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% Heavy alcohol drinking 1is positively associated with obesity risk.
Alcohol is highly calorific that each gram of alcohol provides 7 kilo-
calories. Apart from adding extra calories to daily diet, alcohol inhibits
the breakdown and usage of fats as energy and favours fat accumulation
particularly in the liver and abdominal area. So, the higher the level of
alcohol consumption, the greater the risk of obesity.

% The Population Health Survey 2020-22 showed that 8.7% (14.1% for
males; 4.0% for females) of local persons aged 15 or above drank alcohol
regularly (i.e. drank at least once a week) and 15.3% (18.3% for males;
12.6% for females) drank occasionally (i.e. drank in 3 days or less a month)
in the 12 months preceding the survey.

% Drinkers should note that alcohol consumption is a causal factor in more
than 200 diseases, injuries and other health conditions. The co-occurrence
of alcohol consumption and obesity would interact synergistically and
place the person at excess risks for life-threatening non-communicable
diseases (such as hypertension, chronic liver diseases and liver cancer).

% To reduce alcohol-related harms and risk of obesity, members of the public
are urged to lead a healthy lifestyle. Apart from refraining from alcohol
consumption, they should undertake regular physical activity, eat a balanced
diet, avoid smoking, maintain a healthy weight and waist circumference. For
more information about alcohol-related harm or healthy living tips, please
visit the Change for Health website at https://www.change4health.gov.hk/en/
index.html.
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Alcohol drinking is a source of extra calorie intake and
can increase body weight
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Alcohol Consumption and Obesity Risk

Obesity 1is one of the
health issues.

top public
The fundamental cause
of obesity is an energy imbalance be-
tween calories consumed from food
as well as drinks and calories expended
in normal body functions along with
daily activities'. According to the
World Health Organization (WHO)’s
definition, a body mass index (BMI)
greater than or equal to (=) 30.0 is
obesity in adults'. For
Asian men and women, however, the
BMI cut points for defining obesity
tend to be lower (such as a BMI > 25.0
is considered obese)?’. Globally, the
World Obesity Federation estimated
that about 764 million adults were
obese (BMI > 30) in 2020°. In fact, the
global prevalence of obesity has nearly
tripled since 1975'. One
tributor to

considered

major con-
rising adult obesity rate
consumption of energy-
dense foods and drinks including alco-
holic beverages' * °. This article dis-

cusses the potential impact of alcohol

1S excessive

(ethanol) on body weight gain and risk
of obesity.

How Alcohol Drinking Could
Contribute to Weight Gain

Alcohol is an organic chemical com-
pound produced when yeast breaks
down (ferments) the sugars in grains,
fruits, vegetables or other plant foods.
The nutritional properties, metabolic
and mental effects of alcohol could
lead to weight gain*®.

Firstly, alcohol 1is highly calorific.
Each gram (g) of alcohol provides 7
kilocalories (kcal), slightly less than
fats (9 kcal/g) but almost
many calories as carbohydrates or
proteins (both contain 4 kcal/g)* °.

While the calorie content of an alco-

twice as

holic beverage is primarily based on
the size of the drink as well as its
alcoholic strength, other ingredients
in the

syrup,

drink (such as sugar, maple
fruit juice, soft drink or
whipped <cream) would add
calories* °. As shown in Box 1, there
are about 140 kcal in a can or small
bottle (330 milliliter, ml) of beer with
5% alcohol by (ABV) and
approximately 160 kcal in a glass of
red wine (175 ml) with 13% ABV’.
Such about the calorie
content of 7 and 8 sugar cubes respec-
tively. For a serving of 25 ml whisky
with 40% ABV and a mixer, the calorie
content can equate to 117 kcal’ and
this value is equivalent to the calorie

extra
9

volume

values are

content of nearly 6
However, many people have poor
knowledge of alcohol calories” '°.
Across European regions and in the
United States, studies found that near-
ly three-quarters (74%) of alcohol
drinkers were unaware of the calorie
content of alcoholic beverages'’.

