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1. INTRODUCTION

Alcohol, when consumed in moderation brings health, cultural, and social benefits.  However, excessive alcohol consumption leads to cirrhosis, liver cancer, mental and social harms. 

In Hong Kong, the prevalence of alcohol consumption or alcoholism is yet to be identified as a significant social-medical problem.  We speculate that factors contributing to alcoholism among Hong Kong people are interwoven between the government’s responsibilities, Chinese culture and traditions, medical education and genetic differences of Asians in the alcohol digestion process. 

Firstly, policies on taxation of alcohol have not been optimized to discourage drinking while public awareness and rehabilitation facilities are still insufficient. Secondly, Hong Kong people’s increasing connection with China for business relations where social meetings almost always involve alcohol may subtly be bringing a new habit of casual drinking into Hong Kong.   Thirdly, there is a lack of primary medical prevention through education about the adverse effects of alcohol.  Lastly, a lack of genetic expression of the alcohol dehydrogenase enzyme may significantly contribute to the intolerance of Hong Kong people to alcohol consumption. 

Upon reviewing the current alcoholism situation and related systems in Hong Kong and other parts of the world, collections of primary insights through interviews with alcohol dependent individuals, several recommendations were raised to tackle alcoholism in Hong Kong.  The effectiveness and feasibility of each suggestion were evaluated.  Comparisons were drawn wherever possible of the differences between legislation, systems, attitudes, and trends with other countries.   A three-tier approach was suggested as alcohol reduction intervention.  This can be achieved through implementing governmental policies, identifying the social risk behaviors and risk groups for early intervention and treatment, and last but not least, removing the stigma associated with this illness and increasing the public’s understanding of people with alcohol dependency through promotion and education.

Most Chinese drinkers in Hong Kong are moderate drinkers, such habits may be able to bring along health benefits (1).  According to a recent Population Health Survey conducted by the Health Department of Hong Kong (Figure 1), 33.3% of the population aged 15 or above are current drinkers (2). While mild levels of alcohol consumption is generally accepted by the community (3-6), high levels of alcohol intake (binge drinking) have been reported to be correlated with many adverse health problems (1-7). 

[image: image1.png]Figure 1. Alcohol Consumption Pattern in Hong Kong

Reguier drinkers,  Lnknown, 5.0%
a5

Occassicnal

ariners, 7% S

615%

Ecotinkers, 47%




Fortunately, alcohol abuse has yet to become a significant health problem in Hong Kong.  However, the deeply-rooted traditional Chinese values have shed unfavourable stigmatization towards heavy drinkers.  Thus, the epidemiological data for drinkers in Hong Kong may be significantly under-estimated as many drinkers might have wished to keep their drinking problems a secret.  Needless to say, this culture has important implications for patients with alcoholic problems in Hong Kong.  In addition, there has been an alarming, increasing trend of alcohol consumption among the youth population in Hong Kong (2-4).  If this trend continues, it would not be too difficult to extrapolate that the forthcoming generations are likely to pick up a significantly higher alcohol intake and have a higher risk for the illnesses and problems closely related to alcohol abuse.  Therefore, it is crucial to investigate the most potent contributing factors of alcoholism in Hong Kong, so as to redirect the public health efforts to improve alcoholism problems in Hong Kong. 

A Behavioral Risk Factor Survey (conducted on 2000 randomly selected individuals aged 18-64 in Hong Kong) in April 2006 reported, 18.3% were regular drinkers who drank at least once a week, in which males are more prevalent drinkers than females (31.0% males drank at least once a week versus 7.4% females).  The survey also revealed that 8.3% of people binges on alcoholic drinks, of which people aged 25-34 (12.4%) had the highest rate of binge drinking.  Similar results had been reported in a more recent survey in 2007 (2), however the proportion of regular drinkers had stealthily crept to as high as 33%.  While 14.4% of the surveyed population have admitted to be binge drinkers (Table 1). It may be justifiably inferred from these observations that there is a steady increase in the alcohol-consuming population of Hong Kong. 

