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A Lead to over 20@iseasesind injury conditions,
e.g. alcohol dependence, mental ilinesses,
cirrhosisstroke, heart diseas&ancers, etc.;

A Globally alcohol is estimated to be the seventh
leading risk factor in 2016 in both DALYs (42%

[37¢46]) and deaths (52% [4460));

A Roadtraffic and other injuries, associated with
alcohol usg are a major cause afgnificant
mortality and morbidity among children and
young people as are violence and suicide.

SourceGlobalStatus Report on Alcohol and Health 200vKIO
Global regional, and national comparative risk assessment dfe8vaivioura)
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: 13422
YoungPeople and Alcohol: A Resource Book, WPRO, 2015

Understanding Alcohol Harm
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- Depression, Anxiety, Stroke,
Impaired memory,

Ci o
ancers of mouth, Alcohol dependence/addiction

throat, voice box

and food pipe

Hypertension,
Heart fadlure
Female

breast cancer

Acute or chronk
inflammation of the
stomach, Stomach ulcer,
Acute inflammation of
the pancreas,
Fatty liver, Hepatitis, __' Colorectal cancer
Cirrhosis, Liver cancer

Trembling hands, \ Erectile dysfunction

Tingling fingers, Impaired sperm

Numbness p
umbnes development,
Reduced chance of
getting pregnant
Nerve injury, J
Prone to falls
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Alcohol:Groupl Carcinogen

WHO International Agency for Research on Cancer (IARC)

@ WORLD HEALTH ORGANIZATION

INTERNATIONAL AGENCY FOR RESEARCH ON CANCER

IARC MONOGRAPHS
ON THE

EVALUATION OF THE CARCINOGENIC
RISKS TO HUMANS World Cancer

Report 2014

A Epidemiologicatvidence shows little indication that the carcinogenic effects
depend on the type of alcoholic beverages, the same for beer, wine @pirits
A@aKEy2t Ay |t OBK20SO acRibmiiia Saé
consumptom F | f O2K2ft A0 0SOSNIIS&aé¢ I NB OF NX
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by Amount ofAlcohol Consumed
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=@—Lip and oral cavity cance

< Other pharynx cancer
== Nasopharynx cancer

=4 Esophagus cancer

Relative Risk

Larynx cancer
==4=Colon and rectum cancef

Breast cancer

=@=Liver cancer due to
alcohol use

0 12 24 36 48 60 72
Alcohol consumption (g/day)

Source: Globakegional, and national comparative risk assessment dfeBvavioural environmental and occupational, and metabolic risks
or clusters of risks, 199Q@016: a systematic analysis for the Global Burden of Disease Zt@ylLancet2017; 390: 134422



Dispel theMyth of .. W
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Al AIK AYUl1S 2F dal GdzNJ G S
nigh mortality from coronary heart disease (CHD)

A

However, the situation in France Is paradoxical in
UKFO GKSNB Aa KAIK AYyal ]
relatively lower mortality from CHD. It is postulated
to be attributable in part to high wine consumption.

Source Renaud S, deorgerilM. Wine, alcohol, platelets, and the French paradox for coronary heart disease. Lancet.
1992;339:15231526.
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A Higher doses oflcohol
were associated with
Increased mortalityrom
coronaryheartdisease

B People never drink or do not o
drinkmight be due t&2 vy SliQa | “( — )
health d

W C_ |
C WealthyRNAY 1 SNI STF ¢ = &« &
U More self constrained
[] |\/| ore h ealth consc | ous Source: Di Castelnuovo A1, Costanzo S, Bagnardi V,
. . Donati MB, lacoviello L, de Gaetano G. Alcohol
U Much h ealthy I |feSty| e 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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A Studies in HK and Guangzhou showed NO heart protection
effect by alcohol

A Moderate alcohol use had NO effect mchaemideart
disease mortality in older Chinese men

SourceSchooling CM, et al. (2008) Moderate Alcohol Use and Mortality lsohraemidHeart Disease: A Prospective Study in Older
Chinese Peopld®?LoSONE 3(6): e237.0

A The presence and severity of aortic arch calcification were
associated with quantity or frequency of alcohol consumptio
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 s&njpleg At
Biobank Cohort Studinternational Journal of Cardiology 164: 8394
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A WHOhas never promoted moderate drinking for heart
protection and particular patterns, of alcohol consumption in

some populations may lower the risk of ischaemic
heart disease and ischaemic stroke and associated
mortality. However, controversy remains on the

potential beneficial eftect 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 WH®&atus report on NCDs 2014
A Most cardiovascular diseases can be prevented by

