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Alcohol and Health 

Purpose 

   

  This paper briefs members on the local alcohol situation, alcohol 

marketing tactics, global and local strategies and actions to reduce 

alcohol-related harm, and Department of Health’s proposed health 

communication approaches to increase local population’s awareness of 

alcohol-related harm.  

 

Background 

 

2.  Alcohol is the world’s third largest risk factor for disease burden. 

Alcohol has been linked to more than 60 types of diseases and injuries. 

While evidence on possible heart benefit of alcohol remains controversial, 

alcohol is a Group 1 carcinogen
1
 (cancer-causing substance), belonging 

to the highest risk category as tobacco smoke, asbestos and ionizing 

radiation. Alcohol causes cancers of the mouth, throat, voice box, food 

passage, liver, bowel and female breasts. Besides, alcohol affects the 

digestive system, causing inflammation of the food passage and stomach. 

It damages the liver, resulting in hepatitis and cirrhosis. Alcohol is also a 

strong agent of disinhibition, putting people at risk of accidents, violence 

and unsafe sex. It is bad for adolescents and youth given its harmful 

effects on the still developing brain. Early initiation of drinking is shown 

to be a powerful predictor of alcohol dependence and alcohol abuse in 

later life. Pregnant women who drink alcohol have a higher chance of 

                                                      
1
 Based on the WHO’s International Agency For Research On Cancer, Group 1 carcinogen is 

categorised as carcinogenic to humans. This category is used when there is sufficient evidence of 

carcinogenicity in humans. Exceptionally, an agent may be placed in this category when evidence of 

carcinogenicity in humans is less than sufficient but there is sufficient evidence of carcinogenicity in 

experimental animals and strong evidence in exposed humans that the agent acts through a relevant 

mechanism of carcinogenicity.  

Reference: http://monographs.iarc.fr/ENG/Preamble/CurrentPreamble.pdf 
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giving birth to babies with birth defects, growth and developmental 

problems. 

 

3.  According to the Global Status Report on Alcohol and Health 

(2011) published by the World Health Organization (WHO), 

approximately 4.5% of the global burden of diseases and injuries and 

3.8% of all deaths worldwide were attributable to alcohol.
 2

 Harmful 

drinking among young people is an increasing concern in many 

countries/areas, including Hong Kong. 

 

Local drinking situation 

 

4.  Alcohol consumption per capita (in litres of pure alcohol) is an 

indicator, which reflects the alcohol consumption and the degree of harm 

caused by alcohol on the local community. It is also useful in monitoring 

the trend of alcohol consumption in the community and for international 

comparison. Between 2004 and 2012, the alcohol consumption per capita 

of Hong Kong was estimated to stand between 2.53 and 2.87 litres.
 3

 

Alcohol consumption of 2.79 litres per capita in Hong Kong in 2008 was 

relatively low compared with other parts of the world.
4
  In spite of the 

low alcohol consumption level, there is increasing concern of the public 

health impact of alcohol use in Hong Kong in view of the increasing 

promotional activities encouraging alcohol consumption, particularly 

among younger population. 

 

5.   The Population Health Survey (PHS) 2003/2004, which was 

conducted by the Department of Health (DH) in collaboration with the 

Department of Community Medicine of the University of Hong Kong 

                                                      
2
 Global Status Report on Alcohol and Health. World Health Organization. 

(http://www.who.int/substance_abuse/publications/global_alcohol_report/msbgsruprofiles.pdf) 
3
 As the duty for wine and liquor with an alcoholic strength of not more than 30% has been halved 

since February 2007 and then waived since February 2008, the essential information on local 

consumption of locally produced alcohol beverages for calculating the alcohol consumption per capita 

of Hong Kong was missing. Albeit probable under-estimation, the alcohol consumption per capita 

could be estimated by assuming the local consumption of locally produced wine and spirits of an 

alcohol strength of not more than 30% in year 2008, 2009, 2010, 2011 and 2012 was the same as that in 

year 2007, while local consumption of locally produced beer was estimated from the relevant company 

reports of local beer manufacturers. 
4
 The global alcohol consumption per capita was 6.0 liters of pure alcohol in 2008 (from WHO Global 

Status Report on NCD 2010). In the Western Pacific Region, the alcohol consumption per capita in 