	Behavioral Risk Factor Survey

	
	2006 (%)
	2007 (%)
	Absolute Change
	% Change

	Regular drinkers
	18.3
	33.0
	+14.7%
	80.3

	Binge drinkers
	8.3
	14.4
	+6.1%
	73.5


Table 1. Summary of Behavioral Risk Factor Survey 2006 and 2007
This paper defines the major players that should share fairly equal responsibility for the increasing trend and persistence of alcoholism in Hong Kong: 1) Hong Kong SAR Government and 2) Hong Kong Culture and traditions.  In writing this paper, we have taken into account elements from literature review, epidemiological studies as well as primary information gained from interviewing patients with previous alcoholic problems.

2. DISCUSSION
Undoubtedly alcohol misuse should be regarded as an important issue globally, not only because of the direct health issues on the individual basis, but also the adverse effects brought to the society: violence, tobacco use and risky sexual activity just to name a few (8).  Nevertheless, in Hong Kong, drinking problem has not surmounted to the high levels of many western countries.  Major contributing factors maybe the existing society norms and traditional Chinese cultural influence where family harmony may serve as a protective factor against alcohol misuse (9).  Therefore, in Hong Kong, the major players sharing responsibilities in preventing alcoholism are: 1) Hong Kong SAR Government and 2) Hong Kong Culture and traditions.  Moreover, alcohol related medical issues and potential help from medical students in improving the current situation were also attempted for discussion. 

2.1 GOVERNMENT FACTORS

Substances abuse is a significant focus of the Hong Kong SAR (HKSAR) government. Undoubtedly, alcohol is one of the chemicals under constant surveillance in Hong Kong (2). The HKSAR government has exerted significant effort towards drink driving, which can be perceived as the most immediate and direct harm of alcohol.  However, the direction of policies and public health care facilities remain suboptimal, especially in the area of clinical consultations and rehabilitation.  This is supported by first hand information obtained through interviews at Castle Peak Hospital, currently the only available specialist clinic for alcoholic patients in Hong Kong.

2.1.1 Policies of the HKSAR Government 

A. Drink driving
The legislation of drink driving was implemented in 1995, under the Section 39A-39G of the Road Traffic Ordinance: driver’s blood is set at a statutory limit of 80mg alochol/100ml of blood and 35ug alcohol/100ml breath.  This legal limit was further tightened to 50mg per 100ml of blood, 22ug per 100ml of breath, 67mg per 100ml of urine.  Violation of the rules faces 3 years imprisonment, a USD3000-fine and disqualification from driving. 

[image: image2.jpg]¥

LS L

S

M ‘ enn

A1

1996 1997 1998 1999 2000 2001 2002 2003

B GRIOCENFHRTREFRAMN LA RARHRRE
“Note- No statistics before 1996 as no screening test was conducted

22

SRABRREANTRNES 1
% of Driver consumed alcohol &
E

involved in traffic accidents

3



[image: image3.jpg]SWIPPIY HUNIYBIN [e1ed JO “ON
LR




Figure 2                                         Figure 3

As seen from figures 2 and 3 above, the number of drivers who had consumed alcohol prior to the traffic accident decreased upon the introduction of the legal limit in 1995 and declined further after further tightening of policy in 1999.  The policy on drink driving was found to be efficient in controlling the casualty related to alcohol.  The recent casualty of traffic accident resulted from drink driving has constantly maintained at 5% between 2003 and 2005. 

B. Taxation

Taxation systems on alcoholic beverages and services play a direct and significant role in alcohol supply in Hong Kong, leading to alcoholism.  According to the most recent HKSAR Government Budget for 2007-08, the value added tax/goods & service tax has been lowered remarkably, with a 50% tax cut for both “beer tax” and “red wine tax”.  In the local supermarkets and local clubbing area – “Lan Kwai Fong”, remarkable price lowering of alcohol by 6-7% was observed since the induction of the dramatic tax cuts.

