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3. Actions to reduce alcohol-related harm

Preamble

3.1 It is envisioned that with the successful implementation of the Strategic Framework for NCD 
Prevention and Control, Hong Kong will have a well-informed population that is able to take 
responsibility for their own health, a caring community that integrates public and private sectors 
to ensure healthy choices for the public, a competent healthcare profession that views health 
promotion and preventive medicine as priorities, and a sustainable healthcare system that 
incorporates strong elements of health promotion, disease prevention and curative care for our 
people, thereby signifi cantly reducing the toll of disease burden related to NCD.

3.2 To achieve the above vision, the WGAH recognises the importance of concerted efforts of the 
Government and diff erent sectors in the community in order to create a sustainable environment 
to reduce alcohol-related harm.  It is of equal importance that individual citizens take 
responsibility for their own health, as well as the health of their families and the communities, by 
making informed and healthier choices with regard to alcohol consumption.

3.3 Although the WGAH is mainly tasked to recommend actions to reduce alcohol-related harm 
in Hong Kong, the WGAH also recognises the synergistic health benefits that can be brought 
by working on other major behavioural risk factors including healthy diet, physical activity 
and smoking cessation.  Therefore, the WGAH calls for continuing actions in tobacco control, 
adoption of healthy diet and active living, in addition to reducing alcohol-related harm.
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Goals

3.4 After careful review and critical appraisal of overseas evidence and a detailed examination of the 
local situation on alcohol use, the WGAH has drawn up the “Action Plan to Reduce alcohol-related 
harm in Hong Kong” (Action Plan).  With the implementation of the Action Plan, it is hoped that: 

 • a sustainable environment to reduce alcohol-related harm will be created; 
 • the general public will be able to make informed choices about alcohol consumption; and 
 • the burden of alcohol-related harm can be reduced.

Details of 17 specifi c actions

3.5 In order to address the levels and patterns of drinking in diff erent populations and the diff erent 
context of alcohol consumption, a combination of measures are proposed to target (i) particular 
populations e.g. the population at large, vulnerable groups such as young people and pregnant 
women, and affected individuals; and (ii) particular alcohol-related public health problems 
e.g. drink-driving and alcohol-related violence.  Priority areas for action are based on the best 
available evidence as highlighted in Table 2 in Section 2 of this document.

3.6 A total of 17 specifi c actions are set out in this Action Plan.  In accordance with the “Promoting 
Health in Hong Kong: A Strategic Framework for Prevention and Control of Non-communicable 
Diseases”, the 17 actions are grouped under fi ve priority areas and 10 recommendations.  The list 
of specifi c actions are summarised in Table 4. 

Priority area 1: Generate an effective information system to understand the epidemiology of 
alcohol-related harm and to provide advice and support on prevention and control of alcohol-
related harm

(Recommendation 1A) Strengthen surveillance on alcohol consumption and psychosocial/
demographic profi le of local drinkers
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3.7 Research and surveillance of alcohol consumption, alcohol-related harm and the related risk 
factors help inform evidence-based intervention, prioritise actions and steer the direction 
of future policy on prevention and control of alcohol-related harm.  To date, there is little 
understanding on psychosocial and demographic profi le of local drinkers, as well as risk factors 
and protective factors of alcohol use in Hong Kong.   

3.8 The WGAH recognises that there is insufficient information on the psychosocial and 
demographic profile of drinkers.  In this connection, the WGAH recommends strengthening 
surveillance of alcohol consumption and the psychosocial/demographic profi le of drinkers. The 
existing population-based health surveys, such as the BRFS and the PHS, should be reinforced by 
including measurement of psychosocial risk factors.

Action 1: Strengthen surveillance on alcohol consumption among adults aged 18-64 years on 
alcohol drinking behaviour through the BRFSS

3.9 Since October 2004, the BRFSS of the DH has continuously monitored the trend of health-
related behaviours for adults aged 18-64 years through a series of telephone surveys conducted 
systematically and periodically. Information on alcohol consumption was monitored as part of 
the surveillance system.  The DH will continue to conduct the BRFS regularly, where surveillance 
items on alcohol consumption will be reviewed, adjusted and strengthened as necessary.