- Tobaccand Alcohokbstinence - Exercise and Healtldiet
- Bloodpressurecontrol - Diabeticcontrol
- Bloodlipid control - Weight control

10



TOWARDS

qk ) 2025 -

1tals
NI

‘Estimated future years of life lost

'

HER
Department of Health
by extent of reportedalcoholconsumption
Men Women
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Source: Risthresholds for alcohol consumption: combined analysis of indivildaINII A OA LJF yG RF GF T2 NJ

dri

nkers in 83 prospectivetudies.The Lance2018; 391,1513523
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brain development

A Youth with longterm alcohol consumption have
poorer memory

Al £t O2K2ft A& | G2EAY |3l Ay
I Affects nervous system development and selbntrol
ability

A Youths who start drinking before age 12 are more likely
to haveviolent behavioursor injurieslater on due to
drinking or to skip lessons

A Youths who start drinking before age 18 are more likely
to developalcohol abuse or dependence in adulthood

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 adolEBseeantve
Medicine, 1996. 25(3): p. 28800.

Dawson D.A., et al., Age at First Drink and the First Incidence of-@hdet DSMV Alcohol Use Disorders. Alcoholigiinical and
Experimental Research, 2008. 32(12): p. 22460. 12
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Alcohol Consumption Per Capita in Hi
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Alcohol consumption per capitdifrey

2.1

2-0 T T T T T T T T T T T 1
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Year

Remarks: Alcoha@onsumption per capitdifres of pure alcohol) = Local total pure alcohol

consumption (from beer, wine and spirits) / Local rg&hr population aged 15 years albove 14
Source: Census and Statistics Department, Customs and Excise Department, and company reports of local beer manufacturers



v Persons aged 15+ who had drunk alcehol-

In the past 12 months

F#S Aged 15+ : 61.4%
S male :71.2%

’ & HA8X 8 Drink regularly

BNE
N\pai

100% - TN . .
0 & P X8 Drink occasionally 14 Female  : 52.5%
c 90% - 82.1%
§ : 79.2%
£ 80% - 72.7% 74.2% 72.8%
= 2 70% 65.0% o7 1%
= 0 ) 60.5% 64.3%
g 5 60% | : 57.3%
< £ 50% 47.3% 46.2%
S 40% 35.0% 35.4%
£ 30% 25.5%
20%
10%
0% ;
15-17 18-24 25-34 35-44 45-54 55-64 65-74 75+
FH 4R
Age group

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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Drinking prevalence amongersonsaged 15 Doparmert o et
by type of beverages drunk, 2003/04 a@014/15

50.0% -
45.0% 8.7 gggg;gj Drink occasionally
1 Drink regularl
we 5o W 2014115 byini oc?:asioxr/\ally
35,00 33.9% 2004115 5 ink regularly
< 30.0%- 6.7%
S
S  25.0%- 22.5%
o
o
0f 4
§ 20.0% 7.2%
=
S 15.0%-
[@]
* 10.0% 6.8%
.0% - .8% 7.5%
15.3% . 2.1% 4.8%
5.0% - 1.5% 0.5% el 28% 0.5% 5 505
5.3% 1.3%“ 0.2% _{3¢
0.0% 1.3% - 1.6% 0.2 I
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

Alcoholic Beverages

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. 16
Sources: Population Health Survey 2003/04, Population Health Survey 2014/15, Department of Health
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Drinking prevalence among females aged 15 i
by type of beverages drunk, 2003/04 a@014/15

04 -
35.0% 36.6% 31.7%
3.1% ??:f.g% ] )
30.0% - W 7 % 2003/04 Drink occasionally
7 N # 2003/04 Drink regularly
25.0% - 2014/15 Drink occasionally
# 2014/15 Drink regularly
= 20.0% -
S
I
8 15.0% - 12.0%
o 1.9% 27.6% 27.8%
s
10.0% - m 7.2%
1.1% 0 0
T, oA 2.7% 44% o 3.2%
5.0% - 10.0% 1.0%  119% 0.8% 05%
6.1% 0.2% R , 0.9% e ”";"i"
o 0“ 3.1% W 3.6% 0.2% | 2.9%
0.0% 0B% 8% merpemg
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

Alcoholic Beveraaes

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. 17
Sources: Population Health Survey 2003/04, Population Health Survey 2014/15, Department of Health
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Drinking prevalence amongalesaged 15 ..

