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SUMMARY 

 
A Regional Meeting on Addressing the Harmful Use of Alcohol by Young People took 

place in China, Hong Kong Special Autonomous Region from 12 to 14 November 2013. The 

meeting was organized by the WHO Regional Office for the Western Pacific and hosted and 

supported by the Government of Hong Kong SAR. The meeting was attended by 34 participants 

from 17 countries and areas, 10 WHO temporary advisers and observers from the host city. 

 

In the opening session of the meeting, the relevance of focusing on young people was 

emphasized in the speech by the Secretary for Food and Health, Hong Kong SAR as well as in 

the speech by the Director, Programme Management, WHO Regional Office for the Western 

Pacific. 

 

Progress was reported on the implementation of the Global Strategy to Reduce Alcohol-

related Harm and on the implementation of the regional strategy. The reviews in the beginning of 

the meeting presented by the WHO temporary advisers on the epidemiological and biological 

aspects of alcohol consumption by young people confirmed the importance and timeliness of 

addressing this issue in the Region. Although there is room for improved data on the actual 

situation, the data that are available show that there is a clear tendency towards more harmful 

drinking among young people. For this population, alcohol intake can be particularly damaging 

for a number of reasons, such as alcohol dependence developing in young people much faster 

than in adults, and intoxication easily reaching very high levels. The effects of alcohol on young 

brains also differ significantly: young people are less sensitive to the sedative effects as well as to 

the effects on balance and motor coordination. Therefore, the norm to be promoted is that 

drinking alcohol by young people is not okay; and that the later the initiation of drinking, the 

better. 

 

There was agreement that in the countries and communities of the Region there is in 

general little awareness of the negative effects of alcohol consumption; this applies very much 

also to the particular risks associated with drinking by young people. At the same time there is 

grave concern in all the Member States represented in the meeting over alcohol consumption by 

young people. 

 

In many countries represented in the meeting, prices of alcoholic beverages have 

declined relatively in recent years, making the product more affordable. This has been a result of 

the repeal of taxes on certain categories of alcoholic beverages in one country, competition 

between suppliers and in other countries, easy access to cheap home-brewed alcohol.   

 

Further, there is poor regulation of marketing of alcoholic beverages in the majority of 

countries in the Region; in many there are no legal restrictions at all on marketing, in other 

countries marketing is subject only to self-regulation by the alcohol industry (which is known to 

be deficient) and in some other countries, there may be weak legislation in place but insufficient 

enforcement mechanisms. It was emphasized that in many countries—in addition to the 

ever-growing volume of marketing activitiesthe industry aims to reinforce a positive image for 

its products among young people through intensifying its use of social media.  

 

Legislation of minimum age laws for alcohol consumption, banning supply to minors 

and enforcement thereof are obvious instruments to protect young people. It was observed that 

there are many countries in the Region without legislation in this area. In other countries, a 

system of legal minimum drinking ages is in place, but enforcement is weak or almost absent.  
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Drink-driving control is regarded as a relatively easy, achievable and necessary target for 

action, given also the fact that alcohol-related road accidents are a leading cause of death among 

those aged 15 to 29. Evidence collected on legislation and enforcement in participating countries 

showed a positive impact on the prevalence of road traffic fatalities. 

 

The establishment of alcohol-free zones in communities or localities is increasingly 

being used on behalf of public safety, public order and public health. It is an effective way to 

reduce alcohol-related problems, for example during sports or cultural events, and deserves to be 

utilized more structurally by local governments. More attention also needs to be given to certain 

settings (such as schools and workplaces) that would benefit from a clear “no alcohol” rule. 

 

In many countries, existing licensing regulations and systems need to be strengthened to 

maximize their potential to maintain public health and safety. Effective control of density of 

outlets and opening hours is contributing to reducing alcohol-related problems in communities. 

Licensing is an obvious mechanism for the control of informal, home-brewed and illicit alcohol.  

 

The main findings and recommendations of the meeting were summarized as follows: 

 

There is an obvious need to accelerate follow-up on the Global Strategy to Reduce the 

Harmful Use of Alcohol (WHA63.16) and on the Regional Strategy to Reduce Alcohol-related 

Harm (WPR/RC57.R5), and to develop alcohol policies and legislation in countries. This will 

have a positive effect on reducing the harmful effects of drinking by young people.  

 

Among the policy options and interventions recommended in the global strategy, pricing 

and taxation, control of marketing and control of availability were found to be the most potent. 

These are also very effective in protecting young people from the harmful effects of alcohol. The 

establishment of dedicated taxes offers a powerful means of making alcohol action sustainable. 

Improved control of the marketing of alcoholic beverages (including sponsorship of sports or 

cultural events) is immediately indicated, with the ultimate goal of a complete ban on all forms 

of alcohol marketing. 

 

Further policy options and interventions to be pursued at country and community level 

include: establishment and enforcement of drink-driving legislation; establishment and 

enforcement of minimum legal age drinking limits; and improved controls on the availability of 

alcoholic beverages through, for instance, restricting hours of trade and establishing a licensing 

system that also covers illicit and home-brewed alcohol production.   

 

Participants made a plea for more structural data collection efforts in countries (utilizing 

available instruments) to be supported by WHO Regional Office for the Western Pacific. There 

are good instruments available for monitoring trends in consumption and harms and for 

evaluating policy interventions. In this regard, the need for WHO to promote standards (such as 

what comprises a standard drink for example and how binge drinking is defined) was also 

emphasized.    

 

Young people themselves can be powerful partners or initiators in developing protective 

measures for their own health and safety when it comes to alcohol consumption and the 

promotion of alcoholic beverages. It is necessary and feasible to have youth organizations at 

community or national level involved as partners in policy development in this domain.     

 

Participants agreed on the need for these concrete steps to follow up on the discussions and 

agreements reached at the meeting: 
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 Immediate actions include reporting back to respective constituencies and other 

relevant institutions. Strong emphasis was put on the engagement of youth in 

developing and promoting sound policies on young people and alcohol. The 

development and production of advocacy material, including for instance a press 

release and a resource booklet on alcohol and young people containing a clear 

statement on the undesirability of drinking by young people, was felt to be a 

necessary follow-up action by WPRO.  

 

 Next steps to be undertaken by WPRO include support for the development of 

regional networks which would promote awareness and action on the subject, 

utilizing the group of participants in this meeting as a network of committed 

policy-makers, and aiming for a follow-up meeting of a similar group within two 

years. 

 

 Midterm follow-up actions on which participants agreed included promoting and 

monitoring the development of national alcohol policies and legislation; 

improving data collection and initiating standardized data collection instruments; 

engaging with national medical associations; exploring opportunities for starting 

systems to monitor marketing efforts; and setting up networks of youth groups 

nationally, and if possible regionally, to promote alcohol action directed at 

protecting young people.  

 

Participants were very grateful to WHO/WPRO and to the Government of Hong Kong 

SAR for creating this opportunity to put this issue on the agenda and learn from each 

other.   
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1.  INTRODUCTION 

The Regional Meeting on Addressing the Harmful Use of Alcohol by Young People took 

place in China, Hong Kong Special Administrative Region, from   

12 to 14 November 2013. The meeting was organized by the World Health Organization 

Regional Office for the Western Pacific in close collaboration with the Department of Health, 

Hong Kong SAR.  It was attended by 34 participants from 17 countries and areas, 10 

WHO temporary advisers and observers from the host city (Annex 1).    

1.1 Background  

Global alcohol consumption has increased in recent decades, with most or all of the 

increase occurring in developing countries. Comparative studies have further shown that overall 

consumption and drinking patterns are an important determinant of young people’s drinking.  In 

2008 the WHO Global Survey on Alcohol and Health showed that in 71% of the 73 responding 

countries, consumption increased. Alcohol use starts at younger age: 14% of adolescent girls and 

18% of boys aged 13 to 15 in low- and middle-income countries are reported to use alcohol. 

Recent years have also witnessed increased physical availability and variety of alcoholic 

beverages, as well as rapidly growing investments by the alcohol industry in their marketing 

efforts.   

Young people are at very high risk from alcohol consumption. Their greater sensitivity to 

the effects of alcohol than adults results in greater risk of physiological and psychological 

damage. Heavy consumption during adolescence may affect the development of certain brain 

regions, bone growth and endocrine development. Drinking at a young age is also regarded as a 

possible predictor of future excessive use. There is further strong association with injuries, traffic 

accidents and assaults as a result of acute intoxication. In many countries, a further link between 

risky sexual behaviours in terms of STI/HIV/AIDS infection and unexpected pregnancy has been 

observed among young people. And there is substantial evidence of strong co-occurrence of 

alcohol use with tobacco and other drug use among young people.    