Action 2: Make use of the second PHS for persons aged 15 years and above to strengthen the 
knowledge on epidemiology of alcohol consumption 

3.10 In 2003/2004, the DH conducted a PHS to study the patterns of health status and health-related 
issues, including information on alcohol consumption, of the general population in Hong Kong 
for persons aged 15 years and above.  The DH plans to conduct the second round of PHS in 
2013/2014.  By making use of the second PHS, more useful epidemiological information on 
alcohol consumption can be obtained.  Updated epidemiology on alcohol consumption will be 
available by 2015.



3      Actions to reduce alcohol-related harm

37

Action 3:  Make use of appropriate research means to monitor the pattern of alcohol 
consumption among youth 

3.11 Regular and ad-hoc surveys, such as the CHS conducted by the DH, can provide useful 
information on the pattern of alcohol consumption among youths.  In addition, the ND has been 
conducting regular surveys (once every 4 years) among local adolescent students to examine 
their use of alcohol (among other drugs) since 1992.  Such survey data could be used to continue 
to monitor the pattern of alcohol use among local youths.

 (Recommendation 1B) Strengthen surveillance of alcohol-related harm

3.12 Alcohol can lead to a range of disease, injury, violence and sometimes fatal outcomes.  To date, 
information on alcohol-related violence and injury that do not require hospital treatment often 
goes unreported.  The WGAH recognises that there is insuffi  cient information on the association 
of alcohol use with domestic violence, sexual assault and other alcohol-related offences.  In 
this connection, the WGAH recommends strengthening surveillance of alcohol-related harm 
so that the burden of alcohol-related harm can be estimated and monitored more closely and 
accurately.

Action 4: Continue to monitor disease burden of alcohol 

3.13 Mortality and hospital admission data are presently reported to the DH by Deaths Registry, 
and public and private hospitals respectively.  The DH will continue to partner with the HA to 
regularly monitor the statistics of alcohol-related registered deaths and hospital admissions 
coded as related to alcohol.  The DH will work with the HA to explore the feasibility of enhancing 
sensitivity in monitoring alcohol-related hospitalisation, mortality and disease burden on an 
ongoing basis.
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Action 5: Consider the feasibility of including questions related to alcohol use in the data input 
form of reporting communal violence cases

3.14 The HKPF operates a Communal Information System (CIS) for its day-to-day operations.  The CIS 
captures, maintains and processes details of cases reported, assists in prosecution, generates 
management reports for crime prevention, and supports traffi  c operations.  Currently, there is 
limited alcohol-related information in the CIS.  The HKPF will consider the feasibility of including 
questions related to alcohol use in the data input of reporting communal violence.  As such, 
the HKPF will conduct a feasibility study at the system analysis and design stage of the new CIS 
by 2011.  In addition, the HKPF will continue to closely monitor the statistics of traffi  c accidents 
and their trends, analyse the causes, and introduce corresponding improvement measures with 
a view to improving road safety.  The HKPF will maintain daily returns of Random Breath Test 
enforcement results, monthly returns on traffic accidents involving drink-driving and monthly 
returns on drink-driving enforcement/ prosecution.

Action 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

3.15 The Social Welfare Department (SWD) administers a “Central Information System on Battered 
Spouse Cases and Sexual Violence Cases” and the “Child Protection Registry” to collect essential 
data on battered spouse cases, sexual violence cases and child abuse cases handled by diff erent 
organisations and departments to gauge the size of the problem.  However, the systems do not 
capture alcohol-related data.  In view of the possible association of alcohol consumption, it is 
considered appropriate to include questions related to alcohol use in the data input forms for 
these systems.  The SWD will explore the feasibility to include this item in the review of the “Central 
Information System on Battered Spouse Cases and Sexual Violence Cases” and “Child Protection 
Registry” targeted to commence tentatively in 2012.  
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(Recommendation 1C) Promote research in areas related to feasibility, efficiency, and cost-
eff ectiveness of interventions to reduce alcohol-related harm

