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WHO and the International Olympic Committee sign agreement
to improve healthy lifestyles

Physical activity can reduce the risk of noncommunicable diseases

News release

21 JULY 2010 | LAUSANNE - WHO and the International Olympic

Committee (I0C) are teaming up to promote healthy lifestyle choices,

including physical activity, sports for all, Tobacco Free Olympic Games,

and the prevention of childhood obesity. As outlined in a memorandum of

understanding signed today in Lausanne, the WHO and 10C will work at

both the international and country level to promote activities and policy

choices to help people reduce their risk of noncommunicable diseases

such as cardiovascular disease, cancers, and diabetes.

"This agreement with the International Olympic Committee will help

increase our ability and reach in addressing the diseases which are the

leading causes of death around the world," said WHO Director-General, Dr Margaret Chan. "
Tackling these diseases is one of the major challenges for sustainable development in the
twenty-first century."

Noncommunicable diseases kill nearly 35 million people each year,

including almost 9 million under the age of 60. Physical inactivity is ranked as the fourth leading

risk factor for all deaths globally, contributing to 1.9 million deaths each year.

Promoting healthy lifestyles

"The I0C and the WHO are both eager to promote healthy lifestyles and

grassroots sports activities worldwide, and today's agreement is an

important step to better form synergies between our various initiatives in

this field," said IOC President Jacques Rogge. "It is about acting in concert to get everybody
moving and thus reduce the risk of noncommunicable diseases across all age groups."
Almost 90% of fatalities before the age of 60 occur in developing countries

and can be largely prevented by reducing the level of exposure to tobacco use, unhealthy diet and
physical inactivity.

Noncommunicable disease deaths are increasing in all regions of the

world. If trends continue unabated, deaths will rise to an estimated 41.2

million a year by 2015.
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For more information please contact:

Fadéla Chaib

WHO Communications Officer

Telephone: +41 22 791 32 28

Mobile: +41 79 475 55 56

Email: chaibf@who.int

Timothy Armstrong

Coordinator, Department of Chronic Diseases and Health Promotion

Telephone: +4122 971 1274

Mobile +41 79 445 2026

Email: armstrongt@who.int
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Tobacco-free Olympics - Q&As

Tobacco-Free Olympics: Questions and Answers

WHO Representative Office, China

Background on tobacco-free Olympics

- All Olympics have been tobacco-free in principle since the Calgary Winter Games in 1988
through International Olympic Committee policy

- This is first summer Olympics since the WHO Framework Convention on Tobacco Control
came into force in 2005

- The Bloomberg Initiative and partners including the Union, World Lung Foundation,Campaign
for Tobacco Free Kids, Johns Hopkins Bloomberg School of Public Health, US Centers for
Disease Control have contributed to making the Beijing Olympics tobacco-free.

The World Health Organization's Tobacco Free Initiative is supported by WHO's member states
as well as by the Bloomberg Initiative and other donors.

Q1: What is WHO's position on the tobacco-free Olympics?




The tobacco-free Games are a fabulous catalyst for China. Several of the country's Olympic
cities have followed Beijing's lead on drafting regulations to create smoke-free public places
and workplaces. National legislation is in place to ban tobacco advertising in certain media and
venues. Now municipal regulations on limits to tobacco advertising are being put in place as
well (for example, in the cities of Shenyang, Shanghai, Qingdao, Qinhuangdao, Tianjin). These
activities are very important because they are providing hope that it is possible to stop the
harm caused by tobacco in China. They also contribute towards honouring China's existing
commitments under the WHO Framework Convention on Tobacco Control.

Q2: Will these initiatives be carried forward? Will there be a lasting smoke-free

legacy?

Through the WHO Framework Convention on Tobacco Control, a global public health treaty,
China has already made fighting the tobacco epidemic a national policy. Once tobacco control
legislation is adopted, implemented and proven at the municipal level in a critical number of
cities, we can anticipate national legislation to follow so that everyone in China can be
protected from tobacco and enjoy improved health. In our experience around the globe, once
people enjoy smoke-free environments, they do not want to go back to the old ways. Policies
like the municipal tobacco advertising bans and creation of smoke-free public places will
ensure that the Games will have a health legacy that the Chinese people will enjoy for
decades to come.

