunicable Diseases Surveillance, 
WHO/HQ 
Ms T .. Rendib, Surveillance of Risk Factors for Noncommunicable Diseases and Mcnkil 
Health, WWOHQ 
Dr John Jabbour, Technical Officer for Suneillance,WHO/EMRO 
Dr J.P. Gervasoni, Consultant, WOfHQ 
Dr Djohar Hannoun, Consultant, WHOIHQ 
Ms Weaarn El-Metenawy, Secretary, WHO/EMRO 