Alcohol is the world’s third largest risk factor for disease burden; it is the leading risk 

factor in the Western Pacific and the Americas. Consumption of alcohol is, together with tobacco 

smoking, unhealthy diet and insufficient physical activity, one of the four most important factors 

in the global epidemic of noncommunicable diseases. For male deaths in the 15–29 age group, 

alcohol is the leading risk factor. Obviously, alcohol-attributable mortality and morbidity among 

young people result in a more pronounced effect on disability-adjusted life years (DALYs) and 

thus constitute a great impact on the burden of disease and injury in populations. An important 

demographic fact is that the Western Pacific Region is characterized by a very young population. 

There is now a great body of knowledge on the effectiveness of policy measures that can 

be taken at national and at community level to reduce the harm associated with alcohol 

consumption. Among the most effective measures figure limitations on physical availability of 

alcohol (controls on the number of outlets for alcoholic beverages, limiting the hours of sale, 

etc.); the use of taxation to increase the price or to set a minimum price per measure of alcohol 

content; and strict regulation of the marketing of alcoholic beverages. In addition to these general 

measures--which obviously also affect young people—there are measures that can reduce alcohol 

consumption and its related harm among young people specifically, such as minimum drinking 

ages, and regulating access to alcohol at settings and events for young people such as schools and 

cultural or music events. Screening of problematic use and early interventions can also be 

targeted at young people.    
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At both the regional and global level, WHO has accorded high priority to the reduction 

of alcohol-related harm: 

- WHA63.13 endorsed the Global Strategy to Reduce the Harmful Use of Alcohol; 

and 

-  WPR/RC57.R5 endorsed the Regional Strategy to Reduce Alcohol-related Harm. 

Subsequently, the Regional Plan of Action for the Reduction of Alcohol-related Harm in 

the Western Pacific (2009–2014) was developed and in 2011 the Regional Office published 

Addressing the harmful use of alcohol - a guide to developing effective alcohol legislation. 

The subject of young people and alcohol was addressed in an Expert Consultation on 

Adolescents and Substance Use in the Western Pacific Region (Manila, Philippines,  

23–25 March 2011) (RS/2011/GE/19(PHL)), which confirmed the need to give urgent attention 

to the issue of drinking among young people in the Region. 

1.2 Objectives 

The objectives of the meeting were: 

a) to discuss the current national and regional situation of alcohol use among young 

people; 

b) to review and share evidence-based interventions and good practices for 

strengthening control of alcohol use among young people; and 

c) to identify country-specific and Region-wide priority actions and critical 

challenges for control of alcohol use among young people. 

 

1.3 Opening remarks 

In his opening remarks, Dr Han Tieru, Director, Programme Management, WHO 

Regional Office for the Western Pacific, thanked the Department of Health, Hong Kong SAR for 

hosting and supporting this meeting, after having hosted in April 2012 the WHO Regional 

Meeting on NCD Prevention and Control Through the Reduction of Alcohol-related Harm.  

He went on to point out the increasing awareness of alcohol as an important threat to 

public health, being one of the four most important risk factors for noncommunicable diseases.   

 

He then briefly reviewed the main technical reasons for the current meeting, focusing on 

young people. In addition, many countries in the Region are facing a rapid erosion of traditional 

values and changes in social culture which also used to control drinking by young people. 

Traditionally, girls and women in most communities in the Region would not drink, for instance. 

Simultaneously, an unprecedented level of marketing is taking place and this leads to a situation 

in which alcohol is rapidly becoming a huge risk factor for public health and welfare. It is thus a 

sheer necessity to invest in policies and programmes which offer protection to young people.   

 

Such policies and programmes do exist; we know from research that increasing prices 

(though raising taxation), limiting or completely banning the marketing of alcoholic beverages 

and restricting access to alcohol have a positive influence on the prevalence of alcohol problems. 

These measures are known to affect young people as well as the general population.   

 

Prevention of alcohol-related problems among young people needs to become a top 

priority; however, we also need interventions when things do go wrong nevertheless. WHO has 
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developed brief intervention strategies that are both cost-effective and work also in environments 

where resources are limited.    

 

Finally, Dr Han Tieru referred to the need to improve surveillance and monitoring, 

pointing at the critical role participants can play in their respective countries to improve youth 

health and welfare. 

 

Dr Ko Wing Man, Secretary for Food and Health, Hong Kong SAR welcomed 

participants and pointed at the seriousness of harmful use of alcohol and binge drinking. Hong 

Kong SAR also faces challenges in this regard, recent research showing that 0.3% of children 

aged 11 to 14 years are current binge drinkers and one third of ever-drinkers had already 

consumed their first drink before the age of 11. 

He mentioned that reducing alcohol-related harm had been identified as an important 

public health priority in Hong Kong SAR and that a working group on alcohol and health had 

been established under the Steering Committee on Prevention and Control of Non-

Communicable Diseases which had published an action plan to reduce alcohol-related harm in 

October 2011.  

He commended WHO for the regional strategy providing Member States with a menu of 

best practices and expressed his wish for the meeting to develop collaborative strategic 

approaches to address the growing problem of alcohol use among young people. 

 

1.4 Appointment of Chairperson, Vice-Chairperson and Rapporteur 

Dr Constance Chan Hon Yee, Director of Health, Department of Health, Hong Kong 

Special Administrative Region, was appointed as Chairperson; Dr Siale Akauola, Director of 

Health, Ministry of Health, Tonga, as Vice-Chairperson; and Dr Kongsap Akkhavong, Acting 

Director, National Institute of Public Health, Ministry of Health, Lao People’s Democratic 

Republic, as Rapporteur. 

2.  PROCEEDINGS 

2.1 Update on the implementation of the WHO Global Strategy to Reduce the Harmful Use of 

Alcohol 

The 63
rd

 World Health Assembly endorsed the global strategy and urged Member States 

to adopt and implement it in order to reduce the harmful use of alcohol and to mobilize political 

will and resources for that purpose.  

 

In order to raise awareness, WHO has recently contributed to and supported global 

alcohol policy fora such as the Global Alcohol Policy Conference in Thailand (Bangkok), 

February 2012; the Global Alcohol Policy Symposium in Turkey (Istanbul), April 2013 and the 

Global Alcohol Policy Conference in Seoul, Republic of Korea, October 2013. Regional action 

plans have been developed following the endorsement of the global strategy in the African 

Region, in the European Region and in the Region of the Americas. The Western Pacific 

Regional Action Plan preceded the WHA resolution.  

 

A number of studies are underway to strengthen the knowledge base for action, including 

an international study on harm to others, and the WHO International Collaborative Project on 

Child Development and Prenatal Risk Factors with a Focus on Fetal Alcohol Syndrome (FASD) 
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under the WHO Research Initiative on Alcohol, Health and Development. Moreover, a number 

of documents are under development as policy tools for various strategic areas such as pricing 

and taxation, and regulation of the availability of alcoholic beverages. 

Concerning increased technical support to capacity building in countries, workshops have 

been organized in Thailand in collaboration with WHO Regional Offices for selected countries 

of the South-East Asia and Western Pacific Regions, and in Brazzaville for selected countries of 

the African Region. 

Important developments concerning strengthened partnerships and coordination include 

the establishment of regional and global networks of national counterparts/focal points for 

alcohol, partnerships with a number of international nongovernmental organizations and 

collaboration within the United Nations system. 

New WHO estimates for alcohol-attributable disease burden for 2011 will be produced in 

2014; the Global Survey on Alcohol and Health 2012 has been completed and the next Global 

Status Report on Alcohol and Health is set for launch in May 2014. 

Much work has also been undertaken within the context of the indicators in the NCD 

Global Monitoring Framework, including total alcohol consumption per capita (15+) within a 

calendar year; age-standardized prevalence of heavy episodic drinking among adolescents and 

adults, as appropriate, within the national context as well as alcohol-related morbidity and 

mortality among adolescents and adults, as appropriate, within the national context. 

 

2.2 Update on the recent developments regarding drinking among young people in the 

Western Pacific Region 

The prevalence of the use of alcohol in the Western Pacific Region is as diverse as its 

youthful populations, varying between and within countries, and for specific subgroups. 

