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UNITED NATIONSUNITED NATIONS
4 main purposes
•To keep peace throughout the 
world; 
•To develop friendly relations among 
nations; 
•To help nations work together to 
improve the lives of poor people, to 
conquer hunger, disease and 
illiteracy, and to encourage respect 
for each other’s rights and freedoms; 
•To be a centre for harmonizing the 
actions of nations to achieve these 
goals.
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“ All human beings are 
born free and equal in 
dignity and rights …

… without distinction 
of any kind …

… Everyone has the
right to life, liberty and 
security … ”



Everyday the UN works to:Everyday the UN works to:
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7 April 1948
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“Health is a state of 
complete physical, 
mental and social 
well-being ”

WHO Constitution



WHO, WKC and Tobacco Control – December 2012

21st Century 
challenges
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Epidemics
Outbreaks
Pandemics
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AIDS
Tuberculosis
Malaria
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Heart diseases
Cancer
Lung diseases 
Diabetes
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Emergencies 
and 
Disasters
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Health inequitiesHealth inequities
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Universal Health Coverage
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Resources and Potential DuplicationResources and Potential Duplication
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Millennium Development Goals  
2015
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MDG 1: eradicate extreme poverty and 
hunger 
MDG 3: promote gender equality and 
empower women 
MDG 4: reduce child mortality 
MDG 5: improve maternal health 
MDG 6: combat HIV/AIDS, malaria and other 
diseases 
MDG 7: ensure environmental sustainability 
MDG 8: develop a global partnership for 
development 
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Research
Agenda

Norms 
Standards

Technical
Support

Monitoring
Surveillance
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Finding solutions to Public 
Health Issues
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Life expectancy

Source: UNDESA, 2010
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80
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86
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WHO GovernanceWHO Governance

Constitution

World Health Assembly

Executive Board

Director General

Secretariat
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StructureStructure
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…Doctors – Nurses – Managers – Administrators –
Researchers – Secretaries…

“WHO” are we?“WHO” are we?
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WPRO: Western Pacific Regional OfficeWPRO: Western Pacific Regional Office
1.6 billion population
37 countries and areas: Australia 
Brunei Darussalam, Cambodia, 
China, Cook Islands, Fiji, Japan
Kiribati, Lao People's Democratic 
Republic, Malaysia, Marshall 
Islands 
Micronesia (Federated States of), 
Mongolia, Nauru, New Zealand, 
Niue 
Palau, Papua New Guinea, 
Philippines, Republic of Korea 
Samoa, Singapore, Solomon 
Islands, Tonga, Tuvalu, Vanuatu, 
and Viet Nam 



WHO and JapanWHO and Japan
Hiroshi Nakajima
WPRO RD 1979-1988
DG 1988-1988

Hiroki Nakatami
ADG (current)

Yohei Sasakawa
Goodwill 
Ambassador

Shigeru 
Omi
WPRO RD 
1999-2009

33/800 WHO 
Collaboratin
g Centers

WHO Kobe 
Centre 1995~
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WHO Centre for Health Development

Kobe – Est. 1995
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An international team
- China
- Finland
- France
- India

- Japan
- Kenya
- Philippines
- USA
- Venezuela
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Urbanization and Health
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Source: UNDESA, 2010

The rural and urban population of the world, 1950-2030
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Measuring health inequities
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Preparing for Emergencies
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Making Cities Smoke Free



An example: Tobacco controlAn example: Tobacco control



8 million will be 
killed every year
by 2030 if no action is taken

The entire 
population of

Tokyo



WHO Framework Convention of 
Tobacco Control (WHO FCTC)
WHO Framework Convention of WHO Framework Convention of 
Tobacco Control (WHO FCTC)Tobacco Control (WHO FCTC)

The WHO FCTC is the first international treaty negotiated under the 
auspices of WHO

The WHO FCTC adopted in 2003 and entered into force in February 2005

A total of 176 parties (entry into force for Czech Republic: 30 August 2012)

The WHO FCTC is WHO’s most important tobacco control tool and a 
milestone in the promotion of public health

It is an evidence based treaty that reaffirms the right of people to the 
highest standard of health, provides legal dimensions for international 
health cooperation and sets high standard for compliance 



The main provisions of the WHO FCTC include: 
Reduction of demand for tobacco (Articles 6–14) 

(Covering: price and tax measures; protection from exposure to tobacco smoke; 
regulation of the contents of tobacco products and of tobacco product disclosures; 
packaging and labelling of tobacco products; education, communication, training and 
public awareness; tobacco advertising, promotion and sponsorship; and measures 
concerning tobacco dependence and cessation.) 

