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ALCOHOL-RELATED HARMS 
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• Lead to over 200 diseases and injury conditions, 
e.g. alcohol dependence, mental illnesses, 
cirrhosis, stroke, heart disease, cancers, etc.; 

• 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. 

 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  

Understanding Alcohol Harm 
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Alcohol: Group 1 Carcinogen 
WHO International Agency for Research on Cancer (IARC) – 

 

 

 

 

 

 

 

 

• 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 in alcoholic beverages” and “acetaldehyde associated with 
consumption of alcoholic beverages” are carcinogenic to humans 
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Relative Risks of Cancers  
by Amount of Alcohol Consumed  

 

6 

1 

1.293 

1.738 

2.311 

2.991 

3.766 

4.858 

1 

1.472 

1.943 

2.519 

3.199 

3.972 

4.764 

1 

1.371 

1.839 

2.385 

3.062 

3.803 

4.545 

1 

1.212 

1.466 

1.815 

2.202 

2.452 

2.669 

1 
1.12 

1.304 

1.531 

1.813 

2.144 

2.461 

1 
1.078 

1.156 
1.237 

1.323 
1.468 

1.616 

1 
1.17 

1.329 
1.433 1.443 1.452 1.476 

1 1.067 1.14 
1.225 

1.31 1.372 1.424 

0

1

2

3

4

5

0 12 24 36 48 60 72

R
e

la
ti

ve
 R

is
k 

Alcohol consumption (g/day) 

Lip and oral cavity cancer

Other pharynx cancer

Nasopharynx cancer

Esophagus cancer

Larynx cancer

Colon and rectum cancer

Breast cancer

Liver cancer due to
alcohol use

Source: Global, regional, and national comparative risk assessment of 84 behavioural, environmental and occupational, and metabolic risks 
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Dispel the Myth of  
‘Cardiac Protection by Alcohol’ 

History of ‘cardiac protection by alcohol’… 

• High intake of “saturated fat” is positively related to 
high mortality from coronary heart disease (CHD) 

• However, the situation in France is paradoxical in 
that there is high intake of “saturated fat” but 
relatively lower mortality from CHD. It is postulated 
to be attributable in part to high wine consumption.  
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Source: Renaud S, de Lorgeril M. Wine, alcohol, platelets, and the French paradox for coronary heart disease. Lancet. 
1992;339:1523-1526. 



J-shaped Relationship (Overseas data) 
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A  Higher doses of  alcohol 
 were associated with 
 increased mortality from 
 coronary heart disease 
 
B  People never drink or do not 

drink might be due to one’s ill 
health 

 
C  ‘Healthy drinker effect’ 

 More self constrained  
 More health conscious  
 Much healthy lifestyle 

A 
B 

C 



‘Cardiac Protection by Alcohol’ in Chinese? 
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• Studies in HK and Guangzhou showed NO heart protection 
effect by alcohol 

• 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 used in moderation, has no benefit for health.  

 
Source: Jiang CQ, et al. (2013)  Alcohol consumption and aortic arch calcification in an older Chinese sample: TheGuangzhou 
Biobank Cohort Study. International Journal of Cardiology 164: 349–354 

 

 

 



WHO’s Recommendation 
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• WHO has never promoted moderate drinking for heart 
protection 
 
 
 
 
 
 

   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  

 

 
 

 

 



Source: Risk thresholds for alcohol consumption: combined analysis of individual-participant data for 599 912 current 
drinkers in 83 prospective studies. The Lancet 2018; 391,1513-1523 

Estimated future years of life lost  
by extent of reported alcohol consumption  
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Alcohol drinking is harmful to youth’s 
brain development 

• Youth with long-term alcohol consumption have 
poorer memory 

• Alcohol is a toxin against youth’s brain development 
– Affects nervous system development and self-control 

ability 

• Youths who start drinking before age 12 are more likely 
to have violent behaviours or injuries later on due to 
drinking or to skip lessons 

• Youths who start drinking before age 18 are more likely 
to develop alcohol abuse or dependence in adulthood 
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Source:  
Young People and Alcohol: A Resource Book. Geneva: World Health Organization Western Pacific Region, 2015 
Gruber, E., et al., Early drinking onset and its association with alcohol use and problem behavior in late adolescence. Preventive 
Medicine, 1996. 25(3): p. 293-300. 
Dawson, D.A., et al., Age at First Drink and the First Incidence of Adult-Onset DSM-IV Alcohol Use Disorders. Alcoholism-Clinical and 
Experimental Research, 2008. 32(12): p. 2149-2160. 