sugar cubes.
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Apart from adding extra calories to
daily diet, alcohol inhibits fat oxide-
tion (i.e. the breakdown and usage of

fats as energy) and favours fat accumu-
lation particularly in the liver and
abdominal area® '!
hormones and neurotransmitters, alcohol

. Influencing various

may stimulate appetite and augments
food intake*®. Compared to solid food,
alcoholic beverages have faster gastric

transit times with less satiety (the
feeling of being full) and therefore
drinkers may eat more® °. Concomitant

food intake while
pair with
peanuts and potato chips) will further
increase calorie intake®’. Among people

drinking (such as

beer snack foods such as

who drank in the United Kingdom and
Canada,
beverages accounted for about 10-11%
of the total daily energy intake'® '3,
The corresponding proportions reached

studies showed that alcoholic

17% among alcohol drinkers in the
United States and Latina American
countries!* 13,

While not getting enough sleep is a
risk factor of obesity'®, alcohol affects
sleep patterns and reduces sleep
quality'”. A study compared sleep quali-
aged 18-65 years
who consumed different amounts of
alcohol and found that single
drink had a
impact on the

sleep'® .

ty among people

even a
demonstrably negative

restorative quality of

Box 1: Calorie content in beer, wine and spirit

A can or small bottle of
beer (330ml) of 5% ABV
contains about 140 kcal

100 ml of beer of 5%
ABYV contains about
40 kcal

A glass of red wine
(175 ml) of 13% ABV
contains about 160 kcal

100 ml of red wine of 13%
ABYV contains about
90 kcal

A serving of whisky
(25 ml) of 40% ABV
contains about 60 kcal,
rises to 117 kcal with
a mixer

100 ml of whisky of 40%
ABYV contains about
240 kcal

(Source: WHO 2017)
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Association of Alcohol Con-
sumption and Obesity Risk

Studies that

is positively associated with obesity
risk® °, light
tion'”. A nationwide

show alcohol drinking

even alcohol consump-
study involving
nearly 27 million people aged 20 years
and older from South Korea found
that the higher the level of alcohol
consumption, the greater the risk of
obesity (with BMI greater than or equal
to 25) and central obesity (with waist
circumference > 90 cm for men and >
85 cm for after

women), accounting

for a number of potential influential
factors including of weekly
physical exercise and smoking habit.
Compared with non-drinkers, men who
7.1-14.0 g/day
alcohol were 10% and 6% more likely
to have obesity and obesity
respectively. The corresponding
increased 34% and 37% among men

who consumed on average 28.1 g/day

amount

consumed on average

central
risks

or more. Similarly, women who con-
sumed on average 7.1-14.0 g/day
alcohol were 9% and 17% more likely
to have obesity and central obesity
respectively. The corresponding risks
increased 22% and 46% among women
who consumed on average 28.1 g/day
or more'’.

Patterns of Alcohol Consump-
tion among People in Hong
Kong

The Department of Health (DH) con-
ducted the Population Health Survey
2020-22 to collect up-to-date pertinent
information on the patterns of health
status and health-related behaviours
and practices of the general population
of Hong Kong. Regarding alcohol
consumption, results showed that 8.7%
(14.1% for males; 4.0% for females)
of persons aged 15 or above drank
alcohol regularly (i.e. drank at least
once a week) and 15.3% (18.3% for
males; 12.6% for females) drank occa-
sionally (i.e. drank in 3 days or less
a month) in the 12 months preceding
the survey. More importantly, 2.0%
(3.3% for males; 0.8% for females) of
persons aged 15 or reported
binge drinking (i.e. consuming 5 or
more portions of alcoholic beverages
on one occasion) at least once per
month during the 12 months preceding

above

the survey. As shown in Table 1, the
proportion of regular drinkers was
highest among persons aged 45-54
(11.1%), the proportion of occasional
drinkers was highest at among persons
aged 25-34 (20.7%). Among persons
who had drink alcoholic beverages in
the 12 months preceding the survey,
most persons drank beer (69.3%), fol-
lowed by table (47.1%) and
spirits (11.4%). The average amount of
alcohol (number of units of alcohol)
usually consumed by the drinkers in
a typical day was 3.4, 2.9, and 3.9
alcohol units (each unit is equivalent
to 10 grams of alcohol) for beer,