3.16 A substantial amount of studies on the eff ectiveness and cost-eff ectiveness of interventions to 
reduce alcohol-related harm have been conducted in overseas countries.  On the other hand, 
local studies are limited and it is important to investigate the possible effect and feasibility of 
new measures to reduce alcohol-related harm, such as imposing age restriction on off -premise 
sales and change of alcohol taxes or pricing.  As such, the WGAH recognises the information 
gap and recommends promoting research in areas related to feasibility, efficiency, and cost-
effectiveness of interventions to reduce alcohol-related harm.  The research results will be 
valuable for guiding future evidence-based interventions in reducing alcohol-related harm.

Action 7: Organise forums and workshops to encourage academia and NGOs to conduct 
studies on related subjects and enhance their understanding on various funding sources

3.17 In order to encourage relevant parties, including academia and NGOs, to conduct research on 
alcohol and health, the DH will commence by 2011 the organisation of forum(s)/workshop(s) to 
introduce the local situation of alcohol consumption and overseas evidence on eff ective alcohol 
harm reduction.  During the forum(s)/workshop(s), the DH will also introduce the various funding 
sources available for various research/project themes, and provide support for the academia and 
the NGOs if they apply for the funding.  

Priority area 2: Strengthen partnership and foster engagement of all relevant stakeholders

(Recommendation 2A) Government bureaux/ departments, other health promotion partners, NGOs, 
schools, employees and employers of diff erent industries to work together to develop and implement 
measures that are sensitive to the needs of the public in achieving prevention and control of alcohol-
related harm



 3      Actions to reduce alcohol-related harm

40

3.18 Health promotion and disease prevention require the involvement of not only the health sector 
but the whole community.  Working in partnership with all relevant stakeholders at community 
level is crucial for the success of health promotion.  Given the complexity and challenges in 
relation to prevention of alcohol-related harm, the WGAH recognises that health authorities, 
healthcare professionals, government departments, education sector, business sector, NGOs and 
other community groups have to work closely together in a coordinated approach.  As such, the 
WGAH recommends that government bureaux/ departments, other health promotion partners, 
NGOs, schools, employees and employers work together to develop and implement measures 
that are sensitive to the needs of the public in achieving prevention and control of alcohol-
related harm.

Action 8: Organise information sharing session(s) or seminar(s) for diff erent stakeholders and 
target audience to raise awareness on alcohol-related harm

3.19 In order to raise the awareness and seek support from different stakeholders and health 
promotion partners, including government bureaux/ departments, District Councils, healthy 
cities, NGOs, schools and universities, on prevention of alcohol-related harm, the DH will 
commence by 2011 the organisation of information sharing session to highlight the importance 
of alcohol-related harm in Hong Kong from the public health perspective, in particular, local 
surveillance and epidemiology information like increasing trend of alcohol consumption in 
males and females and underage drinking.  Local and overseas experience in reducing alcohol-
related harm will also be shared.  

Action 9: Organise a conference on NCD prevention emphasising prevention and control of 
alcohol-related harm

3.20 The DH plans to host a conference in 2012 to raise the public awareness of NCD prevention and 
control and bring about the synergistic health benefits of modifying major behavioural risk 
factors.  Alcohol use is one of the main shared modifiable risk factors for NCD and identified 
priority area in the NCD strategic framework of Hong Kong.  As such, prevention and control of 
alcohol-related harm will be one of the focuses in the conference.  Through this event, we aim 
to bring together major local as well as international health promotion partners to share their 
experience on successful health promotion approaches and best practices on prevention and 
control of alcohol-related harm.
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Priority area 3: Build the capacity and capability to prevent and control alcohol-related harm

(Recommendation 3A) Developing evidence-based advice to empower and enable the general 
public to make informed choices about the use of alcohol

3.21 Effective risk communication is a fundamental tool to assist the public to make informed 
choice about their health and lives.  Currently, information on the risk of alcohol use in causing 
disease, injury, violence and even deaths is not comprehensive.  Thus, the WGAH recommends 
developing evidence-based advice to empower and enable the general public to make informed 
choices about alcohol use.