2003/04 Drink occasionally
# 2003/04 Drink regularly
m 2014/15 Drink occasionally
® 2014/15 Drink regularly

5.2%
3.0% 2 1% 0.4% 1.6%
7%
0.1% 0.3%
,y{ —-0.3%__ NS

by type of beverages drunk, 2003/04 a@014/15
60.0% 588196
50.0% -
40.0% 36.3%
_5 9.7%
S
S 30.0%-
S
8
-]
S 20.0%-
o
11.1%
10.0% - 6.4% o
2.1% 3.3%
e 1.5%
0.0% o v
. 0 -
03/04 14/15 03/04 14/15 03/04 14/15

Beer

Table win irits
Fcohollc Beverageg3

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. 18
Sources: Population Health Survey 2003/04, Population Health Survey 2014/15, Department of Health

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

Chinese rice wines Others



UTiygrbportlon of binge drinking among persons aqmgd5+
who had drunk alcohol in the past 12 months

30%
. S Male 85 Aged 15+ : 9.6%
25% - 14 Female Bt male :14.2%
L4 Female :3.9%
20%

18.1% 18.2%

16.8%
) 15.5%
10.0%
10% | 8.4% 1% 8.3%
59, 4.0%
159 2.3% 3.1%
: 1.2%
oo 0.0% . 0.0%
-

15-17 18-24 25-34 35-44 45-54 55-64 65-74

FEtia5
Age group

ACEEH
Population proportion

Note : Binge drinking means drinking at least 5 cans of beer, 5 glasses of table wines or 5 pegs of spirits on one occasio.
Source: Population Health Survey 2014/15, Department of Health
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Proportion of students who were ever alcohol users,
alcohol in the past year and drank alcohol in the past 30 days

B Ever alcohol-taking M 1-year alcohol taking
B 30-day alcohol-taking

:

-
o
1

-Propom'on (%)
S

ro
o
1

Primary 4to 6 Secondary Post-secondary Overall

Source: The 2014/15 Survey of Drug Use among Students. Hong Kong SAR: Narcotics Division, Security Bureau 20
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Proportion of students who had binge drinking

12.0% -
(o)
10.0% O Had binge drinking in lifetime 10.3%
. 0
5.0% m Had binge drinking at least monthly 5.8%
6.0% -
4.4%
4.0% -
2.6% 2.6%
1.7%
2.0% - 9% o o | 20
0.0% % | L | | - | .
P4 P6 g2 sS4 <6

b23dSY . Ay3S RNAYlAYy3d I KIGAy3d x p Olyak 3ItlraasSa 27 |t 02K
Source: Base includes Primary 4 & 6 and Secondary 2, 4 & 6 students attending Student HealtG Sdresoéd the 21
Department of Health in the School Year 2015/16
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A Factors contributing to alcohol use among
young people

I Avallability of alcohol
APhysical, economic, social
I Affordability: Pricing
I Acceptablility: Marketing & social norm

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.



‘W= Exemption of duty for wine and liquor off,

Ff O2K2f A0 aU0NBYy3IIK

2.9 .
2.86
EZ e 2.87 281
= 2 2.79
%i 2.75
S 2.7 A
g 26 2.64 /Z_Q 2 62
' 2.57 :
_5 o5 »E3 2.54 u
o
E 24
g 53 Exemption of duty for wine and liquor of
o low alcoholicstrength(Feb 2008)
2 22
o
S
< 2.1
2-0 T T T T T T T T T T T 1
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Year

Remarks: Alcohaonsumption per capitdifres of pure alcohol) = Local total pure alcohol consumption (from beer, wine and
spirits) / Local migyear population aged 15 years albove 24
Source: Census and Statistics Department, Customs and Excise Department, and company reports of local beer manufacturers
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I\/Iarketlng trap of alcohol

A Alcohol marketingitilises4 Ps of the
aYINlSuAYH YA Eé¢

"ProductRSaA3Iys Sodad alf O2L
Pricepromotions

Placeof sale (avallability)