Notwithstanding concerns about the quality of data available, the prevalence of recent use of 

alcohol by young people is generally in the range of 15–30% for the Region. Gender differences 

in alcohol consumption by young people appear to be eroding across the Region, but some rural-

urban differences remain as do some related to ethnicity. Reduction in use of alcohol by young 

people is evident in a number of countries, for example Australia, Hong Kong SAR, Japan, 

Republic of Korea, New Zealand and some Pacific island countries and territories, but often by 

less frequent consumers of alcohol. There appear to be increases for China, the Philippines 

(Luzon) and Viet Nam. A binge pattern of alcohol use is common. (While there is no uniform 

definition, binge drinking in many population surveys is defined as more than five standard drinks 

on a single occasion of drinking. It has been identified as significantly injurious to health and 

social functioning, increasing risk for injuries and fatalities, traffic accidents, intentional and 

unintentional violence—as victim or perpetrator—unsafe sex, and relationship and family 

disruption). 

 

Significant harms and risks related to alcohol consumption by young people are evident, 

including injuries, risky sexual activity, suicidality, and impaired relationships and participation 

in education and employment.  

 

More routine surveys are needed to determine trends and priority prevention targets, 

especially for subpopulations that bear a greater burden of alcohol-use related difficulties (e.g. 

street youth, same sex-attracted youth, students away from home, and certain ethnic groups, 

workplaces and occupations). Mixed methodologies are needed, with qualitative approaches 

adding to a better understanding of issues. In addition, better data will allow for evaluation of 

both prevention and treatment interventions. 



- 8 - 

 

 

2.3 Update on recent developments in individual Member States 

2.3.1 Cambodia 

According to the National Youth Risk Behavior Survey undertaken in 2004, 14% of 

young Cambodians between the ages of 11 and 18 drank alcohol, and among young people who 

drank, most had started using alcohol by the age of 12. Two thirds of young drinkers were male 

and 60% were not attending school. Among young drinkers, more than 50% had drunk in the 

previous 30 days.  

 

The Royal Government of Cambodia has made efforts to minimize the problems caused 

by alcohol use through issuing a new traffic law, raising awareness about the harm of excessive 

alcohol consumption, issuing a regulation to control alcohol consumption in schools, and adding 

the message “if you drank, don’t drive” to all pro-alcohol messaging in the mass media such as 

billboards, television, and radio. 

 

Currently there is no legislation in the country on minimum age limits; neither are there 

legal restrictions on the marketing of alcoholic beverages.  

 

The National Center for Health Promotion is the leading government agency for the 

reduction of alcohol-related harm. The Ministry of Health has recently issued the National Policy 

and Strategic Plan for the Reduction of Use of Alcohol in Cambodia, 2013–2017. 

 

2.3.2 Hong Kong SAR 

Alcohol plays an important social and cultural role in society. In Chinese culture, alcohol 

is commonly consumed on different occasions to serve different sociocultural functions. 

Moreover, some Chinese regard certain herbal alcoholic drinks as traditional health or medicinal 

products.  

 

In 2009, a Working Group on Alcohol and Health (WGAH) was set up under the 

Steering Committee for the Prevention and Control of NCD chaired by the Secretary for Food 

and Health, to, inter alia, review scientific evidence, assess local circumstances and make 

recommendations on effective strategies and measures to reduce alcohol-related harm.   

 

The Action Plan to Reduce Alcohol-related Harm in Hong Kong was developed by the 

WGAH and launched in October 2011. Among the 17 actions outlined in the action plan, several 

specifically deal with drinking among young people.  

 

An earlier exploratory study among local adolescents (average age of 17 for boys and 16 

for girls) revealed that most youth were introduced to alcohol at home, a taste or sip from their 

parents’ beverage during dinner or family gatherings. Another survey in 2006 by the Chinese 

University of Hong Kong studied the reasons for drinking and binge drinking among local 

university students. It showed that a majority of students who had ever drunk alcohol claimed 

drinking for social reasons (59%) or party/celebration (54%). Similar reasons were given by 

those who reported binge drinking. 

 

Regarding the surveillance of alcohol consumption among young people in Hong Kong 

SAR, the Department of Health in collaboration with the University of Hong Kong conducted the 

first Population Health Survey (PHS) 2003/04 to report the alcohol consumption  behaviour of 
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the local general population aged 15 years and over. A second PHS is to be conducted in  

2014–2015.   

Based on the PHS 2003/04, about one in seven (14.5%) adolescents aged 15 to 17 

reported ever drinking alcohol. Binge drinking (defined as the consumption of at least five 

glasses/cans of alcohol on one occasion) was prevalent among 2.1% of this young population. 

More recently, a school-based survey in 2012/13 by the University of Hong Kong found that one 

fifth (21%) of secondary students (mean age 14.7) had consumed alcohol in the past 30 days. 

 

In Hong Kong SAR, the Dutiable Commodities Ordinance (Cap. 109) and its subsidiary 

regulations, i.e. Dutiable Commodities (Liquor) Regulations (Cap. 109B), have stipulated 

important measures concerning the access to alcohol by minors that “no licensee shall permit any 

person under the age of 18 years to drink any intoxicating liquor on any licensed premises”.  

However, there is currently no age restriction for off-premise sales of alcohol, let alone control of 

drinking among young people.     

 

Some local trade organizations have adopted a voluntary code of conduct to restrict the 

sale of alcohol to young people. However, there is no monitoring or enforcement system in place. 

Under the Broadcasting Ordinance, the Telecommunications Ordinance and the Broadcasting 

(Miscellaneous Provisions) Ordinance, all television and radio programme service licensees must 

comply with the Generic Codes of Practice on Advertising Standards issued by the 

Communications Authority. Under the Codes of Practice, there are some restrictions on 

advertising alcoholic beverages to young people. However, these restrictions are applicable to 

television and radio programme service licensees only. To date, there is no restriction on other 

forms of marketing and promotion of alcoholic beverages. 

 

Regarding the harmful use of alcohol by young people, the WGAH aims for local 

academia, nongovernmental organizations and relevant stakeholders to work collaboratively to 

maintain regular exchange with others, share experiences, and conduct joint actions in reducing 

alcohol-related harm. 

 

On the other hand, the duty on beer and wine with an alcohol strength of less than 30% 

has been exempted since February 2008.  This has made beer and wine more affordable, which 

has likely increased alcohol consumption in the population.  The survey conducted every four 

years by the Narcotics Division of the Security Bureau nevertheless shows that the percentage of 

secondary students who had consumed alcohol in the past 30 days has been decreasing over the 

past 12 years.  The effect of alcohol pricing on consumption behaviour among the local younger 

population warrants further study over a longer period. 

 

2.3.3 China, Macao Special Administrative Region  

Comparing the 2005 and the 2010 physical fitness reports of Macao SAR citizens, alcohol 

consumption in the 20 to 29 age bracket increased. As a general pattern there has also been an 

increase in the frequency of alcohol consumption. 

In terms of types of alcohol, the proportion of people choosing liquor, wine or fruit wine 

and mixed alcohol increased significantly, while in the period concerned those drinking beer 

decreased markedly. 

 

The average number of standard drinks consumed on a typical drinking day is 

significantly associated with age, marital status, working environment, occupation, monthly 

household income and number of dependents of respondents.  Respondents aged 20 to 29, those 

who were never married, divorced, separated or widowed, those who had a monthly household 
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income of MOP 30 000 or above and those who had no dependents were more likely to have 

consumed five or more standard drinks on a typical drinking day. 

 

So far, Macao SAR has no special measures or legislation to control drinking among 

young people, nor are there regulations restricting the sale of alcoholic beverages to young 

people. To date there are no regulations to restrict the promotion (advertising or sponsoring) of 

alcoholic beverages to young people either. 

 

2.3.4 Fiji 

The Great Council of Chiefs in Fiji is greatly concerned about the consumption of 

alcohol and drugs in Fiji.   

 

Excessive drinking, by frequency and volume, often reflects the drinking profile of the 

majority of young people. Excessive drinking is reported as a significant contributor to motor 

vehicle accidents, violence and aggressive behaviour, unwanted pregnancy, sexually transmitted 

infections, and criminal activities. 

 

It has also been suggested that the alcohol consumption pattern of young indigenous 

Fijian males follows the traditional kava ritual of drinking until there is nothing left in the kava 

bowl. (Kava, or yaqona, is a drink made from the kava plant with mild sedative properties. It is 

served at traditional functions and recently has become a common social drink.) 