Action 10: Develop drinking advice to strengthen the risk communication on alcohol-related 
harm

3.22 Many countries have adopted “drinking guidelines” as a measure to moderate the drinking 
behaviour of the public, particularly those countries having high level of alcohol consumption, 
such as the UK, Australia, the US and Canada.  However, overseas studies showed that there 
has been little scientific assessment evaluating the effectiveness of “drinking guidelines” on 
influencing drinking behaviour or reducing alcohol-related harm58, 59.  Furthermore, there has 
been some discussion internationally about the disadvantages of using “drinking guidelines” for 
prevention of alcohol problems.  For example, some quarters of the community have expressed 
concern that “drinking guidelines” may be interpreted as recommendations for a minimum intake 
for good health, or used to rationalise continued destructive drinking60.  Instead, communicating 
the risk of alcohol-related harm is more fundamental and important to assist the public to make 
informed choice about alcohol use.  Therefore, the DH will take into consideration local drinking 
habits and collaborate with relevant parties to develop evidence-based drinking advice, to 
strengthen the risk communication on alcohol-related harm for different target groups after 
studying their diff erent characteristics by 2012.

58 Babor TF and Caetano R (2005). Evidence-based alcohol policy in the Americas: strengths, weaknesses and future challenges. Rev Panam Salud Publica/
Pan Am J Public Health, 18(4/5):327-37.

59 Anderson P, Chisholm D, Fuhr DC (2009). Eff ectiveness and cost-eff ectiveness of policies and programmes to reduce the harm caused by alcohol. Lancet, 
27;373(9682):2234-46.

60 Walsh GW, Bondy SJ, Rehm J (1998). Review of Canadian low-risk drinking guidelines and their effectiveness. Canadian Journal of Public Health, 
89(4):241-247.
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Action 11: Develop educational materials targeting against drink-driving 

3.23 The HKPF will collaborate with the Hong Kong Medical Association and the Law Society of Hong 
Kong, to develop leafl ets from medical and legal perspectives warning against drink-driving.  It is 
an important component in the public education campaign on drink-driving which was launched 
in April 2009.  The aim of the campaign is to raise public awareness on the risks of drink-driving, 
dispel misconceptions towards drinking, and to emphasise the criminal consequences of drink-
driving.  Produced leafl ets will be disseminated by 2011/2012.

 
(Recommendation 3B) Strengthen community awareness and actions to reduce alcohol-related harm

3.24 Community awareness of a public health issue is an indicator of the community action and 
resources taken on such issue.  the WGAH considers that it is important to empower the general 
public with the knowledge and skills in communicating and addressing the alcohol-related 
harm, in particular, the rising trend of underage drinking and accidents due to drink-driving.  In 
this connection, the WGAH recommends strengthening community awareness and actions to 
reduce alcohol use.

Action 12: Develop age-specific education materials to facilitate parents, teachers and other 
parties to appropriately communicate with children to prevent underage drinking 

3.25 Overseas experience showed that many parents lack the ability to positively communicate with 
their children on alcohol-related harm.  Evidence showed that parenting programmes were 
eff ective in signifi cantly reducing the use of alcohol in preteen and early adolescent children61.  
Some overseas countries have developed parenting education materials to help parents 
talk to their children about alcohol.  For example, in the US, the National Institute on Alcohol 
Abuse and Alcoholism developed the guide “Make a Diff erence: Talk to Your Child about Alcohol”, 
targeted at parents or guardians of young people aged 10-14 years.  In view of the rising trend 
of underage drinking, the DH will take reference to overseas parenting guides and develop age-
specific education materials to facilitate parents, teachers and other parties to appropriately 
communicate with children to prevent underage drinking.  Education materials will be 
developed by 2012.