wines

table wine and spirits respectively?’.
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Table 1: Pattern of alcohol drinking among persons aged 15 or above in the 12

months preceding the survey by gender

Male Female Total
Never/Not in the past year 67.6% 83.5% 76.0%
Drink alcohol occasionally 18.3% 12.6% 15.3%
Drink less than once a month 10.1% 8.6% 9.3%
Drink 1 day a month 4.2% 2.1% 3.1%
Drink 2-3 days a month 4.0% 1.9% 2.9%
Drink alcohol regularly 14.1% 4.0% 8.7%
Drink 1 day a week | 5.1% | 1.8% | 3.3%
Drink 2-3 days a week | 4.1% | 1.3% | 2.6%
Drink 4—6 days a week 1.0% 0.3% 0.6%
Drink everyday 3.8% 0.6% 2.1%

Note: Figures may not add up to the total due to rounding.

Source: Population Health Survey 2020-22.

Reduce Alcohol-related Harms and Risk of Obesity

Alcohol consumption is a causal factor
in more than 200 diseases, injuries and
other health conditions?!, whereas obesi-
ty is a major risk factor for cardiovascu-
lar diseases, type 2 diabetes and some
More importantly, the co-
occurrence of alcohol consumption and

cancersl.

obesity would interact synergistically??
and place the person at excess risks
for life-threatening non-communicable
diseases such as hypertension®’, chronic
liver disease®® and liver cancer®. To re-
duce alcohol-related harms and risk of
obesity, members of the public are urged
to lead a healthy lifestyle. Besides re-
fraining from alcohol consumption, they
should undertake regular physical activi-
ty, eat a balanced diet with sufficient in-
take of fruit and vegetables, and avoid
smoking. For Chinese adults in Hong
Kong, they should maintain an optimal
body weight with a BMI between 18.5
and 22.9. Irrespective of BMI, men
should keep their waist circumference
less than 90 cm and women should
keep theirs less than 80 cm. For more
information about alcohol-related harm
or healthy living tips, please visit
the Change for Health website at
https://www.changed4health.gov.hk/en/
index.html.

To raise public awareness on the poten-
tial health effect of alcohol drinking
and facilitate members of the public
to make an informed choice for better
health, the Department of Health (DH)
has produced an Announcement in the
Public (API) “Alcohol and
Calories” (Box 2) which can be acces-
sible at https://youtu.be/BhzQzzQ KS&8S8.
DH will working closely
with other partners to increase public
about the importance of
healthy living, enhance personal health
literacy as well as build a health-
enhancing environment.

Interests

continue

awarcencess

Box 2: Announcement in the Public
Interests “Alcohol and Calories”
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World Obesity Day is convened by the World Obesity Federation

in collaboration with its global members with the view of calling for

a cohesive, cross-sector response to the obesity crisis.

The theme for 2023 is Changing Perspectives: Let’s Talk About Obesity.
The goal is to correct misconceptions, end stigmas and get everybody

making the decision to shift from single views to shared strategies.

Together we can change the narrative of obesity.
For more details about World Obesity Day campaigns,
please visit the thematic website at

https://www.worldobesityday.org/.

Editor-in-Chief
Non-Communicable Diseases (NCD) WATCH is dedicated to

Dr Rita HO
promote public’s awareness of and disseminate health information Members
about non-communicable diseases and related issues, and the

importance of their prevention and control. It is also an indication of Dr Patrick CHONG Dr KY LAM

our commitments in responsive risk communication and to address Dr Thomas CHUNG  Dr Ruby LEE

the growing non-communicable disease threats to the health of our Dr Cecilia FAN Dr Joanna LEUNG
community. The Editorial Board welcomes your views and comments. Dr Raymond HO Dr Kellie SO

Please send all comments and/or questions to so_dp3@dh.gov.hk. Mr Kenneth LAM Dr Lilian WAN
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