Q3: Will these really be smoke-free Olympics?

Yes, all the regulations are in place to make these Games smoke-free inside, and even set a
new standard for tobacco-free Olympics. Lighters are not allowed in the competition venues
and even outdoor venues are smoke-free. Innovations for tobacco control, like SMS texting,
are expected to be featured for the first time at these Games to spread the smoke-free
message.

Both the International Olympic Committee and the Beijing Organising Committee for the
Olympic Games have tobacco-free policies in place.

We were pleased to see Olympic mascot Jingjing helping to spread the tobacco-free message.
In an article in a local paper, he explained the dangers of tobacco and encouraged people to
stop smoking.

Q4: What has WHO done to make these Olympics tobacco-free?

In 2006, WHO convened a workshop on the tobacco-free Games. A WHO consultant who had
worked to make the Sydney Olympics smoke-free visited all the mainland Olympic cities to
share experiences and lessons learned from Sydney.

WHO provided input to the drafting of the Beijing smoke-free regulations that went into force

on May 1st of this year. This advice was based on the WHO Protection from Exposure to



Second Hand Smoke Policy Recommendations as well as the Guidelines for the
Implementation of the WHO Framework Convention on Tobacco Control Article 8 on the same
topic.

WHO also responded to requests from the Beijing Organizing Committee on the Olympic
Games for support on making the Games truly tobacco-free.

At Headquarters level, WHO provided technical support to the International Olympic
Committee on its definition of the tobacco-free Games.

WHO Framework Convention on Tobacco Control is also a key document that raises awareness
of the issues and points signatories in the right direction. China ratified the convention in
2005. Another 160 countries have also signed on.

Q5: What is WHO doing on tobacco in general?

WHO's MPOWER package is a set of six policies that can counter the tobacco epidemic and
reduce its deadly toll. The six policies are: Monitor tobacco use and prevention policies;
Protect people from tobacco smoke; Offer help to quit tobacco use; Warn about the dangers of
tobacco; Enforce bans on tobacco advertising, promotion and sponsorship; and Raise taxes on
tobacco. WHO is supporting the Chinese Government in implementing this package..

China Tobacco Facts

* 57.4% of males age 15-69 are current cigarette smokers.

= 2.6% of females age 15-69 are current cigarette smokers

= Number of active smokers: 350 million

= Number of people affected by second-hand smoke: 540 million

= Preventable tobacco-related deaths per year: 1 million

« Economic cost of tobacco per year: US$5 billion

* China ratified the WHO FCTC in 2005. China has committed to implementing article 11 on
packaging and labeling of tobacco products by January 2009 and article 8 on protection from
exposure to tobacco smoke by January 2011.

Acronyms

IOC: International Olympic Committee

BOCOG: Beijing Organizing Committee for the Olympic Games

WHO: World Health Organization

WHO FCTC: The WHO Framework Convention on Tobacco Control. The WHO FCTC, the first
treaty negotiated under the auspices of the WHO, was developed in response to the
globalization of the tobacco epidemic. The WHO FCTC is an evidence-based treaty that
reaffirms the right of all people to the highest standard of health. The WHO FCTC represents a
paradigm shift in developing a regulatory strategy to address addictive substances; in contrast

to previous drug control treaties, the WHO FCTC asserts the importance of demand reduction



strategies as well as supply issues.

MPOWER: WHO's MPOWER package is a set of six policies that can counter the tobacco
epidemic and reduce its deadly toll. The six policies are the following:
Monitor tobacco use and prevention policies;

Protect people from tobacco smoke;

Offer help to quit tobacco use;

Warn about the dangers of tobacco;

Enforce bans on tobacco advertising, promotion and sponsorship; and
Raise taxes on tobacco.

:: 8 Facts on the Tobacco-free Beijing Olympic Games

©World Health Organization Representative Office in China 2006
Updated 27 May 2010
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