 

According to the WHO Global Status Report on Alcohol, data from the 1993 National 

Nutrition Survey indicate that consumption of alcoholic home–brewed beverages is widespread 

in Fiji, as in other Pacific nations. These beverages usually contain up to three times the alcohol 

content of commercially-produced beer and are mostly drunk by younger men. The annual 

consumption of unrecorded alcohol was estimated to be 1 litre of pure alcohol per capita of the 

population older than 15 years (estimated by a group of key alcohol experts). 

 

Tobacco and alcohol consumption by younger people is on the increase and binge 

drinking among youths is also becoming prevalent. The 2004 National Nutrition Survey found 

that 38.7% of adolescents aged 12 to 17 drank alcohol.  

 

Results from the 2002 STEPS survey showed that 57.6% of males and 16.5% of females 

aged 15 to 24 had ever consumed alcohol. Of these respondents, 42.0% of the males and 7.8% of 

the females had consumed alcohol in the past 12 months. Alcohol-consuming youth had a high 

average of drinks per drinking day, with 14.8 drinks for males and 7.6 drinks for females. A large 

proportion (83.5%) of current drinkers in this age group were also binge drinkers (86.2% of male 

drinkers and 65.4% of female drinkers). 

   

The legal minimum age limit for purchase and consumption of alcohol is now 18 

(reduced from 21 in 2009). However, effective enforcement by the police at the moment is 

lacking. While minors are legally barred from consuming alcohol, the sale of alcoholic beverages 

to underage drinkers is common throughout the country. And for the minor who is unable to gain 

access to a commercial alcoholic beverage, home-brewed product is an easily obtained 

alternative. Anecdotal evidence suggests that minors make up a large and undetected percentage 

of consumers of alcoholic beverages.   

 

There is currently no specific legislation to regulate the promotion of alcoholic beverages 

to young people.  
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The Ministry of Health is targeting alcohol as one of the risk factors for 

noncommunicable diseases in Fiji. This campaign, called SNAP (Smoking, Alcohol, Nutrition 

and Physical Activity), aims to identify behavioural risk factors in clients and provides relevant 

intervention and awareness. 

    

2.3.5 Japan 

Although drinking by young people is declining, around 15% of high school students 

still drink at least monthly. Young people know that underage drinking is prohibited by law, 

however there is poor understanding of the medical and social reasons for this prohibition.  

 

The peculiar habit of “ikki-drinking” (to drink the full content of a vessel without 

interruption) is still widespread, especially among young people. Several students die every year 

because of acute alcohol intoxication as a result of ikki-drinking. 

 

Drink-driving by young people has been attracting much public attention recently. 

 

The legislation to control drinking among young people is laid down in the Minor 

Drinking Prohibition Act and in the Entertainment and Amusement Trades Control Act.  These 

Acts prohibit minors (persons under the age of 20) from drinking alcoholic beverages. 

 

Action aimed at reducing harm among young people is included in Healthy Japan 21 (the 

second phase). This national health campaign promoted by the Ministry of Health, Labour and 

Welfare sets some goals to prevent noncommunicable diseases. Alcohol is one of the major 

targets for noncommunicable disease prevention. Endng underage drinking is one of three goals 

in the alcohol area. 

 

The Minor Drinking Prohibition Act also forbids the sale of alcohol to minors. Violation 

of this act is punishable by a maximum fine of US$ 5000. The law was reinforced in 2000 and 

since then shops and restaurants have been checking customer ID cards more strictly.  

 

There are no legal regulations to control marketing activities. Self-imposed regulations 

by the alcohol industry prohibit their advertisements on television between the hours of  

5 am and 6 pm. 

 

Concern over drinking by junior and senior high school students has so far been limited, 

while drinking by university students has behaviourled to several prominent colleges prohibiting 

alcohol consumption on campus on festival days. 

 

2.3.6 Kiribati 

In Kiribati, youth is defined as those who are unmarried between the ages of 15 and 30.  

In 2010, this age group made up 30% of Kiribati’s population (Government Statistics Office). 

48 

Substance abuse by young people is generally not tolerated in Kiribati and most parents 

forbid adolescent family members to drink or smoke. 

 

Substances drunk include imported beer and spirits, kaokioki (fermented coconut palm 

sap), methylated spirits, and an array of home-brewed concoctions including fermented sugar and 

fruits (usually pandanus but also pumpkin hollowed out, filled with sugar and fermented), 

“steam” (a distilled toddy or fruit mix), “yeast” (yeast, sugar and water), “Colgate” (toothpaste 

mixed with water), “Bingo” (flavored cooking essence with 50% alcohol), “marmite” (fermented 

Marmite, sugar and water), “Fijian” (fermented rice starch, sugar and water), and “Hawaiian tea” 
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(fermented tea, sugar and water). Some people drink or sniff deodorant or perfume spray, or sniff 

benzene.  

 

The Liquor Ordinance 1973 and the Manufacture of Alcohol Act 1997 prohibit 

consumption of alcohol or its sale to people under 21 years old. Yet drunkenness among youth is 

common, and underage drinkers are quite evident in bars.   

 

To address the problem, Community Policing of the Kiribati Police Services is now 

working with community members as key influencers, not just as enforcers.  They have closer 

ties with young people, schools and churches.  A programme known as the Blue Night Disco was 

introduced recently where music and dancing is interspersed with discussions on healthy 

recreational choices. 

 

Underage public drinking, drunken behaviours, or violence by anyone under the age of 

18 results in an “apprehension for diversion”.  A Police Officer will bring the perpetrator to his 

or her home and then to a community group for counselling, assign a mentor and together plan 

for remedial actions such as community service, adherence to a night time curfew, and a 

commitment to stay away from bars and alcohol.   

 

In a truancy operation carried out from 27 June to 3 July 2013, 67 students (62 male, 5 

female) were caught off school campus either in internet cafes or hanging around close to homes 

selling kaokioki. They were brought back to school. Teachers provided counselling services 

while parents were informed of their child’s behaviour and advised to give utmost support in the 

future. 

 

Other government agencies, nongovernmental organizations, churches and communities 

also provide counselling, educational, and recreational programmes for young people. They 

include the Health Promotion Division of the Ministry of Health and Medical Services, the 

Ministry of Education, the Youth Division of the Ministry of Women and Social Affairs, Kiribati 

Sports Authority, and the Alcohol Awareness and Family Recovery (AAFR) run by the Catholic 

church. 

 

Alcohol excise tax is not currently in place. However, a tobacco and alcohol excise tax is 

now being incorporated into the Ministry of Health and Medical Services 2014 Commitment 

Response Package for Noncommunicable Diseases.   

 

2.3.7 Lao People’s Democratic Republic 

In the Lao People's Democratic Republic, alcohol has a long tradition linked to the 

lifestyle and culture of the population, especially in rural areas. Villagers produce alcohol for 

drinking during major traditional events such as the boat racing festival after the harvest and the 

rocket festival asking for rain from the gods. 

 

Meanwhile in urban areas, drinking alcohol is the fashion. For instance, at wedding 

ceremonies, alcohol must be served to the guests. Even in official ceremonies such as the signing 

of a memorandum of understanding or to celebrate the success of a collaboration between 

partners, wine or champagne is to be been served to the guests in the ceremony. 

 

Drinking patterns are expanding step-by-step. Competition among providers affects 

pricing: the current low price of alcohol means that almost everybody can afford to get it. 

Moreover, illicit alcohol is produced by farmers for their revenues and there is no control of its 
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production. Due to the low price of alcohol, young people can buy it without problems and share 

it among their friends. As a result, the number of traffic injuries is increasing. 

 

The country is yet to legislate alcohol control laws. However, the Government is making 

preparations and there is the prospect of such a law being passed in the next two years. 

 

Meanwhile, some civil society organizations and nongovernmental organizations such as 

Lao Women’s Union have organized together with the Ministry of Health, and with the support 

of IOGT, a Swedish NGO training teachers, heads of villages, journalists and mass media 

representatives to increase their awareness and understanding of the harmful effects of alcohol. 

In 2012, Lao PDR conducted an alcohol consumption survey with technical support from the 

Center for Alcohol Studies, International Health Policy Program (IHPP) Thailand and financial 

support from Thai Health Foundation and WHO. The research did not focus on young people 

alone. It was found that the heaviest drinkers were the 25–44 year olds.  