61 Petrie J, Bunn F, Byrne G (2007). Parenting programmes for preventing tobacco, alcohol and drug misuse in children <18 years: a systematic review. 
Health Educ Res, 22: 177–91.
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Action 13: Continue publicity to the public targeting against drink-driving at strategic locations

3.26 Raising road safety awareness among motorists and road users is an eff ective means to enhance 
road safety.  On this front, publicity and education are very important.  All along, the HKPF has 
been carrying out publicity and education activities.  The HKPF will continue to disseminate 
messages against drink-driving at billboards, TV walls, video systems inside bars, restaurants and 
other strategic locations. 

3.27 In addition, the HKPF has also adopted a multi-agency approach to engage other government 
departments, District Councils, Road Safety Patrols and other road safety partners to participate 
in various road safety publicity campaigns.  One of those was the “3C Responsible Drivers” 
Campaign in September 2009 to encourage all drivers to drive with “Care”; to “Concern” for the 
safety of other road-users; and the “Commitment” not to drink and drive.  The HKPF will continue 
to launch annual multi-agency anti-drink-driving campaign before and during festive occasions.

3.28 To promote the revised drink-driving legislation, stickers with anti-drink-driving messages have 
been mounted on thousands of the TD parking meters all over the territory since November 
2008.  Parking meter stickers will continue to be produced and mounted on parking meters 
across Hong Kong.

Priority area 4: Ensure a health sector that is responsive to the NCD challenges and to improve the 
healthcare system

(Recommendation 4A) Involve healthcare professionals in reducing alcohol-related harm

3.29 Primary care is an important means to promote health to the public including at-risk drinkers, as 
family doctors and other primary care providers are often the fi rst point of contact for patients at 
the community level.  Contact during consultation allows primary care providers to off er advice 
on alcohol-related harm such as screening, providing health education/self-help materials, brief 
intervention/counselling and referral to specifi c services as appropriate. The WGAH recommends 
involving health professionals in reducing alcohol-related harm.



 3      Actions to reduce alcohol-related harm

44

62 Cheng CM (2009). Family doctors can help young drug abusers. Hong Kong Medical Association Continuous Medical Education Feb 2009. Available at: 
http://www.hkma.org/chinese/cme/onlinecme/cme200902set.htm

63 Coombes L, Allen D, Foxcroft D, Guydish J (2009). Motivational interviewing for the prevention of alcohol misuse in young people. Cochrane Database 
Systematic Review, 2: CD007025.

64 Kaner EF, Dickinson HO, Beyer FR et al. (2007). Eff ectiveness of brief alcohol interventions in primary care populations. Cochrane Database of Systematic 
Reviews, 2: CD004148.

Action 14: Develop health education materials to facilitate healthcare professional to reduce 
alcohol-related harm

3.30 To support primary care professionals in their role as health promoters, the DH will develop 
health education materials by 2012 to facilitate healthcare professionals’ work in reducing alcohol-
related harm, supporting them in advising people who choose to drink to do so sensibly.  To 
better disseminate these health education materials and build healthcare professional capacity 
in reducing alcohol-related harm, the DH will explore the collaboration with various colleges 
of the Academy of Medicine and societies of other healthcare professionals, to incorporate the 
topic of “Alcohol and Health” in their training activities and continuous education programmes.

(Recommendation 4B) Encourage healthcare professionals to identify and manage at-risk drinkers

3.31 At present, many individuals who are at risk of or are suffering from inappropriate alcohol 
drinking behaviour are only identified after hospital admission due to related conditions.  By 
that time, the drinking problem may be fairly well entrenched.  It is found that brief advice is the 
most effective evidence-based treatment method for those who are at risk of or are suffering 
from inappropriate alcohol consumption.  It includes feedback advice by using motivational 
interviewing style to support behavioural change62, 63.  This approach has been shown to be 
eff ective in lowering alcohol consumption, mortality, morbidity, alcohol-related injuries, alcohol-
related social consequences and health-care resource use64.  In addition, extensive evidence from 
systematic reviews and meta-analyses from a range of healthcare settings in diff erent countries 
has shown the eff ectiveness of early identifi cation and brief advice for people with inappropriate 
alcohol drinking behaviour but who are not severely dependent.