Aiming to promote HK as a regional wholesaling center for alcohol, policies on reducing alcohol tax were introduced to further boost our business of the local restaurants, travel agencies and alcohol wholesales.  
Undeniably, these changes are beneficial to our economy and indirectly, HK residents. However, the contraindications for these tax reduction policies are plenty.  The balance between economics and general health conditions of the public is strongly recommended to be put forward as a prime consideration. 

2.1.2 Public health care facilities – Limited Resources, limited manpower, limited help available

To date, only one specialized clinic at the Castle Peak Hospital in HKSAR deals with rehabilitation and treatment of alcohol dependent individuals.  This clinic offers specialized psychiatric medical treatments, which have been found to be strongly effective (10). 

In contrast, there are five clinics and centers for treating drug abuse problems.  The biased allocation of resources from the government on substances abuse is illustrated to be drastic.  It is strongly advised the government to focus on the necessity on the help of alcohol abuse. 

Similarly, while alcoholism contributes to just as many chronic disorders as smoking, drug abuse, poor diet, and lack of exercise, there has been a disproportionately larger amount of anti-smoking and food pyramid campaigns, and inadequate effort spent on that for alcohol education. 

2.2 HONG KONG CULTURE AND TRADITIONS

It is strongly indicated in literature that the currently insignificant alcohol problem is protected by the culture and traditions of the Hong Kong community.  However, other arguments like the westernization of lifestyle and changes in the community were also repeatedly mentioned to contributing factors.  Besides, the rising drinking problem in China is, too, becoming an attention-demanding trend due to its potential effects on Hong Kong residents.  “Doing Business in China sure boost my alcohol tolerance”, said our interviewee at the government clinic specialized in alcoholism rehabilitation (10, 12).

While it is obvious that alcoholism is bringing forward many social issues, culture and traditions factors are playing important roles in molding the general drinking habit in Hong Kong.  

Three areas concerning social, cultural and traditions have been listed, which are affecting alcohol consumption in Hong Kong. 
2.2.1 Nature of drinking in Hong Kong 

In Hong Kong, moderate drinking is sanctioned on defined occasions; whereas binge drinking, especially in public, is viewed with a strongly disapproving eye in the community (2-5, 11).  In addition, alcohol consumption is often involved in family and social gatherings, during banquets, wedding parties, and even mealtimes.  Nevertheless, the principle of moderation is valued and emphasized by the Hong Kong population (2, 11). 

In contrast to views held in Western countries, the role of alcohol in the Hong Kong community is less regarded as a promoter of relaxation as in Caucasian (11).  Alcohol is commonly accompanied with eating. It is regarded as an ornament during celebrations to enhance sociability, a mark of formality and promoting conviviality (2-5, 11).  Even in widely celebrated occasions or holidays, only a moderate level of drinking is tolerated in the Chinese culture.  Compare this with other cultures in which drunken behavior is positively valued and even sought as a desirable outcome of drinking (Table 2) (11). 

	
	Table 2. Nature of Drinking in Hong Kong and Caucasian Culture (11)

	
	Hong Kong 
	Caucasian 

	Maximum
Tolerance to alcohol
consumption 
	Low to moderate consumption 
	Heavy consumption 

	Aim of drinking 
	Celebration and ornament to meals 
	To get drunk, relaxation 

	Image of
getting drunk 
	Devalued 
	Positively valued 


However, we propose that this figure may be significantly under-estimated as there maybe many people with drinking problems out there who are unaccounted for.  This would include those that do not realize that chronic alcohol dependence or abuse is a serious psychological health problem, as well as those who do not wish step forward and be judged by society for their drinking habits.  