2008 for Australia was 10.21 litres, Cambodia 4.71 litres, China 5.56 litres, Japan 7.79 litres, Malaysia 

0.87 litres, Mongolia 3.41 litres, New Zealand 9.99 litres, Republic of Korea 14.81 litres, Singapore 

1.54 litres and Vietnam 3.91 litres. (source: WHO Levels of Consumption: Total adult per capita 

consumption, projected estimates for 2008 by country a 

http://apps.who.int/gho/data/node.main.A1035?lang=en. Last accessed 17 Oct 2013) 

http://apps.who.int/gho/data/node.main.A1035?lang=en
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(HKU), reported the alcohol consumption behaviour of the local general 

population. Around 7,000 land-based non-institutionalised population of 

Hong Kong aged 15 and above were interviewed; of which around 480 

subjects were adolescents aged 15 to 17. About one-seventh (14.5%) of 

adolescents aged 15 to 17 reported to have ever consumed alcohol. The 

prevalence was similar among males and females. Besides, binge 

drinking (defined as the consumption of at least 5 glasses/cans of alcohol 

on one occasion) was prevalent among 2.1% of this young population. 

 

6.  According to the Behavioural Risk Factor Survey (BRFS) 2012, 

6.3% of respondents binge drank during the thirty days prior to the survey. 

Whereas more people of age groups 25-29 and 30-34 binge drank in 

previous years, binge drinking among young people aged 18-24 (9.8% in 

2012) is becoming an increasing problem lately (See Graph 1). 

 

 

 

7.  The Child Health Survey of 2005/2006 by the DH interviewed 

around 7,400 children aged 14 and below. It showed that 5.0% of children 

aged 11 to 14 years were ever alcohol users and 0.3% of them were 

current binge drinkers. Moreover, more than one-third (37.5%) of these 

children started drinking alcohol under 11 years of age.  

 

8.  In 2011/12, another survey conducted by the Narcotics Division 

(ND) enumerated around 157,000 adolescent students studying in 
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primary 4 to 6, secondary and post-secondary schools. The survey found 

that 56% of Hong Kong students had ever consumed alcohol and 18.4% 

of the students had consumed alcohol in the past 30 days.  

 

9.  In 2012, there were a total of 35 hospital discharges and deaths 

due to alcohol-related illness or injuries among people aged below 18 in 

Hong Kong. Mental and behavioral disorders due to use of alcohol 

accounted for 100% of these cases. From 2007-2012, while the 

age-standardised rate of alcohol-related in-patient discharges and deaths 

among people aged 18-24 decreased, the rate among young people aged 

0-17 showed a persistent and statistically significant rise (See Graph 2). 

 

 
Sources: Hospital Authority, Department of Health, and Census and Statistics 

Department. 

 

 

Marketing strategies of Global Alcohol Producers (GAP) 

 

10.  Similar to Big Tobacco’s marketing tactics, alcohol giants are 

now making their way into the market through various sophisticated 

advertising and promotional techniques, including linking alcohol brands 

to sports and cultural activities, sponsorships and produce placements, 

and new marketing techniques such as website, emails, SMS and 

podcasting, social media and other communication techniques.  For 

example, there were recent media reports of an online drinking game (e.g. 
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Neknomination) using social media platform. 

 

11.  Increasing emphasis is being placed on the youth market using 

subtle means.  For instance, institutions that are concerned about youth 

welfare are lured into taking part in activities (many of which are 

publicity-related) that promote ‘responsible drinking’ under the guise of 

Corporate Social Responsibility (CSR). Recently, a coalition formed by 

local major alcohol companies called Hong Kong Forum for Responsible 

Drinking, or FReD, deployed online and off-line tactics such as 

competition and launching of a smartphone application (app), 

sponsorships, outreach activities at university campus and newspaper 

letter-to–the-editor to promote ‘responsible drinking’ among Hong 

Kong’s university students.   Such promotional efforts only serve to 

suggest and reinforce young people’s intention to drink rather than to 

refrain from it.  

 

12.  Lately, a major GAP is planning to launch a Corporate Social 

Responsibility (CSR) campaign in Hong Kong on 22 May 2014 (named 

Responsib'ALL Day) to promote ‘responsible drinking’. The GAP 

approached DH on several occasions to promote its CSR marketing plan.  