Reduction of the supply of tobacco (Articles 15–17) 

(Covering: illicit trade in tobacco products; sales to and by minors; and provision of 
support for economically viable alternative activities.) 

WHO Framework Convention of 
Tobacco Control (WHO FCTC)
WHO Framework Convention of WHO Framework Convention of 
Tobacco Control (WHO FCTC)Tobacco Control (WHO FCTC)



Effective smoke‐free policy protects public healthEffective smokeEffective smoke‐‐free policy protects public healthfree policy protects public health

WHO FCTC Article 8 “Protection from 
exposure to tobacco smoke”

– Requests parties to adopt and implement 
effective measures to protect people from 
exposure to tobacco smoke in public places

Implementation guidelines of the WHO 
FCTC Article 8

– Enforcing 100% smoke‐free environment is 
the only effective measure

– Neither ventilation nor designated smoking 
areas can eliminate the health risks of SHS



MPOWERMPOWERMPOWER

In 2008, WHO introduced a package of 
tobacco control measure to further 
counter the tobacco epidemic and to help 
countries to implement the WHO FCTC, 
known by their acronym MPOWER

Each measures corresponds to at least 
one provision of the WHO FCTC



MPOWERMPOWERMPOWER

The six MPOWER measures are:

Monitor: tobacco use and prevention policies

Protect: people from tobacco use

Offer: help to quit smoking

Warn: about the danger of tobacco

Enforce: bans on tobacco advertising, promotion and 
sponsorship

Raise: taxes on tobacco



World No Tobacco 
Day 2012

Tobacco industry 
interference

World No Tobacco 
Day 2012

Tobacco industry 
interference



Smoke‐free city case studies (1)
http://www.who.int/kobe_centre/interventions/smoke_free/cities/en/index.html
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Nakuru, 
Kenya

Mexico City, 
Mexico

Recife, Brazil

http://www.who.int/kobe_centre/interventions/smoke_free/cities/en/index.html
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Mecca & 
Medina, 
Saudi Arabia

Almaty, 
Kazakhstan

Liverpool, 
UK

http://www.who.int/kobe_centre/interventions/smoke_free/cities/en/index.html
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Chandigarh, 
India

Davao, 
Philippines

Chennai, 
India

http://www.who.int/kobe_centre/interventions/smoke_free/cities/en/index.html
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Smoke-free cities case studies (4)
Sub-national smoke-free initiatives in Japan

Smoke-free cities case studies (4)
Sub-national smoke-free initiatives in Japan

Street smoking ban 
ordinances
Kanagawa’s 
ordinance to prevent 
SHS
Kobe Study



Smoking Police in Yokohama, JapanSmoking Police in Yokohama, Japan

WKC/Francisco Armada

WKC/Francisco Armada



Kobe StudyKobe Study



Twelve steps
towards a smoke‐free city

Twelve steps
towards a smoke‐free city

1. Set up a planning and implementation committee

2. Become an expert

3. Involve local legislative experts

4. Study several potential legal scenarios

5. Recruit political champions

6. Invite the participation of civil society organizations

7. Work with evaluation and monitoring experts

8. Engage with media and communications experts

9. Work closely with enforcement authorities

10. Develop and disseminate guidelines, signs, etc.

11. Celebrate the implementation day

12. Ensure maintenance of the law

Made in Japan



Model ordinanceModel ordinance

Developed based on the important elements derived 
from many municipal ordinances and the WHO 
FCTC Article 8 Guidelines

Offers clear language with which municipalities can 
work as a starting point

Adaptation is recommended
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http://www.who.int/kobe_centrehttp://www.who.int/kobe_centre
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EmploymentEmployment

Interns – Volunteers - Junior Professional Officers - Staff
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