2.2.2 Comparison of Drinking Patterns between Hong Kong and American youth

Drinking with the intention of becoming intoxicated or being a heavy drinker is an image that is regarded as disgraceful among youth in Hong Kong.  By convention, frequent consumption is more likely than high dose or large quantity consumption.  This phenomenon is believed to be attributed to the social standard of drinking and the devalued image of getting drunk among Hong Kong teenagers.  However, the image of participating in binge drinking is found to be appealing to many American teenagers. 

Moreover, a significant number of American youths claimed drink–to-intoxication is the goal for drinking, which is not found in the adolescents of Hong Kong.  This can be shown in a comparison of blood-alcohol concentration in the youths during drinking (Figure 4) (11).  In the US samples, males on average measured a 0.115% and 0.077% for females, while both genders in Hong Kong achieved only a 0.02% blood- alcohol concentration during a drinking episode (11). 

A further significant difference worth noticing is the experience of one’s first drink.  In Hong Kong, teenagers who became intoxicated from their first drink reported to have a low tolerance to alcohol, and subsequently decreased alcohol consumption at a typical setting (11).  However, the experience of first drink in relation to their drinking habits in the US youth was not significant.  Therefore, it can be seen that the disciplined nature and self-regulating culture of Hong Kong plays an influential role in defining the drinking behaviour pattern (11). 
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Fig.4 Average Blood Alcohol % after a typical drinking episode (11)

Understanding the drinking habit in UK youth is important and relevant because of the increasingly westernization of Hong Kong lifestyle. The younger generations in Hong Kong may follow the drinking pattern of US in the coming years and have higher proportion with alcohol dependence. Sociologically, a range of risky behaviors is likely to be triggered, including violence, tobacco use and risky sexual activity (9, 11), disturbing the social harmony of Hong Kong. 

  

2.2.3 Arising China’s alcohol problem 

Apart from lifestyle changes due to westernization in Hong Kong, it is essential to recognize the vigorous contact with China, especially in recent history.  

In China, there is an unambiguous trend of alcoholism problem arising. Alcohol-related mental disorders (DSM-III-R) in China accounted only for 0.03 % of the total population in 1983, but increased staggeringly more than 100 times to 3.4 % in 2001 (12).  Moreover, there is a significant production and consumption increase in China, which was found to have direct association with the steep economic growth in China (12). 

As mentioned earlier, Hong Kong is under heavy influences from two cultures: the long existing western drinking pattern and the proliferating drinking problems in China.  If left uncontrolled there will be a likelihood of Hong Kong’s drinking problem driving towards an undesirable and uncontrollable direction.  Alarmingly, a clear increasing trend of alcohol consumption had already been observed in the youth population (3-4).  Thus, it would be essential and critical to launch community-based promotions in the near future as a form of primary prevention to control the problem.

  

2.3 MEDICAL ISSUES RELATED TO ALCOHOL IN HONG KONG

It is a universally accepted fact that alcohol consumption in excessive quantities is detrimental to health (3-7).  Nevertheless, it has been demonstrated that low to moderate alcohol consumption possibly introduces medical benefits (13).  Understanding that the public often receives unscientific and generalized information from advertisements and on the streets, it is therefore certainly important to educate the public and empower them with accurate information on the  ambivalent effects of alcohol on health. 

Among the multiple complications giving rise from alcohol, four types of diseases are chosen for discussion with the most relevance to the population of Hong Kong.  They are: 

· pre-and post-natal development, 

· hepatic disorders- which are being negatively affected by heavy alcohol consumption; 

· chronic pulmonary diseases and 

· cardiovascular complications, of which moderate intake seemingly brings positive effect. 

2.3.1 Pre-and post-natal development and Hepatic disorders 

It is well recognized that utero exposure to ethanol leads to a lower birth size, weight and head circumference (5-6). These undesirable effects, unfortunately, persist towards the childhood development of infants (5).  These effects were also found to be induced by cigarette consumption (5-6), which are advertised by the Health Department of Hong Kong. With the same effects, we believe the public should receive a similar degree of education on alcoholic effects on pre- and post-natal development.