Obviously, such 'kind' offers of the industry can only be driven by profit, 

is self-fulfilling and dangerous to associate with as they legitimise 

drinking (so long as you drink responsibly!) and put the blame of 

inflicting harm on the individual rather than on the industry that widely 

supplies the harmful substance and aggressively promotes it.   

 

Global initiatives to reduce alcohol-related harm 

 

13.  Recognising the major health challenge caused by increasing 

alcohol consumption in the coming century, Member States of the World 

Health Organization (WHO) adopted a resolution
5
 at the 61

st
 World 

Health Assembly (WHA) in May 2008 to develop a global strategy to 

reduce harmful use of alcohol.  At the 63
rd

 WHA held in 2010, the WHO 

Member States endorsed the ‘Global Strategy to Reduce Harmful use of 

Alcohol’.
 6

  Different policy options and interventions based on 

scientific knowledge, available evidence on effectiveness and 

                                                      
5
 WHA 61.4 Strategies to reduce the harmful use of alcohol. World Health Organization. 

(http://apps.who.int/gb/ebwha/pdf_files/A61/A61_R4-en.pdf) 
6
 WHA63.13 Global strategy to reduce the harmful use of alcohol. World Health Organization. 

(http://apps.who.int/gb/ebwha/pdf_files/WHA63/A63_R13-en.pdf) 
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cost-effectiveness, experience and good practices were proposed under 

ten recommended target areas for national action.
 7

 These are: 

(a) Leadership, awareness and commitment; 

(b) Health services’ responses; 

(c) Community action; 

(d) Drink-driving policies and countermeasures; 

(e) Availability of alcohol; 

(f) Marketing of alcoholic beverages; 

(g) Pricing policies; 

(h) Reducing the negative consequences of drinking and alcohol 

intoxication; 

(i) Reducing the public health impact of illicit alcohol and informally 

produced alcohol; and 

(j) Monitoring and surveillance. 

 

14.  WHO Global Strategy to Reduce the Harmful Use of Alcohol 

denounces all forms of alcohol marketing. Indeed, enforcing bans on 

alcohol advertising has been identified as one of the ‘best buys’ for 

governments in the fight against alcohol.  

 

HKSAR Government’s policy actions to counter alcohol marketing 

 

15.  The Government imposes certain restrictions on advertising and 

marketing of alcohol. Under the Broadcasting Ordinance (Cap. 562) and 

the Broadcasting (Miscellaneous Provisions) Ordinance (Cap. 391), all 

television and radio programme service licensees have to comply with the 

Code of Practice issued by the Communications Authority. Under the 

Code of Practice, restrictions on advertising alcoholic beverages to young 

people include limitation on hours (4pm to 8:30pm) of advertisements, 

and content should not encourage underage drinking. However, there is 

no restriction on newer and unconventional forms of marketing which are 

targeted at children and young people, as mentioned above. 

 

16.  Various Government departments, such as DH, Transport 

Department, the Hong Kong Police Force, together with Hospital 

Authority and non-governmental organisations (NGO) have organised 

educational activities to raise community awareness about alcohol issues, 

                                                      
7
 Global strategy to reduce harmful use of alcohol (2010). Geneva:  World Health Organization. 

(http://www.who.int/substance_abuse/alcstratenglishfinal.pdf) 
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often focusing on drink-driving and alcohol abuse.  

 

17.  The Government recognises the importance of coordinated 

efforts of Government, NGO, health care professionals, academia and the 

community in reducing alcohol-related harm. On 28 October 2008, the 

DH launched a strategic framework document titled “Promoting Health in 

Hong Kong: a Strategic Framework for Prevention and Control of 

Non-Communicable Diseases”. As part of this strategy, a Steering 

Committee (SC) comprising representatives of the Government, public 

and private sectors, academia, professional bodies, industry and other 

local key partners was set up to deliberate on and oversee the overall 

roadmap and strategy. Reducing alcohol-related harm was identified as 

one of the public health priority areas. A Working Group on Alcohol and 

Health (WGAH) was established in June 2009 under this overarching 

non-communicable disease prevention framework to consider ways and 

means to reduce alcohol-related harm culminated in the launch of the 

“Action Plan to Reduce Alcohol-related Harm in Hong Kong” (the Action 

Plan) in October 2011. The Action Plan outlines 17 actions in the coming 

years for Hong Kong to work collaboratively to reduce alcohol-related 

harm. Key actions are detailed in Annex A.  