3.32 As such, the WGAH encourages healthcare professionals to identify and manage at-risk 
drinkers.  This includes addressing the risk factors of alcohol-related diseases, engaging in early 
intervention through counselling and health advice for drinkers, and supporting patients for self-
management by using brief intervention and making appropriate referrals when necessary. 
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Action 15:  Develop guidelines for proper screening and brief interventions to identify and 
manage at-risk drinkers 

3.33 Individuals who wish to quit smoking, drinking or illicit drugs may consult their family doctor 
during consultation visits or health checks.  They will be given advice accordingly and referred 
to appropriate agencies when indicated.  In some countries, screening and brief intervention are 
being implemented in settings ranging from out-patient clinics to emergency rooms in hospitals 
for proper screening and interventions to identify and manage at-risk drinkers.  Evidence also 
suggested that more intensive brief interventions are no more effective than less intensive 
interventions65.  However, in Hong Kong, there are no standardised guidelines for proper 
screening and brief interventions to identify at-risk drinkers and appropriate interventions.  
Expert opinion from diff erent sectors, e.g. clinical and academic, public and private is essential to 
the development of guidelines for proper screening and interventions for local use.  Guidelines 
for screening and brief interventions will be produced by 2013/2014.  To better disseminate 
the screening and brief interventions guidelines and build healthcare professional capacity in 
identifying and managing at-risk drinkers, collaboration with various colleges of the Academy of 
Medicine and societies of other healthcare professionals to provide relevant training activities 
and continuous education will also be explored.

(Recommendation 4C) Ensure provision of secondary and tertiary care services as well as mental 
health services for those with alcohol-related illnesses

3.34 Alcohol-related harm is often closely associated with mental health problem.  People with 
mental health problems are at increased risk of alcohol-related problems and vice versa66.  
Moreover, people with alcohol-related problems also have other concurrent problems such as 
family and social problems.  Provision of appropriate services for these people is necessary to 
meet their needs, including treatment, support, counselling and rehabilitation67.  As such, the 
WGAH recommends ensuring the provision of secondary and tertiary care services as well as 
mental health services for those with alcohol-related illness.

65 Anderson P, Chisholm D, Fuhr DC (2009). Eff ectiveness and cost-eff ectiveness of policies and programmes to reduce the harm caused by alcohol. Lancet, 
27;373(9682):2234-46.

66 Mental Health Foundation (2009). Alcohol and mental health. Available at: http://www.mentalhealth.org.uk/information/mental-health-a-z/alcohol/
67 WHO Regional Offi  ce for the Western Pacifi c (2009). Meeting Report: Regional Technical Consultation on the Global Strategy to Reduce the Harmful Use of 

Alcohol, Auckland, New Zealand, 24-26 March 2009. Manila, Philippines: WHO Regional Offi  ce for the Western Pacifi c.
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68 Wagenaar AC, Toomey TL (2000). Alcohol policy: gaps between legislative action and current research. Contemporary Drug Problems, 27:681–733.

Action 16: Review existing relevant services provided by public and private sectors

3.35 The Substance Abuse Clinics (SACs) are set up by the HA to provide specialist medical 
intervention for substance abusers who have developed psychiatric complications and/or co-
morbidity.  In order to enhance secondary and tertiary care services for people with alcohol-
related illness, the HA will review the existing relevant services provided by public and private 
sectors in 2011-15.  An ultimate goal is to incorporate alcohol abuse service into the SACs by 
2015.

