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Hong Kong’s endeavour in
reducing alcohol-related harm
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Total alcohol per capita (>15 years of age) consumption, in litres of pure alcohol,
projected estimates, 2015
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**The exemption of duty for wine and liquor with an alcoholic strength of not more than 30% has been
implemented since February 2008.

Source: Census and Statistics Department, Customs and Excise Department, and company reports of local "

beer manufacturers.
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Persons aged 15+ who had drunk alcohol @mgmﬁ?i
in the past 12 months
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Note : Drink regularly means drink alcohol in at least one day a week Age group
Drink occasionally means drink alcohol in no more than three "

days a month.

Source: Population Health Survey 2014/15, Department of Health HEE
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Proportion of binge drinking among persons aged 15+ @ﬁfﬁﬁﬁﬁﬂ’g
who had drunk alcohol in the past 12 months
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Note : Binge drinking means drinking at least 5 cans of beer, 5 glasses of table "
wines or 5 pegs of spirits on one occasion.
Source: Population Health Survey 2104/15, Department of Health EEE
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Note: This survey included 146,207 students of upper primary (P4 to P6), secondary and post-secondary
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78.7%

37.6%

Post-secondary

m : Drinking in the past
30 days

Source: 2014/15 Survey of Drug Use among Students. Hong Kong SAR: Narcotics Division, Security Bureau.
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Off-premise sales of alcohol to young people

General Statistics

Successful and Unsuccessful Attempts
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Source: KELY SUPPORT GROUP, 2016.
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Alcohol: Group 1 Carcinogen

WHO International Agency for Research on Cancer (IARC) -

¢

a World Cancer
Report 2014
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* Epidemiological evidence shows little indication that the carcinogenic effects depend on
the type of alcoholic beverages, i.e. the same for beer, wine or spirits

“Ethanol” and “Acetaldehyde associated with the consumption of alcoholic beverages”

are carcinogenic to humans
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Relative Risks of Cancers @mmﬁk
by Amount of Alcohol Consumed
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Understanding Alcohol Harm

Lead to over 200 disease and injury conditions,
e.g. alcohol dependence, mental ilinesses,
cirrhosis, hepatitis, stroke, heart disease,
cancers...;

Globally, alcohol is estimated to be the
seventh-leading risk factor in 2016 in both
DALYs (4:2% [3-7-4-6]) and deaths (5:2% [4-4—
6-0]);

Road traffic and other injuries, associated with
alcohol use, are a major cause of significant
mortality and morbidity among children and
young people, as are violence and suicide.
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Depression, Anxiety, Stroke,
Impaired memory,
Alcohol dependence/addiction

Cancers of mouth,
throat, voice box
and food pipe

Hypertension,
Heart failure
Female

breast cancer

Fatty liver, Hepatitis,
Cirrhosis, Liver cancer
\ Erectile dysfunction,

Impaired sperm

Acute or chronic
inflammation of the
stomach, Stomach ulcer,
Acute inflammation of
the pancreas,
Colorectal cancer

Trembling hands,
Tingling fingers,

Numbness development,
Reduced chance of
getting pregnant

Nerve injury,

Prone to falls

Source: Global Status Report on Alcohol and Health 2014, WHO
Global, regional, and national comparative risk assessment of 84 behavioural, environmental
and occupational, and metabolic risks or clusters of risks, 1990-2016: a systematic analysis
for the Global Burden of Disease Study 2016. Lancet 2017; 390: 1345-422
Young People and Alcohol: A Resource Book, WPRO, 2015
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J-shaped Relationship

Higher doses of alcohol
were associated with
increased mortality from
coronary heart disease

People never drink or do not
drink might be due to one’s
ill health

‘Healthy drinker effect’
» More self constrained
» More health conscious
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Source: Di Castelnuovo AT, Costanzo S, Bagnardi V,
Donati MB, lacoviello L, de Gaetano G. Alcohol dosing
and total mortality in men and women. an updated meta—
analysis of 34 prospective studies. Arch Intern Med.
2006 Dec 11-25:166(22):2437-45. "
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‘Cardiac Protection by Alcohol’ in Chinese?

Studies in HK and Guangzhou showed NO heart protection
effect by alcohol

e Moderate alcohol use had NO effect on ischaemic heart
disease mortality in older Chinese men

Source: Schooling CM, et al. (2008) Moderate Alcohol Use and Mortality from Ischaemic Heart Disease: A Prospective Study
in Older Chinese People. PLoS ONE 3(6): e2370.

 The presence and severity of aortic arch calcification
were associated with quantity or frequency of alcohol
consumption in a dose-response pattern, suggesting that
alcohol drinking, even when moderate, has no benefit for

it. "

Source: Jiang CQ, et al. (2013) Alcohol consumption and aortic arch calcification in an older Chinese sample: FER
TheGuangzhou Biobank Cohort Study. International Journal of Cardiology 164: 349-354 Department of Bealth
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WHO has NEVER promoted moderate drinking for heart
protection

WHO’s Recommendation

and particular patterns, of alcohol consumption in

some populations may lower the risk of ischaemic
heart disease and ischaemic stroke and associated

nmrtalit}r. However, controversy remains on the
potential beneficial effect of low alcohol intake on
cardiovascular diseases. Furthermore, beneficial

effects of lower levels of alcohol consumption, if
any, tend to disappear if the patterns of drinking
are characterized by heavy episodic drinking (5],
which is highly prevalent in many countries and
population groups (1,6).

Extracted from WHO status report on NCDs 2014

Most cardiovascular diseases can be prevented by

- Tobacco and Alcohol abstinence - Exercise and Healthy diet
- Blood pressure control - Diabetic control
- Blood lipid control - Weight control
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Years of life lost (95% Cl)

Source: Risk thresholds for alcohol consumption: combined analysis of individual-participant data for 599 912 current drinkers in

| - >200-<350 g/week

Estimated future years of life lost
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by extent of reported alcohol consumption

Men Women

—— >100-<200 g/week

—A— >350 g/week

Age (years) Age (years)

83 prospective studies. The Lancet 2018; 391,1513-1523
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Informed Choice of Drinking

* There is no safe drinking level as far as cancer causation
is concerned. The WHO has never recommended alcohol
drinking for the sake of improving health.

* Non-drinkers are advised not to start drinking while
drinkers should gradually decrease their drinking to
reduce harm.

* Pregnant women, children and youth and people who are
ill or on medicine, as well as those operating machinery
and driving should not drink.
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Legislative Council passed the Bill which prohibiting the'saleand
supply of intoxicating liquor, to minors in the course of husiness
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* Publicity materials
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www.changedhealth.gov.hk/youngandalcoholfree
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ASBI Briefings for

Primary Care Practitioners
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Target 2
TOWARDS 2025 At least 10% relative reduction

, in the prevalence of binge
Strategy and Action Plan to Prevent and Control

Non-communicable Diseases in Hong Kong dfinking and harmful use of

Summary Report alcohol (harmful drlnklng/
alcohol dependence) among
adults and in the prevalence
of drinking among youth
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Thank you
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