LOCAL SITUATION OF ALCOHOL USE 
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Alcohol Consumption Per Capita in HK 
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Remarks: Alcohol consumption per capita (litres of pure alcohol) = Local total pure alcohol 
consumption (from beer, wine and spirits) / Local mid-year population aged 15 years or above 
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  
in the past 12 months 

Note   :  Drink regularly means drink alcohol in at least one day a week 
 Drink occasionally means drink alcohol in no more than three days a month. 
Source:  Population Health Survey 2014/15, Department of Health 
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Notes   :  Drink regularly means drink alcohol in at least one day a week 
 Drink occasionally means drink alcohol in no more than three days a month. 
Sources:   Population Health Survey 2003/04, Population Health Survey 2014/15, Department of Health 

Drinking prevalence among persons aged 15+  
by type of beverages drunk, 2003/04 and 2014/15 
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Drinking prevalence among females aged 15+  
by type of beverages drunk, 2003/04 and 2014/15 
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18 

21.6% 

4.3% 
1.8% 1.3% 0.3% 

13.5% 

2.1% 

1.5% 1.7% 0.1% 

35.1% 

6.4% 

3.3% 3.0% 0.4% 

43.4% 

26.7% 

6.7% 
3.2% 1.3% 

14.7% 

9.7% 

4.5% 

2.1% 

0.3% 

58.1% 

36.3% 

11.1% 

5.2% 
1.6% 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

03/04 14/15 03/04 14/15 03/04 14/15 03/04 14/15 03/04 14/15

Beer Table wines Spirits Chinese rice wines Others

2003/04 Drink occasionally

2003/04 Drink regularly

2014/15 Drink occasionally

2014/15 Drink regularly

人
口
比
例

 
P

o
p

u
la

ti
o

n
 p

ro
p

o
rt

io
n

 

酒類 
Alcoholic Beverages 

58.1% 

Notes   :  Drink regularly means drink alcohol in at least one day a week 
 Drink occasionally means drink alcohol in no more than three days a month. 
Sources:   Population Health Survey 2003/04, Population Health Survey 2014/15, Department of Health 

Drinking prevalence among males aged 15+  
by type of beverages drunk, 2003/04 and 2014/15 



Proportion of binge drinking among persons aged 15+ 
who had drunk alcohol in the past 12 months 

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 2014/15, Department of Health 
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Proportion of students who were ever alcohol users, drank 
alcohol in the past year and drank alcohol in the past 30 days 

20 Source: The 2014/15 Survey of Drug Use among Students. Hong Kong SAR: Narcotics Division, Security Bureau 



Proportion of students who had binge drinking 
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FACTORS PROMOTING ALCOHOL 
USE 
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• Factors contributing to alcohol use among 
young people 

–Availability of alcohol 

• Physical, economic, social 

–Affordability: Pricing 

–Acceptability: Marketing & social norm 

23 References: World Health Organization: Global status report on alcohol and health 2014 
                     Young People and Alcohol: a resource book. Geneva: World Health Organization Western Pacific Region, 2015.  