 

18.  In particular, specific actions to strengthen risk communication 

on alcohol and health are as follows. 

 

Actions Progress/ Outcome 

Develop drinking advice to 

strengthen the risk 

communication with the 

general public on 

alcohol-related harm 

[Action 10] 

 DH commissioned the project to the 

School of Public Health and Primary 

Care of CUHK in August 2012. 

Tentative drinking advice will be 

ready by 2014. 

 

Develop age-specific 

education materials to 

facilitate parents, teachers and 

other parties to appropriately 

communicate with children to 

prevent underage drinking 

[Action 12] 

 DH commissioned the project to the 

School of Public Health of HKU in 

August 2012. Drafts materials after 

pre-production evaluation expected 

by 2014 
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19.  Upon invitation from the Western Pacific Regional Office 

(WPRO) of the WHO, DH jointly organised two regional meetings in 

Hong Kong: “World Health Organization Western Pacific Regional 

Meeting on NCD Prevention and Control through Reduction of 

Alcohol-related Harm” in April 2012, and “World Health Organization 

Western Pacific Regional Meeting on Addressing the Harmful Use of 

Alcohol by Young People” in November 2013.  Arising from the second 

meeting, local participants shared a vision to work together to advocate 

for local policies and actions to protect youngsters from alcohol harm. 

DH also provided advice on the WPRO’s resource book about alcohol 

and young people. 

 

20.  In the light of alcohol producers’ aggressive marketing, DH 

conducted an engagement exercise this March with representatives from 

16 local higher education institutions to exchange views and strengthen 

collaboration in reducing alcohol-related harm in campus.  With the 

Responsib’ALL Day event approaching, DH has alerted the SC for 

non-communicable disease control, WGAH, Cancer Coordinating 

Committee, Cancer Expert Working Group on Cancer Prevention and 

Screening and 17 higher education institutions of the dubious call to 

support its activities. DH will also take the opportunity, via a press 

conference, to reiterate the harmful effects of alcohol on health.  

 

Proposed Health Communication Approaches 

  

21.  Local surveillance data are showing that alcohol drinking, 

especially binge drinking, among young people is becoming an increasing 

problem in Hong Kong. This is happening against a backdrop of 

accumulating evidence that alcohol causes harm physically, mentally and 

socially. Unpublished preliminary studies from the HKU showed that the 

local public awareness of alcohol-related harm had been low, particularly 

in relation to young people.
8
 For example, many respondents have not 

heard of the fact that alcohol is a Group 1 Carcinogen. Meanwhile, GAP 

is using a variety of promotional means, often subtly, to create for itself a 

positive image, boost alcohol sales and win brand loyalty.  These call for 

stepping up of risk communication activities to increase the public’s 

literacy and ability to make informed choice about drinking, or rather, not 
                                                      
8
 Ho DSY. Studies on alcohol and youth in Hong Kong, China. 12 November 2013 (PowerPoint 

presentation at the WHO WPRO Regional Meeting on Addressing the Harmful Use of Alcohol by 

Young People) 
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drinking. 

 

22.  In light of the above, DH proposes to undertake mass publicity 

and health promotion to raise the general public’s awareness about the 

harmful use of alcohol by young people. In accordance with action areas 

set out in the Ottawa Charter for Health Promotion, multi-pronged 

strategies covering building healthy public policies, creating supportive 

environments, strengthening community action, developing personal 

skills, and reorienting health services will be deployed simultaneously to 

yield maximal effect. In gist, collaborative partnerships with the public 

and coordinated actions are required to address alcohol-related harm 

among young people. 

 

23.  Youth is a stage when people readily pick up the habit of 

drinking. There is accumulating evidence and growing concern about 

harmful effect of alcohol on the vulnerable and developing brain.
9
 It is 

also suggested that young adults up to the age of 25 should be aware that 

they are at particular risk of harm from alcohol consumption, due to a 

great risk of accidents and injuries, a lower alcohol tolerance than older 

adults, and an increased risk of cognitive impairment and alcohol 

dependence in later life.
10

 Hence, young people, among all population 

subgroups, should be the primary target of anti-alcohol risk 

communication. Within this group, children and young adolescents 

should receive special attention to stay clear of alcohol, through parents, 

teachers and carers.  Overseas evidence has shown that parenting 

programmes are effective in significantly reducing the use of alcohol in 

pre-teen and early adolescent children.
11

  

 

24.  Adopting social marketing principles, we identity two market 

segments for targeted action in the next three years- 

(a) Children/teenagers who model after adults and whose life choices are 

largely influenced/determined by parents and teachers; 

(b) Young adults who begin to live independent lives. 