Priority area 5: Strengthen and develop supportive health promotion legislation

(Recommendation 5A) Advise the relevant authorities to review and consider the feasibility of 
imposing age restrictions for off -premise sales of alcohol

Action 17: Make recommendation to SC when local evidence is available 

3.36 In Hong Kong, there is currently no age restriction on off-premise sales of alcohol.  Overseas 
experience and studies have shown that setting a minimal age for legal sale of alcoholic 
beverages is an effective measure to reduce alcohol-related harm.  A review of 132 overseas 
studies published between 1960 and 1999 found strong evidence that changes in minimum 
drinking-age laws could have substantial eff ects on drinking among young people and alcohol-
related harm68.  Studies also showed that even moderate increases in enforcement could reduce 
sales to minors by as much as 35% to 40%, especially when combined with media and other 
community activities68.   

3.37 Nonetheless, local studies are limited.  It is therefore important to investigate locally the possible 
effect and feasibility on new measures, such as imposing age restriction on off-premise sales 
of alcohol and change of alcohol taxes or pricing, before implementation to avoid backlash, 
unforeseen costs and other considerations.  Currently, a study on price elasticity of alcohol is 
being conducted by local academia.  When such local evidence is available, the WGAH will advise 
the SC on whether to recommend relevant authorities to review and consider the feasibility of 
imposing age restrictions on off -premise sales of alcohol. 
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Table 4: List of detailed actions with target(s) and timeframe

Target(s) and TimeframePriority Areas Recommendations Actions Lead action 
parties

1) Generate an eff ective 
information system 
to understand the 
epidemiology of 
alcohol- related harm 
and to provide advice 
and support on 
prevention and control 
of alcohol-related harm 

• Continue to conduct the 
Behavioural Risk Factor 
Survey (BRFS) regularly, 
where surveillance items on 
alcohol consumption will 
be reviewed, adjusted and 
strengthened as necessary

• Provide epidemiology 
information on alcohol 
consumption of adults by 
2015

• Continue to examine 
the pattern of alcohol 
consumption among youth 
in Hong Kong

• Continue to provide 
information on disease 
burden

• Conduct a feasibility study 
at the system analysis and 
design stage of the new 
communal information 
system by 2011

• (1A) Strengthen 
surveillance on 
alcohol consumption 
and psychosocial/ 
demographic profi le 
of local drinkers

• (1B) Strengthen 
surveillance of 
alcohol-related harm

• Strengthen 
surveillance 
on alcohol 
consumption 
among adults aged 
18-64 years on 
alcohol drinking 
behaviour through 
the Behavioural Risk 
Factor Surveillance 
System (BRFSS)

 [Action 1]

• Make use of the 
second Population 
Health Survey 
(PHS) for persons 
aged 15 years and 
above to strengthen 
the knowledge 
on epidemiology 
of alcohol 
consumption

 [Action 2]

• Make use of 
appropriate 
research means 
to monitor the 
pattern of alcohol 
consumption 
among youth 

 [Action 3]

• Continue to monitor 
disease burden of 
alcohol 

   [Action 4]

• Consider the 
feasibility of 
including questions 
related to alcohol 
use in the data input 
form of reporting 
communal violence 
cases 

 [Action 5]

• DH

• DH
• Academia

• DH

• DH
• HA

• HKPF
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Target(s) and TimeframePriority Areas Recommendations Actions Lead action 
parties

2) Strengthen partnership 
and foster engagement 
of all relevant 
stakeholders

• Include the item in the 
review of the “Central 
Information System on 
Battered Spouse Cases 
and Sexual Violence Cases” 
and the “Child Protection 
Registry” in 2012 tentatively

• Commence by 2011

• Commence by 2011

• One conference conducted 
by 2012

• (1C) Promote research 
in areas related to 
feasibility, effi  ciency, 
and cost-eff ectiveness 
of interventions to 
reduce alcohol-related 
harm

• (2A) Government 
bureaux/ 
departments, other 
health promotion 
partners, NGOs, 
schools, employees 
and employers of 
diff erent industries 
to work together 
to develop and 
implement measures 
that are sensitive 
to the needs of the 
public in achieving 
prevention and 
control of alcohol-
related harm