Exemption of duty for wine and liquor of 
alcoholic strength ≤30% since Feb 2008 

24 
Remarks: Alcohol consumption per capita (litres of pure alcohol) = Local total pure alcohol consumption (from beer, wine and 
spirits) / Local mid-year population aged 15 years or above 
Source: Census and Statistics Department, Customs and Excise Department, and company reports of local beer manufacturers. 
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Marketing trap of alcohol 

• Alcohol marketing utilises 4 Ps of the 
“marketing mix” 

– Product design, e.g. “alcopops” 

– Price promotions 

– Place of sale (availability) 

– Promotion tactics, e.g. across social media 
platforms, through sponsorship of sporting and 
cultural events, “responsible drinking”… 

 

25 Source: What is alcohol marketing? The four Ps- IAS (http://www.ias.org.uk/Alcohol-knowledge-
centre/Marketing/Factsheets/What-is-alcohol-marketing-The-four-Ps.aspx)  



Marketing trap of alcohol 

“Alcopops” 
• sweet-tasting, pre-mixed alcohol-based drinks  

– contain juice, other flavours or even caffeine 

• sold in single colourful serving bottles or cans  
– resemble soft drinks 

• contain similar amounts of alcohol as beer (about 
4-7%) but can contain up to 8-12% of alcohol 
content 

• Fruity flavour masks the bitter taste of alcohol + 
outlook less threatening  greater consumption 
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Marketing trap of alcohol 

“Responsible drinking” is misleading 

Alcohol industry says: 
• “Responsible drinking means 

making an informed and sensible 
decision about alcohol 
consumption. This means 
consumers should not drink when 
they are pregnant or underage, 
and they should not drive after 
drinking. They also should not 
engage in excessive drinking and 
other kinds of alcohol-related 
activities which can harm them  
individually or others in society.”  
 

Actually… 

• This is their promotional 
tactic. They blame drinkers for 
alcohol-related problems, 
without mentioning harms of 
alcohol to the body, e.g. 
cancers and alcohol addiction. 
They are shedding 
responsibilities and 
misleading the public. 
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Prevalence of parental pro-drinking 
practices 

28 Source: Au et al 2014. Alcohol Drinking and Pro-drinking Practices in Parents of Hong Kong Adolescents. Alcohol and 
Alcoholism, Volume 49, Issue 6, 1 November 2014, Pages 668–674 



Increased risks of adolescent drinking 
by parental pro-drinking practices 

29 
Note: NS: The association of parental pro-drinking practices with adolescent drinking is statistically insignificant 
Source: Au et al 2016. Cross-sectional study on parental pro-drinking practices and adolescent alcohol drinking in Hong Kong . 
BMJ Open 2016;6:e009804.  



WHO BEST BUY INTERVENTIONS 
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WHO Best Buy Interventions 
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Note: 
7 Requires an effective system for tax administration and should be combined with efforts to prevent tax 
avoidance and tax evasion 
8 Requires capacity for implementing and enforcing regulations and legislation 
9 Formal controls on sale need to be complemented by actions addressing illicit or informally produced 
alcohol 
 
Source: World Health Organization. (‎2017)‎. Tackling NCDs: 'best buys' and other recommended interventions for the prevention 
and control of noncommunicable diseases. World Health Organization.  



Restrictions on physical availability  
of retailed alcohol in HK 

(Dutiable Commodities Ord. Cap 109) 

• A license is required for selling alcoholic drinks 
for consumption on those premises (e.g. 
restaurants, bars, etc.) 

• No licensees shall permit any person under 
the age of 18 to drink any intoxicating liquor 
on any licensed premises (since 2000) 
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Dutiable Commodities (Amendment) 
Ordinance 2018 
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Dutiable Commodities (Amendment) 
Ordinance 2018 

• Will come into operation on 30 November 
2018 

– Prohibit sale of intoxicating liquor from vending 
machines 

– Prohibit sale or supply of intoxicating liquor to 
minors in the course of business 

– Impose requirements for prescribed notice and 
age declaration for sale or supply of intoxicating 
liquor  
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PUBLIC COMMUNICATION 
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• Publicity materials  
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• Mass Media                            

 

 

 

 

 

 

 

 
 



• Social Media 
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• Schools  
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• Community 
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ENGAGING HEATLHCARE 
PROFESSIONALS 
 

41 



SAP launched in May 2018 
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• ASBI Briefings for  
healthcare professionals 

43 



44 



Alcohol and Health Questionnaire 
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Alcohol and Health Questionnaire 
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Collaboration with other Health 
Professionals  - some examples 
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• Meeting on “Capacity Building 
on Use of the ASBI tool” 