 

25.  The aim of health communication is to reduce all types of 

                                                      
9
 Bava S, Tapert SF. Adolescent brain development and the risk for alcohol and other drug problems. 

Neuropsychol Rev 2010; 20(4): 398–413. 
10

 National Health and Medical Research Council Australian Guidelines to Reduce Health Risks from 

Drinking Alcohol (Canberra, 2009) at 63 [Australian Guidelines]. 
11

 Petrie J, Bunn F, Byren G. Parenting programmes for preventing tobacco, alcohol and drug misuse 

in children <18 years: a systematic review. Health Educ Res 2007;22:177-91. 
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alcohol-related harm affecting young people. It is important that people 

recognise alcohol as harmful and, in particular, to children and youth in 

many ways; that alcohol plays NO part in a young person’s life; that 

young people should not be pressurised to drink alcohol; and that if 

someone should start drinking, the later and the smaller amount to 

consume, the better.  The objectives of health communication are: 

(a) To increase young people’s awareness and knowledge of both short 

term and long term consequences of drinking;  

(b) To engage parents, teachers and other trusted adults in this 

educational process; and 

(c) To promote an alcohol-free lifestyle among young people which is 

healthy and productive. 

   

26.  A partnership approach is critically important for communicating 

alcohol-related harm to children, adolescents, their parents, teachers and 

carers. By making homes and schools alcohol-free, children and youth 

may grow up in a protected environment where they will not be 

pressurised to drink. They learn refusal skills and are better equipped to 

apply them when forced to drink. The WGAH action no. 12 specifically 

deals with this by recommending educational resources that target 

children and young people.  

 

27.  At the same time, in line with WGAH action no. 10, parental 

education will be reinforced by media publicity about health and social 

consequences of harmful alcohol use. Empowering and enabling 

individuals to make informed choices about alcohol will reduce the risk 

of harmful use of alcohol.
12

 Mass media and poster campaigns, online 

advertising and social media, announcements of public interest as well as 

press events and briefings will be essential tools for deployment.  

 

28.  Meanwhile, tertiary institutions, non-governmental organisations 

and healthcare professionals are other important partners to engage in the 

fight against alcohol.  A three-year proposal to engage healthcare 

professionals is outlined in Annex B.  Sharing sessions, seminars and 

forums will provide useful platforms to facilitate exchange of information 

and views with stakeholder groups.  The impact of health 

communication and health promotion actions will be monitored and 

                                                      
12

 Regional Strategy to Reduce Alcohol-Related Harm. World Health Organization, Western Pacific 

Region 2007. 
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reviewed over time, to enhance the relevance and effectiveness of future 

health communication activities. 

 

Advice sought 

 

29.  The Risk Communication Advisory Group is invited to note the 

content of this paper and comment on the health communication 

approaches adopted by DH.  

 

Non-communicable Disease Division 

Surveillance and Epidemiology Branch 

Centre for Health Protection 

Department of Health 

May 2014
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List of detailed actions of the Action Plan toReduceAlcohol-related Harm in Hong Kong 

 

Priority Area Recommendations Actions  

[lead action party] 

1. Generate 

effective 

information 

system 

(1A) Strengthen 

surveillance on alcohol 

consumption and 

psychosocial/ 

demographic profile of 

local drinkers 

(1)Strengthen surveillance on alcohol consumption among adults aged 18-64 

years on drinking behaviour through Behavioural Risk Factor Surveillance 

System [DH] 

 

(2) Make use of the second Population Health Survey for persons aged 15 

years and above to strengthen the knowledge on epidemiology of alcohol 

consumption  

[DH, Academia] 

 

(3) Make use of appropriate research means to monitor pattern of alcohol 

consumption among youth [DH] 

 

(1B)Strengthen 

surveillance of 

alcohol-related harm 

(4) Continue to monitor disease burden of alcohol [DH, HA] 