• Consider the 
feasibility of 
including questions 
related to alcohol 
use in the data input 
forms of reporting 
battered spouse, 
sexual violence and 
child abuse cases 

 [Action 6]

• Organise forum/ 
workshop to 
encourage 
academia and NGOs 
to conduct studies 
on related subjects 
and enhance their 
understanding on 
various funding 
sources  

 [Action 7]

• Organise 
information 
sharing session(s) 
or seminar(s) 
for diff erent 
stakeholders and 
target audience 
to raise awareness 
on alcohol-related 
harm 

 [Action 8]

• Organise a 
conference on 
NCD prevention 
emphasising, 
including 
promotion of 
prevention and 
control of alcohol-
related harm

 [Action 9]

• SWD

• DH
• Academia
• NGOs

• DH
• Academia
• NGOs
• Community 

partners 
(e.g. District 
Councils 
and Healthy 
Cities)

• DH
• Community 

partners
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Target(s) and TimeframePriority Areas Recommendations Actions Lead action 
parties

3) Build the capacity and 
capability to prevent 
and control alcohol-
related harm

• Develop drinking advice by 
2012

• Develop leafl ets by 
2011/2012

• Develop education materials 
by 2012

• Dissemination of anti-
drink-driving messages 
at billboards, TV walls, 
video systems inside bars, 
restaurants and other 
strategic locations 

• Produce and display parking 
meter stickers for promotion 
of the revised drink-driving 
legislation

• Continue to launch annual 
multi-agency campaign 
against drink-driving before 
and during festive occasions

• (3A) Develop 
evidence-based 
advice to empower 
and enable the 
general public to 
make informed 
choices about the use 
of alcohol

• (3B) Strengthen 
community awareness 
and actions to reduce 
alcohol-related harm

• Develop drinking 
advice to 
strengthen the risk 
communication 
on alcohol-related 
harm

 [Action 10]

• Develop 
educational 
materials targeting 
against drink-
driving

 [Action 11]

• Develop age-
specifi c education 
materials to 
facilitate parents, 
teachers and 
other parties to 
appropriately 
communicate with 
children to prevent 
underage drinking

  [Action 12]

• Continue publicity 
to the public 
targeting against 
drink-driving at 
strategic locations

 [Action 13]

• DH
• Professional 

bodies
• Academia

• HKPF

• DH
• Other 

Government 
departments 

• NGOs

• HKPF
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Target(s) and TimeframePriority Areas Recommendations Actions Lead action 
parties

4) Ensure a health sector 
that is responsive to the 
NCD challenges and to 
improve the healthcare 
system

5) Strengthen and develop 
supportive health 
promotion legislation

• Produce health education 
materials by 2012

• Produce guidelines for 
screening and brief 
interventions by 2013/2014

• Ensure alcohol abuse 
service is incorporated into 
the services provided by 
substance abuse clinics of 
HA by 2015

• Inform relevant parties of 
the recommendation in due 
course

• (4A) Involve 
healthcare 
professionals in 
reducing alcohol-
related harm 

• (4B) Encourage 
healthcare 
professionals to 
identify and manage 
at-risk drinkers

• (4C) Ensure provision 
of secondary and 
tertiary care services 
as well as mental 
health services for 
those with alcohol-
related illnesses

• (5A) Advise the 
relevant authorities to 
review and consider 
the feasibility of 
imposing age 
restrictions on off -
premise sales of 
alcohol

• Develop health 
education 
materials to 
facilitate healthcare 
professionals to 
reduce alcohol-
related harm 

 [Action 14]

• Develop guidelines 
for proper 
screening and brief 
interventions to 
identify and manage 
at-risk drinkers 

   [Action 15]

• Review existing 
relevant services 
provided by public 
and private sectors 

 [Action 16]

• Make 
recommendation 
to SC when local 
evidence is available

 [Action 17]

• DH
• Professional 

bodies
• Academia

• DH
• HA
• Private 

hospitals
• Academia

• HA
• NGOs 
• DH

• WGAH