• “Young & Alcohol Free” 
Kick-off Ceremony 



Health Professionals’ support in 
stopping BeerRun event 

• HKMA press release 

 

• DH, together with 3 other medical association / universities 
wrote to the organiser 
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Conclusion 

• Alcohol drinking is common among local youth 

• Alcohol is particularly harmful to young people 

• Healthcare professionals have a role 

– In acquiring the facts about alcohol and its harm 

– Communicating facts with patients/clients/public  

– Reducing/stopping one’s drinking 

– Helping clients reduce/avoid alcohol 

– Advocating for supportive policies & environments 
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Student Health Service  

• Centre-based services 

• Student Health Service Centres (SHSCs) 

• Special Assessment Centres (SACs) 

 

• School-based services 

• Adolescent Health Programme (AHP) 
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Centre-based Service 
• 12 SHSCs & 3 SACs 

• All primary and secondary school students in Hong Kong 

• Annual Health Assessment to cater for health needs at 
various stages of development 

• Services include: 
• Physical examination 

• Health screening (growth, nutrition, blood pressure, vision, hearing, 
scoliosis, psycho-social & behavioural) 

• Individual health counselling and health education 

• Students found to have problems will be referred to SACs, 
specialist clinics of Hospital Authority (HA), or other 
appropriate organisations for further management 
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Health Promotion at SHSCs 
• Opportunistic health advice on alcohol and other health 

issues are provided during doctor consultations and nurse 
interviews 

• Screening questions on use of alcohol in Health Assessment 
Questionnaires 

 

• Junior Health Pioneer Workshop 
• 健康小先鋒工作坊 

• Interactive programme for P3 students, e.g. Drunk Busters 
Impairment Goggles (醉酒眼鏡) 
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Health Promotion at SHSCs (2) 

• Topics of Health Talks 

• 青少年的心理健康 

• 健康生活方程式 

• 年少無酒 

• 青少年常面對的精神壓力 

 

• Booklets related to alcohol are distributed within SHSCs, 
which are also available via SHS website in electronic format 
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Junior Health Pioneer Workshop 
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Drunk Busters 
Impairment Goggles  

Junior Health Pioneer Workshop 



Online Health Information 
www.studenthealth.gov.hk 
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School-based Service 
• Adolescent Health Programme 

• Launched in 2001, objectives: 

• For students: promoting psychosocial health  

• For parents and teachers: enhancing their knowledge on 
adolescents' psychosocial health and equipping them with 
the appropriate skills to assist adolescents throughout 
their development 

• Outreaching to secondary schools to provide interactive 
programmes to students, teachers and parents 

• Multi-disciplinary team approach: doctors, nurses, dietitians, 
social workers and clinical psychologists 
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Adolescent Health Programme 
• Basic Life Skills Training 

• Designed for secondary 1 to 3 students 

• Three-year training programme with wide coverage of 
skills 
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• Topical Programmes 

• Designed for secondary school 
students, teachers and parents 

• Wide range of topics are covered 
for secondary 1 to 6, including 
alcohol-related topics 

 



Programmes related to Prevention on 
Alcohol Use 

Basic Life Skills Training 

• 抗誘篇 For Secondary 
1 students 

Topical Programmes 

• 做個醒目自由人(I) 
and (II) For  Secondary 
1-6 students 
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• Computer games with Q&A 
on harmful effects of alcohol 
consumption 

• Scenario discussions on refusal 
skills such as invitation to taste 
first sip of alcohol by parents 
in banquet 

• Drunk Busters Impairment 
Goggles for students to try in 
role play  

• Use of newspaper cutting to discuss the adverse effects of alcohol 



Re-cap 

• Student Health Service organises health promotion activities 
to prevent/reduce alcohol use for students through a variety 
of channels including direct counselling, health talks, printed 
materials and online resources  

• SHSCs: targeting enrolled primary and secondary school 
students 

• AHP: outreaching service for secondary schools; targeting 
students, parents and teachers 
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THANK YOU 
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