 

No special measures or regulations to control drinking among young people have yet 

been implemented. However, some local authorities recommend that beer shops be moved away 

from public schools, hospitals and government offices. There are no regulations in place to 

restrict the sale of alcoholic beverages to young people. The label on bottles of Beer-Lao which 

states, “If you are below 18 years of age, you should not drink”, is the only barrier. 

 

Neither is there regulation of advertising or sponsorship. In fact, alcohol breweries are 

the main sponsors for sports, education and social events. In 2014, Laos will host the annual 

meeting of the countries of Indochina on alcohol control.  

 

2.3.8 Malaysia 

Malaysia is committed to protecting its people from alcohol-related harm and addresses 

the harmful use of alcohol through a healthy lifestyle campaign that is conducted by the Ministry 

of Health. In addition, at-risk populations, especially youth are protected by laws, policies and 

measures such as a minimum legal age to purchase alcohol, random breath-testing for drivers, a 

licensing system for retail sales to regulate the number and location of alcohol outlets and 

regulation of marketing and sponsorship that promote alcoholic beverages.  

 

Malaysia has been conducting the National Health Morbidity Survey (NHMS) every 10 

years. The most recent survey in 2011 found that the prevalence of alcohol consumption >13 

years was 11.6% (an estimated 2.4 million people). The highest prevalence of consumption was 

among those aged 20–24 (15.7%). Meanwhile, the prevalence of current drinkers among those 

aged 13–17 was 4.2%, a decline from the survey in 2006 which revealed a prevalence of 4.6%. 

 

Several measures taken by the Ministry of Health to reduce alcohol-related harm are in 

line with the WHO Global Strategy to Reduce Harmful Use of Alcohol.  In order to create 

awareness of alcohol-related harm, the Ministry of Health has made “live healthy without 

alcohol” one of the pillars of its healthy lifestyle campaigns. The alcohol problems screening 

programme (using AUDIT as the screening tool) is being carried out through health clinics, 

followed by appropriate interventions by trained health care staff. Interventions on risk factors 

which include alcohol consumption are also being implemented through various community 

programmes such as COMBI (Community Behavioral Impact), NCDP (Non Communicable 

Disease Program 1 Malaysia), the Health Clinic Advisory Board and the latest programme 

known as Healthy Community Empowering Nation, with the involvement of NGOs.  
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Malaysia prohibits driving under the influence of alcohol: the national maximum legal 

blood alcohol concentration (BAC) being 0.08%. Under the Malaysian Food Regulation Act 

1983, alcohol sales to those under the age of 18 are prohibited  and under the Excise Act 1976, 

those under 18 are prohibited from entering a pub or club. The Malay-language government 

press in Malaysia is not permitted to run advertising or marketing of alcoholic beverages.  

 

There is concern over alcohol consumption among young people expressed by 

nongovernmental youth organizations such as the Hindu Sangam Association, the Malaysian 

Youth Council and among youth involved in the National Service Training Centre, especially 

over the availability of cheap “pre-mix” drinks targeted at young people.  

 

2.3.9 Mongolia 

Alcohol dependence and alcohol-related harm has become one of the major social and 

public health issues in the country. In the last decade, the production and importation of vodka 

and wine has tripled and beer increased 17.5-fold. 

 

According to the STEPS surveys in 2005, 2009 and 2013 and the Global School Health 

Survey in 2010 and 2013, binge drinking is on the increase. The prevalence of alcohol 

dependence is estimated to be 6.4% in urban areas and 2.5% elsewhere. 

The law on alcohol control from 1994 was revised in 2000 and 2003 and is currently 

undergoing another revision. Special legislation controls driving under the influence. Although 

there is no legal maximum level of BAC and it is not clearly defined when to take blood 

specimens, the common practice is to set a maximum BAC level of 0.05 g/dl. 

 

The minimum legal drinking age in Mongolia is 21 years. 

 

In addition, there are temporary restrictions on the availability of alcohol: the sale of 

alcohol is prohibited on the first and the 20
th
 day of each month, and there are special restrictions 

on availability of alcohol so as to reduce the density of alcohol outlets and to ban the use of 

alcohol in public places (such as trains) and at special events (any government event or public 

holiday). 

 

There are a number of measures to regulate the marketing of alcoholic beverages, 

prohibiting any intentional action to support drinking by young people, children and students; 

and prohibiting sponsorship by alcohol companies of public sports and cultural events. A new 

draft law proposes to ban completely any kind of marketing for alcoholic beverages. 

 

2.3.10 Philippines 

Although there is a lack of robust epidemiological data on alcohol use and related harm, 

noncommunicable diseases account for more than 40% of deaths in young people, and injuries 

are the cause of death in almost one third of people in this age group. Moreover, assault and 

transport accidents are the leading cause of mortality among young people at the rate of 29.4 and 

20.1 deaths per 100 000 population, respectively (PHS, 2004).   

Among pre-adolescents and adolescents (10 to 19 years of age), 21.7% are current 

drinkers. On the other hand, 72.4% of the respondents had never consumed any alcoholic 

beverage. 

 

There is evidence that mass media influences young people to experiment with drinking 

alcohol (Valbuena JP, Alcohol and the media: the situation in the Philippines). 
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The Philippine law has set the minimum legal drinking age at 18; however, underage 

drinking is widespread due to lack of enforcement. 

 

There are currently no specific national laws that ban or restrict the promotion of 

alcoholic beverages. In some cities and municipalities, the sale of alcoholic beverages to young 

people and near schools is prohibited. Further, there are a number of individual school manuals 

which indicate that drinking is prohibited and if in such a school a student is caught under the 

influence of alcohol, he or she will be ordered to visit the guidance counselor. 

 

2.3.11 Samoa 

Preliminary findings from STEPS 2013 show that there has been a very significant 

increase in the prevalence of alcohol drinkers (77.3%) compared to STEPS 2002 (29.4%).  The 

Ministry of Health is now planning to be more aggressive with its interventions on alcohol, based 

on the findings of STEPS. It is developing a National Alcohol Control Policy which may lead to 

the development of legislation that links to the Liquor Act 2011 and the work of the Liquor 

Board. The only policies that cover alcohol consumption currently are the National NCD Policy 

2010–2015, the Health Promotion Policy 2010–2015, and the General Prevention Policy which is 

currently being scrutinized by Cabinet for approval.  

 

The Liquor Act 1971 and Liquor Act 2011 are currently under review by the Law 

Reform Commission.  The current Act only stipulates closing hours for liquor outlets (the sale of 

liquor is prohibited on Sundays and after 10 pm from Monday to Friday) as well as opening and 

closing hours for licensed premises selling liquor (bars are not allowed to sell liquor after 10 pm 

and all clubs and bars are to close at 12 am).  Home-brewed liquor is prohibited by this Act, as is 

the sale of liquor to those under 21.  

 

The Ministry of Health, as a member of the Liquor Board, has submitted a position paper 

in review of the Liquor Act 2011 and has recommended a number of measures to strengthen the 

legislation concerning taxation, marketing, availability and enforcement of the legal BAC. 

 

Concern over alcohol-related harm in the form of traffic accidents and fatalities is 

widespread in the country. Alcohol use is also associated with high-risk behaviour which 

includes unsafe sex and risk for sexually-transmitted diseases and HIV/AIDs. Alcohol is 

commonly involved in injuries and domestic violence. In Samoa, alcohol was found to be the 

second-most frequent contributing factor to violence against women and girls. This is evident in 

many cases that have been presented before courts as well as the increasing number of claims 

made before the Samoa Victim Support Programme. 

 

2.3.12 Singapore 

While binge drinking in the general population in Singapore has stabilized over the last 

few years, it has grown among young working adults.  Over the course of the last two National 

Health Surveys, binge drinking among adults aged 18 to 69 stabilized at 8.7% in 2010, after 

rising from 5.4% in 1992 to 9.6% in 2004. In contrast, the prevalence of binge drinking among 

young adults aged 18 to 29 years showed a jump, from 6.1% in 1992 to 15.5% in 2010.  The 

rising prevalence of binge drinking in this key segment of the population is of grave concern. 

(Binge drinking was defined as consumption of five or more alcoholic drinks for males and 

females in any one drinking session in 2004. However, to be aligned with international practice, 

from 2007, binge drinking was redefined for females as four or more alcoholic drinks in any one 

drinking session in the month preceding the survey).  
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A survey conducted among young persons aged 13 to 25 by the Health Promotion Board 

(HPB) showed that among those who had ever consumed at least one alcoholic drink, 55% had 

their first drink before turning 18, with a mean age of 16.6. 