Apart from developmental problem, alcohol is more renowned for its detrimental effects against the liver. Undoubtedly, viral infection is an undeniable determining factor for progression of chronic hepatitis, cirrhosis and hepatocellular carcinoma (7, 14).  However, alcohol does play a task in altering the hepatic cell surface antibodies leading to these undesirable outcomes (7, 14). 

These harmful effects are very important and are associated with heavy intake till intoxication (3-4). Nonetheless,  moderate intake has been proven to have beneficial physiological effects like improving patients’ pulmonary functions and living qualities (13).  Therefore, it should be recognized that public education with accurate information should be emphasized.

2.3.2 Chronic lung diseases and cardiovascular complications 
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Chronic lung diseases such as pneumoconiosis are commonly found in HK (13).  Alcohol has been used for these patients as a coping strategy (15).  To explain such mechanism briefly, alveolar macrophage is critically responsible for the chronic inflammation in these chronic lung diseases (13, 15). Ethanol brings in anti-inflammatory response to these cells by decreasing their ability of cellular adhesion.  The reduced inflammation decreases the frequency of symptoms onset, allowing an improvement of living quality (13, 15). Brochodilatation can also be induced by ethanol and reduces the sensitivity of asthma patients of their upper respiratory tract (12, 13) 

A prospective cohort study done in eastern France revealed that the all-cause mortality in middle-aged men from the region who consumed mostly wine (1-3 drinks per day, 22-32g of alcohol) was reduced by 20%-30% compared with that of abstainers (relative risk: 0.67, 95% confidence interval: 0.58-0.77; p<0.001).

A similar retrospective study done at the National Institute for Public Health and the Environment (RIVM) in The Netherlands, offered supportive data: long-term, light alcohol intake of up to 20 grams daily (1 regular glass of alcoholic beverage has 10 grams of alcohol) was imparted a 34 % lower relative risk of cardiovascular death in comparison to non-drinkers.  The presence of polyphenolic chemicals in wine that have been found to impede the formation and progression of atherosclerotic plaques, fatty deposits in the arteries that provoke stroke or heart attack in animal studies. 

These medical significances involving alcohol are highly related to the daily routine of Hong Kong public and many East Asian populations, however the public awareness of them is in doubt.  A preliminary survey of the public awareness would be able to serve as a critical monitoring parameter. Such parameter can then be used as guide to the trend of alcoholism and the progress of tackling strategies. 

3. CONCLUSION AND RECOMMENDATIONS

Alcoholism in Hong Kong is yet regarded to be a serious health problem.   The government has been exerting effort in fighting against it, however the directions of policies and public settings are currently sub-optimal.  Social, cultural and traditions of Hong Kong have been protecting Hong Kong from major alcohol problem.  On the other hand, with the influx of western culture and the influence of modern China, the trend of drinking pattern is in doubt. 

Alcoholism requires an extremely long treatment course to remove the psychological dependence.  To compound the problem in Hong Kong, relatives of alcoholic patients have a tendency to keep the patients' need for psychiatric treatment a secret.  Furthermore, social stigma against these patients is commonly seen, despite legislation against discrimination.
The fundamental issue that this paper wishes to highlight is the idea that the three contributing aspects for alcoholism problem should not be viewed independently.  This is because these three aspects interplay with one another extensively; hence a systemic view is required to look into the problem. 

As a concluding remark, this paper would like to put forward several approaches where medical students can explore and improve the current situation of alcoholism. 

To interfere with the occurrence and progression of alcohol dependence, we propose interventions at three different levels:

1. Universal Prevention

These strategies adopt a wider public health approach, aim to stabilize and possibly reduce the incidence of binge drinking through targeting the entire population.  

Measures that can be explored include: a) upgrading the quantity and quality of large scale health education events so that the general public receive accurate information on effects of alcohol; b) promoting lifestyle modifications to help relief stress, one of the main reasons for one to start drinking.  