 

(5) Consider the feasibility of including questions related to alcohol use in the 

data input form of reporting communal violence cases [HKPF] 
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(6) Consider the feasibility of including questions related to alcohol use in the 

data input form of reporting battered spouse, sexual violence and child abuse 

cases [SWD] 

 

(1C) Promote research 

in areas related to 

feasibility, efficiency, 

and cost-effectiveness 

of interventions to 

reduce alcohol-related 

harm   

(7) Organise forum(s) and workshop(s) to encourage academia and NGOs to 

conduct studies on related subjects and enhance their understanding on various 

funding sources  

[DH, Academia, NGOs] 

 

2. Strengthen 

partnership 

 

(2A) Government 

bureaux / departments, 

other health promotion 

partners, NGOs, 

schools, employees and 

employers of different 

industries work 

together to develop and 

implement measures 

that are sensitive to 

public’s needs 

(8) Organise information sharing session(s) or seminar(s) for different 

stakeholders and target audience to raise awareness on alcohol-related harm 

[DH, Academia, NGOs, Community partners] 

 

(9) Organise a conference on NCD prevention emphasising prevention and 

control of alcohol-related harm  

[DH, Community partners] 
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3. Build 

capacity 

 

(3A) Develop 

evidence-based advice 

to empower and enable 

the general public to 

make informed choices 

about alcohol use 

 

(10) Develop drinking advice to strengthen risk communication on 

alcohol-related harm  

[DH, Professional bodies, Academia] 

 

(11) Develop educational materials targeting against drink-driving [HKPF] 

 

(3B) Strengthen 

community awareness 

and actions to reduce 

alcohol-related harm 

 

(12) Develop age-specific education materials to facilitate parents, teachers 

and other parties to appropriately communicate with children to prevent 

underage drinking  

[DH, other Government departments, NGOs] 

 

(13) Continue publicity to the public targeting against drink-driving at 

strategic locations [HKPF] 

 

4. Ensure 

responsive 

health 

sector 

(4A) Involve 

healthcare 

professionals in 

reducing 

alcohol-related harm 

 

 

(14) Develop health education materials to facilitate healthcare professionals 

to reduce alcohol-related harm  

[DH, Professional bodies, Academia] 
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(4B) Encourage 

healthcare 

professionals to 

identify and manage 

at-risk drinkers 

 

(15) Develop guidelines for proper screening and brief interventions to 

identify and manage at-risk drinkers  

[DH, HA, Private hospitals, Academia] 

 

(4C) Ensure provision 

of secondary and 

tertiary care services as 

well as mental health 

services for those with 

alcohol-related 

illnesses 

 

(16) Review existing relevant services provided by public and private sectors  

[HA, NGOs, DH] 

5. Strengthen 

and develop 

supportive 

legislation 

(5A) Advise the 

relevant authorities to 

review and consider 

the feasibility of 

imposing age 

restrictions on 

off-premise sales of 

alcohol 

(17) Make recommendation to the Steering Committee when local evidence is 

available [WGAH] 
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A three-year proposal to engage healthcare professionals 

A three-year proposal to engage healthcare professionals in reducing alcohol-related harm is under planning. Its 

objectives are set below- 

 

(i) To raise healthcare professionals’ and professional-to-be’s knowledge and understanding of alcohol-related harm, 

especially the fact that alcohol is a Group I carcinogen and associated with over 60 disease conditions;  

(ii) To increase their awareness of the availability of educational resources, screening and brief intervention tools 

developed by DH that could be deployed in clinical practice; 

(iii) To promote evidence-based practices of advising, assessing and counselling patients on alcohol use; 

(iv) To call for a united voice and concerted efforts among healthcare professionals and professional organisations to 

advocate for local policies and strategies to reduce alcohol-related harm; 

(v) To support health promotion and advocacy actions against alcohol use by medical and nursing professionals and 

undergraduate students. 

 

Currently there is a lack of local data about the knowledge, attitude and practice among health professionals 

towards alcohol use. A baseline knowledge, attitude and practice (KAP) study will first be undertaken within 2014.  

From 2014 to 2016, a plan of activities will be conducted at organization and individual levels to engage healthcare 

professionals in reducing alcohol-related harm. The KAP study will be repeated in 2017 to evaluate effectiveness 

of this plan of actions. 

 