 

Currently, the law in Singapore prohibits the sale of intoxicating liquor to any person 

below the age of 18 for consumption at licensed premises. The Customs (Liquors Licensing) 

Regulations state that: a) No licensee shall permit the consumption in his licensed premises of 

any intoxicating liquor by any person who is below the age of 18 years; b) No person who is 

below the age of 18 years old shall buy or attempt to buy any intoxicating liquor for consumption 

in any licensed premises; c) No person shall buy from any licensed premises intoxicating liquor 

for consumption in a licensed premise by a person who is below the age of 18 years.   

The Singapore Police Force conducts regular enforcement checks at liquor outlets. When 

alerted to possible licensing breaches, the information is channeled to enforcement units who 

then check the outlet.   

 

Alcohol control among young people is also implemented via educational initiatives, 

social marketing campaigns, training and partnerships with public and private agencies. From the 

focus on reducing the demand for alcohol, there has been a shift towards reducing supply via the 

“Responsible Hospitality” partnership with night entertainment outlets. Under the partnership, 

service staff are trained to serve alcohol responsibly; partnering outlets are also encouraged to 

have customers substitute alcohol with non-alcoholic beverages, and to conduct breathalyzer 

tests on intoxicated customers and discourage them from driving home on their own.    

  

The Singapore Code of Advertising Practice sets out guidelines for the advertising of 

alcoholic drinks, e.g. as a general rule, children should not be portrayed in advertisements for 

alcoholic beverages, advertisements should not directed towards youth, and any person shown 

consuming alcohol should be a person above the age of 18. Advertisements should not depict 

activities or locations where drinking alcohol would be unsafe or unwise.   Additionally, the 

Media Development Authority’s Free-to-Air Television Program Code states that “behaviour 

such as smoking and alcoholism should not be presented as glamorous or desirable, especially in 

local programs”.   

 

Since 2010, HPB has facilitated anti-binge drinking peer advocacy among young people. 

HPB provides consultancy, resources, funding and training to young people from various 

educational institutions or community groups to develop projects and create an environment that 

encourages responsible drinking. To date, about 11 youth-led anti-binge drinking projects have 

been carried out in Singapore.    

 

2.3.13 Tonga 

There is serious concern in Tonga over drinking among young people, especially since a 

recent road traffic accident occurred with multiple fatalities that involved a number of young 

people who were heavily intoxicated. The National Road Safety Strategic Plan which was 

endorsed by the Cabinet highlights the fact that globally, road crashes are the leading cause of 

death among those aged 15–29, and alcohol consumption is frequently involved. The STEP 

survey in Tonga in 2004, which was published in 2012, indicated that 21.7% of males aged 15 to 

24 were current drinkers of alcohol (the highest rate of any age group between 15 and 64). 

 

There are several laws to control the general abuse of alcohol both by the general 

population and by young people in particular: 
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a. The Order in Public Places (Amendment) Act of 2010 states that disorderly drunken 

behaviour in public places will incur a penalty fine, amended to rise from TOP$ 100 to 

TOP$ 1000 per offence, and empowers police to prohibit/control the availability of 

alcohol in general and in specific locations/times for reasons of public order and public 

safety; 

b. The Intoxicating Liquor (Amendment) Act of 2010 establishes a Liquor Licensing 

Authority to administer this act by licensing wholesale, retail, bars, restaurants, night 

clubs and special events which serve/distribute alcohol, dictates that the Liquor 

Licensing Authority grants licenses based on key important justifications, and  limits the 

opening hours of bars, retailers and wholesalers to reduce availability of alcohol; 

c. The Traffic (Amendment) Act 2010 requires breath testing of suspects, drivers involved 

in accidents and injured drivers.  behaviour 

 

It is illegal to sell alcohol to anyone under 18 years of age, and those under 18 are not 

allowed to be admitted into bars and night clubs. This is covered by the Intoxicating Liquor 

(Amendment) Act of 2010. Breaching this law is an offence with a fine of up to TOP$ 1000. 

 

An amendment bill has been drafted to restrict alcohol advertising but for various 

reasons, it has been deferred to 2014 for further consideration by the Government’s Law 

Committee. 

  

Implementation of the National Strategy to Prevent and Control Non Communicable 

Diseases is underway. The strategy lays out actions to be taken to reduce the harmful use of 

alcohol. Together with the Australian Government and other development partners, the process 

of reforming the governance and operational structures needed for both oversight functions and 

support of implementation of strategies as articulated in this document is underway.  

 

Although the Police Traffic Department did not publish these findings, it is understood 

that following the enactment of the Traffic (Amendment) Act 2010 as noted in (f) above (where 

breath testing for DUI became law), the number of fatal road traffic injuries fell by more than 

50% from the average number before 2009. Non-fatal road traffic injuries resulting in admission 

to hospital fell from 53 cases for 2009 to an average of 24 admissions a year after enactment in 

2010.  

2.3.14 Viet Nam 

In Viet Nam, alcohol consumption among young people has been a serious concern.  

Nhau, or informal social drinking, is common to celebrate events, socialize, to “drown sorrows” 

and to facilitate business. The consequences of drinking among young people such as road 

accidents, unsafe sexual behaviour and violence have been reported frequently in the mass 

media. In the draft of the National Policy on Control of Harmful Use of Alcohol, the prevention 

of harmful drinking among young people receives significant special attention. 

Studies recently have found an increasing proportion of excessive drinking among young 

people. According to the research of the Hanoi Medical University in 2010
1

, overall, 65.5% of 

students had consumed alcohol during the previous year while alcohol problems were detected in 

12.5%.   

                                                 
1

 Pham DB, Clough AR, Nguyen HV, Kim GB, Buettner PG. Alcohol consumption and alcohol-

related problems among Vietnamese medical students. Drug and Alcohol Review. 2009 
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In 2010, the Ministry of Health conducted the Survey Assessment of Vietnamese Youth 

Round 2 (SAVY 2)
2

. Results showed that 47.5% of those aged 14 to 17, 66.9% of those aged 18 

to 21 and 71.2% of those aged 22 to 25 had ever finished an alcoholic drink. Of those who had 

ever had a drink, 30.8% of those aged 14 to 17, 52.1% of those aged 18 to 21 and 60.2% of those 

aged 22 to 25 had ever been intoxicated. Drinking was common among young men aged 14 to 25 

(79.9%) but less so for young women (36.5%), with 60.5% of males and 22% of females 

reporting having ever been intoxicated. Urban youth were also more likely to report ever having 

had a drink compared with their rural counterparts (61.1% vs 57.8%), but the proportion of those 

who had ever been intoxicated was similar (45.5% vs 45.1%). 

Currently, Viet Nam does not have a law specifically dedicated to control of harmful 

alcohol use. There are some measures integrated in different laws and regulations at local, 

subnational and national level that relate to the control of drinking among young people. These 

include banning drinking during working hours at workplaces; restrictions on wine and spirits at 

primary and secondary schools; and drink-driving laws (these were recently tightened to a 

maximum blood alcohol concentration level of 0.05g/dl for drivers). However, the 

implementation of these measures has been limited due to the lack of effective 

mechanism/functions of inspection, supervision and penalty. 

Decree 94/2012/ND-CP on alcohol production and trading stipulates that the minimum 

legal age for purchasing wine (not beer) is 18 years old. In reality, the legal regulation on 

minimum age for purchasing alcohol is not effective because there are no proper measures and 

mechanisms for inspection, supervision and penalty. Additionally, there are no restrictions on 

hours or density of outlets for retailing alcohol. Consequently, it is very easy for young people to 

obtain alcohol. 

In Viet Nam, there is regulation of the promotion of wine to the general population, such 

as prohibition of wine advertising through cultural, art, entertainment, health care events 

sponsorship, and banning of advertising for wine and spirits with ABV of over 15% on national 

TV, cable TV, national radio, local radio, print media, internet, cinema, billboards, and at points 

of sale. On the other hand, there are no restrictions at all on sales, promotion or advertising of 

beer. 

Home-made wine is another problem in the country. Wine made by local people is 

available in almost all rural villages and the Government has been unable to control the 

consumption and quality of this kind of alcohol. 

To reduce harmful use of alcohol by young people, it will be necessary to develop and 

implement more effective legislation and measures regarding excise tax, marketing of alcoholic 

beverages, availability of alcohol and enforcement, for example. 