Promotiontactics, e.g. across social media

nlatforms, through sponsorship of sporting and

Odzf G dzN> f SOSyYyGas a&NBaL

Source: What is alcohol marketing? The fourlRS(http:// www.ias.org.uk/Alcoheknowledge
centre/Marketing/Factsheets/Whais-alcohotmarketing Thefour-Ps.aspx)
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Marketing trap of alcohol

a! f O2LJ2 LJa ¢
A sweettasting, premixed alcohcbased drinks
| containjuice, otherflavoursor evencaffeine

A soldin singlecolourful serving bottles or cans
I resemblesoft drinks
A containsimilar amounts of alcohol as beer (about

4-7%)but can contairup to 8-12%of alcohol
content

A Fruityflavourmasks the bitter taste of alcohol +
outlook less threatening, greater consumption



Marketing trap of alcoho

GwSaLIRYyAAOtEsleldME Y1 Ay Ié A&

Alcohol industry says: | OGdz £ff &X

A & wS A LIRdyirkingamedds o .
making an informed and sensible A This is theipromotional

decision about alcohol tactic. They blame drinkers for
consumption. This means alcohotrelated problems,
consumers should not drink when  without mentioning harms of
thedyt%reprr?gr}gnm{ dunder?tge alcohol to the body, e.g.
Sﬂnkm%ySThoeli/ a{;% Srr']\éi% r?ét cancers and alcohol addiction.
engage in excessive drinking and ~ They areshedding

other kinds of alcohetelated responsibilities and

activities which can harm them misleading the public

individually or others in socie®y€



=a,r)f°zspreva|ence of parental p{drlnklng%:

practices

Parents trained drinking capacity - 6.
Parents encouraged drinking I | 9.5

=

Helped parents pour alcohol [N 217
Helped parents open bottle [N 23.0
Helped parents buy alcohol NN 19.1
Heard parents say alcohol taste good NN 2416
Heard parents say benefits of drinking | IR 9.3
Saw parents drunk _ 19.9

Saw parents drinking #

0.0 10.0 20.0 30.0 40.0 50.0 60.0

Percentage (%)

Source: Au et al 2014. Alcohol Drinking anddtokingPractices in Parents of Hong Kong Adolescehltsohol and 28
Alcoholism, Volume 49, Issue 6, 1 November 2014, Fétfe674



“Increased risks of adolescent drinking

by parental predrinking practices

8
B Ever drmkmng 7.2
B Monthly drmkmg
6
5
Time(s)
4
3
2
1
G -
Saw parents Saw parents Heard Heard Helped Helped Helped Parents Parents
drinking drunk parents say  parentssay parents buy/ parents open parents pour encouraged tramed

benefits of alcohol taste  alecohol

drinking good

bottle aleohol drinking drinking
capacity

Note: NS: The association of parentalqgiraking practices with adolescent drinking is Statisti
Source: Au et al 201E€rosssectional study on parental prdrinking practices and adolescent alcohol drinking in Hong Kofiy .
BMJ Open 2016;6:e009804.
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WHO Best Buy Interventions

‘Best buys”: effective Increase excise taxes on alcoholic beverages’
interventions with cost

effectiveness analysis (CEA)
< 15100 per DALY averted in

Enact and enforce bans or comprehensive restrictions on
exposure to alcohol advertising (across multiple types of

13\8
LMICs media)
Enact and enforce restrictions on the physical availability of
. . . retailed alcohol (via reduced hours of sale)?
Note:

7 Requires an effective system for tax administration and should be combined with efforts to pie@vent
avoidanceand 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 infqyrodligzed
alcohol

Source: World Health OrganizatioB0(7) Tackling NCDs: 'best buys' and other recommended interventions for the prevention
and control olnoncommunicablaliseases. World Health Organization.

31



©= Restrictions on physical availabilify
of retailed alcohol in HK
(Dutiable Commodities Ord. Cap 109

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

A Nolicensees shall permit any person under
the age of 18 to drink any intoxicating liquor
on any licenseg@remises (since 2000)



“"Butiable Commodities (Amendment)
Ordinance 2018

The Dutiable Commodities (Amendment) Ordinance 2018
prohibiting the sale or supply of intoxicating liquor to minors
in the course of business comes into operation on 30 Nov 2018
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“Butiable Commodities (Amendment)
Ordinance 2018

A Will come into operation on 30 November
2018

I Prohibit sale of intoxicating liquor frorending
machines

I Prohibit sale or supply of intoxicating liquor to
minorsin the course of business

I Impose requirements for prescribed notice and
age declaratiorfor sale or supply of intoxicating
liquor
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A Publicity materials
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