2. Selective Prevention

These direct at the sub-groups of the population with high-risk of alcohol addiction (such as teenagers and those with parents who are chronic drinkers).  The objective of these prevention measures would be to enhance education on alcohol and stress management.   

3. Secondary and Tertiary Prevention

These measures target individuals who have already become addicted to alcohol.  To prevent progression of their alcohol dependence, we propose establishment of more clinics and healthcare resources to provide the support needed by these patients on their path to alcohol cessation.

3.1 RECOMMENDATIONS FOR HKSAR GOVERNMENT
As discussed previously, the government plays a key in influencing the drinking patterns among the local community.  Towards this sector, we recommend:

1) Building alcohol-education into the school curriculum at an early stage.  This will allow us to educate children on the harmful effects of alcohol to prevent them from blindly following the actions of adults around them or believing indiscriminately the advertisement contents.

2) Increasing alcohol and beer taxation.  Although we recognize that this may have a negative impact on the region’s economy, however the health costs saved (from preventing 1 patient from becoming chronic drinker and suffer from alcohol-related diseases) would likely out-weigh the short-term economic loss.

3) In view of the extremely limited resources available to aid recovering alcoholics in HK, a larger allocation of public healthcare resources towards this respect is urgently needed.

4) Placing restrictions on alcohol-accessibility or on hours of drinking.  This strategy targets the problem raised by one of the patients we interviewed: “It was so easy to buy alcohol, at anytime, anywhere.  I use to drop my children off to school in the morning and then go to the store next door to buy alcohol in broad daylight!”.  By placing legal limits on access to alcohol, we believe that it would effectively prevent alcoholism in Hong Kong.

3.2 RECOMMENDATIONS FOR MEDICAL STUDENTS

Principally, arising public awareness is an area in which we medical students can become actively involved in. One of the most efficient ways is to organize health exhibitions, bringing more accurate and scientific medical knowledge to the public.  This has been successfully carried out annually by the two medical schools in Hong Kong, targeting thousands of Hong Kong residents. Although the immediate impact of these student-run health campaigns may not be apparent, we believe that with perseverance, our voices will be heard by the general public overtime.

Communicating with alcohol dependent patients may be an inevitable task of our career.  An earlier contact for medical students, such as follow-up projects with alcohol dependent patients' and their family would be invaluable to improve communication skills and patients development.  Sessions on psychiatric counseling for substance dependence should be built into the current curriculum to allow us to become more skilled at identifying and dealing with alcoholic patients.  Chronic problems with alcoholism are also correlated to medical complications of the aging populations observed in many parts of the world. 

In addition, newspaper is still an important part of daily routine in Hong Kong, especially those from the adult group.  This form of media is readily accessible by all levels of society and people from all walks of life.  With the increasing levels of health concerns from the public, collaborations between medical students’ organizations and local media such as posting health information on news columns, is believed to be efficient in promoting the alarming problems of alcohol. 

	Table 3. Suggested Approaches of Medical Students for alcoholism 

	1. Organise Health Exhibition targeted for the general public 

	2. Collaboration with the News Industry delivering health information to the public 

	3. Patients' Follow Up Projects or sharing sessions with alcohol dependent patients 


There are unlimited possibilities to prevent alcoholism in which medical students can explore.  To tackle the problem of alcoholism, we have to deal with epidemiological surveillance monitoring the pattern of drinking (2).  The problem of alcoholism in Hong Kong would only be controlled when more efforts are made by different parties. Promotions of integrated health improvement on lifestyle and policies making has to be done in tandem.  It is also important to share the resolution outcome between countries on this globally relevant health issues by all possible means. 

The alcoholism problem in HK will only be solved if the individual, the family and society as a whole, can be educated and made to recognize the existence of such a prevailing issue.  The general public needs to know that this problem can be solved via primary prevention, and must be solved.
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