 

2.4 Biological and psychological aspects of drinking by young people 

In recent years, there has been tremendous growth in our understanding that adolescence 

is a critical period of brain development and that the brain is vulnerable to the toxic effects of 

alcohol. Substantial remodelling of the brain occurs with strengthening of some neural 

connections and removal of other connections to make the brain’s operations more efficient. This 

maturation process occurs early in some areas, but later in those parts of the brain which play an 

                                                 
2

 Survey Assessment of Vietnamese Youth Round 2 (SAVY 2) Hanoi, Viet Nam. Ministry of 

Health, General Statistics Office, World Health Organization and the United Nations Children’s 

Fund, 2010. 
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important role in determining the consequences of actions, suppressing urges, discerning 

between conflicting thoughts and concepts, and morality. 

 

Alcohol has different effects on young people compared to adults. Adolescent brains are 

less sensitive to some of the side-effects of alcohol such as sedation and impaired mobility 

(thought to be factors that limit alcohol consumption in adults) and at the same time they are 

more sensitive to the social and rewarding effects of alcohol. These factors combined can result 

in rapid intoxication. The resultant behavioural disinhibition in conjunction with immature 

decision-making processes and/or impulsive or sensation-seeking personality characteristics 

often results in loss of consciousness and risk of death (sometimes termed “coma drinking”), 

accidents and injuries, violence and risky sexual behaviour.   

 

Injury to the brain from alcohol is evidently increasing. Structural brain abnormalities 

subsequent to heavy consumption have been identified. Neurocognitive impairments in young 

heavy drinkers, typically subtle, have also been found. Memory and learning capacities are the 

most affected but deficits in problem solving, mental flexibility and suppression of urges have 

also been described. These impairments vary with age, gender and degree of alcohol 

consumption and in some individuals persist into adulthood, even with abstinence. 

It is clear that the impact of alcohol on young people is significant both immediately and 

in the longer term. At present, it is not clear what a “safe” or “no-risk” level of drinking for 

young people, if any, would be. The safest approach to alcohol is therefore to avoid drinking and 

to delay initiation of alcohol consumption for as long as possible.   

 

2.5 Effective strategies to reduce alcohol-related harm 

Both WHO’s Global Strategy to Reduce Alcohol-related Harm and the Global NCD 

Action Plan identify three sets of alcohol policies as cost-effective “best buys”: regulating the 

commercial and public availability of alcohol, restricting or banning alcohol advertising and 

promotions, and using pricing policies such as excise tax increases on alcoholic beverages.  

 

A large research literature has found that people drink and suffer alcohol-related 

consequences more when prices are lower, and consumption and problems decrease when 

alcohol prices rise. Policy options to affect price include excise taxes (usually based on the 

alcohol volume of the beverage), sales or value-added taxes (based on the price of the beverage), 

and minimum pricing to prevent discounting from eroding prices. Effective alcohol taxation 

requires control of the informal or illegal alcohol market; otherwise the result of a tax increase 

may be loss of state revenue as consumption shifts to informal or illegal sources. Specific effects 

of increased prices on young people include: 

- reduction of both frequency of drinking and the likelihood of heavy drinking; 

- reduction of the proportion of youth who are heavy drinkers, underage drinking and per-

occasion binge drinking; 

- delay of intentions to start drinking and slower progression to heavier drinking. 

 

Many studies have also found that the more available alcohol is, the more people will 

drink and suffer related problems. Some options for regulating availability are bans including age 

restrictions (legal purchase age) and place restrictions; government monopolies; reducing the 

density and number of outlets where people can buy alcohol; and restricting hours and days of 

sale. 

 

At least 14 longitudinal studies have found that the more young people are exposed to 

alcohol marketing of various kinds, the more likely they are to drink or, if already drinking, to 
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drink more. Restrictions on alcohol marketing include total as well as partial bans, addressing 

permissible content, place and time, or audiences, applied to various beverage categories, media 

or other channels. New digital media pose particular challenges as they easily transcend national 

boundaries. 

 

2.5.1 Engaging young people 

Drinking among young people has been a critical factor in alcohol policy processes in 

most societies. This priority reflects the societal concern over the consequences of drinking by 

young people. Alcohol consumption by young people not only affects the drinkers themselves, 

but has huge negative long-term social and economic consequences. Drinking among youth 

detracts from individual capacity and quality, and thus harms the collective societal capacity of 

our future. It has, for example, permanent and semi-permanent effects on young brain 

development and educational performance. The alcohol industry sees youth as their current and 

future source of profit. Drinking by young people makes up a substantial share of alcohol market 

volume and value, while success in recruiting new drinkers is a major means of ensuring the 

industry’s lasting profitability. The industry employs integrated marketing techniques in all 

physical and social environments around youth  

lifestyles and interests. Marketing through youth-friendly but unregulated channels including 

music, entertainment and sport sponsorships as well as through social media has become 

increasingly significant to the industry and thus also to alcohol policy response.  

 

Youth individuals and organizations have the potential to participate in all stages of 

alcohol policy-making. Their direct first-hand involvement on the subject of alcohol-related 

harms and marketing practices is important in policy agenda-setting and policy formulation. 

Good practices in both developed and developing societies show that youth groups can play a 

major role in surveillance mechanisms to promote policy implementation and enforcement, 

particularly for youth-related policy such as advertising regulation and minimum purchasing age. 

Furthermore, youth groups can effectively counterbalance the alcohol industry, including 

revealing the industry’s role and practices in alcohol policy development. Youth organizations, 

therefore, should be integrated into alcohol policy-making.  

 

Several examples of the involvement of young people in the alcohol policy processes in 

Thailand and Guam were referred to in the meeting. Youth for Youth LIVE! Guam, a youth-

centered and youth-driven non-profit programme comprised of 11 to 17 year-old youth has 

recently been instrumental in raising the minimum legal drinking age to 21 years in the territory.  

 

The WHO global alcohol strategy is particularly suitable as an agenda-setting tool for the 

engagement of young people in actions against alcohol-related harm and can be successfully 

applied to the development of a youth alcohol strategy. 

 

2.5.2 Minimum legal drinking age  

Most countries around the world have established laws concerning the earliest age at 

which individuals can legally purchase and/or possess and consume alcoholic beverages.  

 

Of the 37 countries in the Western Pacific Region, only 24 have established minimum 

legal drinking ages (MLDAs). Fourteen countries have an MLDA of 18; four of 21; three of 16; 

one of 17; another one of 19; and one of 20. The general public assumes that MLDA laws are 

embodied in one single law, but as a matter of fact, most MLDA laws have multiple provisions. 

 

It has been clearly shown that the implementation and enforcement of laws that set a 

minimum age for the purchase or consumption of alcohol bring reductions in alcohol-related 
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harms such as traffic fatalities, suicides, homicides, falls, drowning, and alcohol poisoning 

involving young people. In general, the lower the MLDA, the earlier young people start drinking 

alcohol. Early onset of drinking by young people has also been shown to significantly increase 

the risk of future alcohol-related problems. 

 

In most countries MLDA laws are not strictly enforced. Enhanced enforcement of 

MLDA laws reduces or limits underage purchases of alcohol and thus alcohol-related problems.  

 

2.5.3 Tobacco control: an example? 

Tobacco control is leading the way in the fight against the preventable epidemic of  

noncommunicable diseases with the WHO Framework Convention on Tobacco Control and the 

six evidence-based and cost-effective EMPOWER policies: Monitor tobacco use and prevention 

policies; Protect people from tobacco smoke; Offer help to quit; Warn about the dangers; 

Enforce bans on advertisement, promotion and sponsorship; Raise taxes. Progress is seen in 

more and more countries. WHO World No Tobacco Day 2012 highlighted six tobacco industry 

interferences. Many governments are lobbied, threatened and sued by the tobacco industry. The 

success of Australia in beating the tobacco industry’s litigation and implementing plain 

packaging in 2012 is most remarkable. Dr Margaret Chan said, “the tobacco industry is ruthless, 

devious, rich and powerful…but with the Framework Convention now in place, we are indeed 

powerful.” (WHO 2010) 

 

The WHO 2011 Global Status Report on Alcohol and Health states that many countries 

have weak policies and prevention programmes.  Awareness that alcohol is a Group 1 human 

carcinogen with no safe intake level is very low. The controversial “heart protection” effect is 

often used by the alcohol industry and its allies to promote drinking.  The alcohol industry 

frequently uses the same strategies as the tobacco industry, such as corporate social responsibility 

initiatives to promote a positive image for themselves, promoting “responsible drinking” to shift 

blame to the victims, and building national and global alliances to obstruct control measures. The 

Tobacco Framework Convention EMPOWER strategies may be equally applicable to alcohol.  

 

2.5.4 Other critical issues 

Many other subjects were discussed in the meeting, such as the role of nongovernmental 

organizations, opportunities for specific youth-oriented alcohol strategies, treatment and care 

interventions and the need for multisectoral cooperation. 

Nongovernmental organizations have traditionally played an important role in this field by 

offering treatment and rehabilitation services for people with alcohol-related problems and by 

advocating for policies and programmes for prevention. Examples were presented of treatment 

and rehabilitation programmes and also of nongovernmental organizations’ community 

education programmes and actions against drink-driving. The advocacy role that 

nongovernmental organizations can play to get alcohol on the agenda in countries and 

communities is indispensable. In this connection, the concept of “the triangle that moves the 

mountain” (Dr Prawase Wasi) was introduced. It refers to the three interconnected constituent 

elements for achieving policy change: knowledge, social mobilization and political involvement. 

The 10 areas for policy measures and interventions (ranging from leadership and political 

engagement to effectively restricting the physical availability of alcohol), as recommended in the 

WHO global alcohol strategy, can be used as a checklist for action to prevent youth drinking and 

its harmful effects.  
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Much of the debate was about the rapidly growing relevance in the Region of the conflict 

between public health and commercial interests. In this connection, it was felt that the principle 

laid down in the Declaration of the WHO European Ministerial Conference on Young People and 

Alcohol (Stockholm, Sweden, February 2001) is still valid: Public health policies concerning 

alcohol need to be formulated by public health interests without interference from commercial 

interests. 

3.  CLOSING 

In her closing address Dr Constance Chan Hon Yee, Director of Health, China, Hong 

Kong Special Administrative Region, thanked all the participants for their active involvement in 

making this regional meeting a success. She went on to give special thanks to the WHO Regional 

Office for giving Hong Kong SAR the honour of co-hosting the meeting. She then expressed her 

appreciation to the WHO temporary advisers and the other speakers for their contributions. 

 

She referred to the pressing need for urgent and coordinated efforts to ride above the 

growing epidemic and to find the “best buys” for addressing alcohol use among young people. 

Increasing taxes, controlling physical availability, regulating alcohol marketing to young people, 

setting and enforcing minimum age limits, strengthening education about alcohol-related harm 

and ensuring appropriate provision of treatment and care interventions are all important and 

feasible in principle. Leadership and cooperation are needed to put these into practice. She felt 

pleased to see that the objectives of the meeting had been successfully met, and congratulated all 

the participants for the work that had been undertaken, encouraging everyone to take home the 

fruitful experience and consensus of the meeting and step up whatever efforts are needed to make 

anti-alcohol actions more effective and lasting.  She was convinced that by sharing and working 

together, public health interests stand a much better chance of winning over the big commercial 

interests.  

4.  CONCLUSIONS  

4.1 Findings 

In conclusion, the most important findings of the meeting were: 

There is serious concern in all the Member States represented at the meeting over alcohol 

consumption by young people. In view of the changing patterns of drinking and of new scientific 

knowledge, it is most opportune and timely to give special attention to this subject. 

Available epidemiological research data in the Region—though incomplete—reveal a 

tendency towards earlier onset of drinking alcohol among young people and more binge 

drinking. 

Over recent decades, it has become unequivocally clear that the consumption of alcohol by 

young people carries very high risks to them because of the specific effects that alcohol has on 

the developing brains. Therefore, young people form a population that is particularly vulnerable 

to alcohol-related harm.  
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Participants agreed that there must be no misunderstanding about drinking among youth: 

young people simply should not drink alcoholic beverages. Initiation is also to be deferred as 

long as possible, preferably until the age of 21 but certainly not before 18. 

In the countries and communities of the Region there is, in general, little awareness of the 

negative effects of alcohol consumption; this applies very much also to the particular risks 

associated with drinking by young people. 

In many of the countries represented at the meeting, prices of alcoholic beverages have 

declined relatively in recent years. This is the result of the repeal of taxes on certain categories of 

alcoholic beverage in one country, of competition between suppliers in other countries, and of 

easy access to cheap home-brewed alcohol.   

In general, there is poor regulation of the marketing of alcoholic beverages in the Region; 

in many of the countries there are no legal restrictions on marketing, in other countries the 

regulation and control of marketing is left to self-regulation by the alcohol industry (which is 

known to be deficient). Elsewhere, there may be weak legislation in place, but there are 

insufficient enforcement mechanisms. In connection with marketing, it was emphasized that in 

many countries—in addition to the growing volume of marketing activities—the industry 

apparently aims to reinforce a positive image for its products among young people by 

intensifying its use of social media.   

Legislation of minimum age laws for alcohol consumption, banning supply to minors and 

enforcement thereof are obvious instruments to protect young people. It was observed that there 

are many countries in the Region without legislation in this area. In other countries, a system of 

legal drinking age limits is in place, but enforcement is weak or almost absent.  

Drink-driving control is regarded as a relatively easy, achievable and necessary target for 

action, given the fact that alcohol-associated road accidents are a leading cause of death among 

those aged 15–29. Evidence collected on the establishment of legislation and its enforcement in 

participating countries showed a positive impact on the prevalence of road traffic fatalities. 

The establishment of alcohol-free zones in communities or localities is increasingly being 

used on behalf of public safety, public order and public health. It is an effective way to reduce 

alcohol-related problems, for example during sports or cultural events, and deserves to be 

utilized more by local governments. More attention also needs to be given to certain settings 

(such as schools and workplaces) that would benefit from a clear “no alcohol” rule. 

In many countries, existing licensing regulations and systems need to be strengthened to 

maximize their potential to maintain public safety and public health. Effective control of density 

of outlets and opening hours is contributing to reducing alcohol-related problems in 

communities. Licensing is an obvious mechanism for the control of informal, home-brewed and 

illicit alcohol. 

 

4.2 Recommendations 

The main recommendations of the meeting can be summarized as follows: 

There is an obvious need to accelerate the follow-up to the Global Strategy to Reduce the 

Harmful Use of Alcohol (WHA63.16) and the Regional Strategy to Reduce Alcohol-Related 

Harm (WPR/RC57.R5) to develop alcohol policies and legislation. This will help reduce the 

harmful effects of drinking by young people.  
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Among the policy options and interventions recommended in the global strategy, pricing 

and taxation, control of marketing and control of availability were found to be the most potent. 

These are also very effective in protecting young people from the harmful effects of alcohol. 

Appropriate taxation provides a suitable and effective means to counteract negative trends. The 

establishment of dedicated taxes additionally offers a powerful means of making alcohol action 

sustainable. Improved control of marketing activities for alcoholic beverages (including 

sponsorship of sports or cultural events) is indicated, with the ultimate goal of a complete ban on 

all forms of alcohol marketing. 

Further policy options and interventions to be pursued at country and community level 

include: establishment and enforcement of drink-driving legislation; establishment and 

enforcement of minimum legal drinking ages; and improved control of the availability of 

alcoholic beverages through, for instance, restricting hours of trade and establishing a licensing 

system that also covers illicit and home-brewed alcohol production.   

Participants made a plea for more structural data collection efforts in countries (utilizing 

available instruments), to be supported by WHO Regional Office for the Western Pacific to the 

extent appropriate. There are good instruments available for monitoring trends on consumption 

and harms and for evaluating policy interventions. In this regard, the need to promote standards 

(such as what comprises a standard drink and how binge drinking is defined) by WHO was also 

emphasized.    

Young people themselves can be powerful partners or initiators in developing protective 

measures for their own health and safety when it comes to alcohol consumption and the 

promotion of alcoholic beverages. It is necessary and feasible to have youth organizations at 

community or national level engaged as partners in policy development in this domain.     

The very nature of alcohol control requires a multisectoral approach. This is a 

requirement, a challenge, and at the same time, an opportunity to join forces with institutions 

beyond the health sector. 

4.3 Next steps 

Participants agreed on the need for, and their commitment to, the following concrete steps 

to capitalize on the discussions and agreements reached in the meeting: 

Immediate follow-up action includes reporting back to respective constituencies and other 

relevant institutions. A press release containing a clear statement on the undesirability of 

drinking by young people and on the outcome of the meeting was felt to be a desirable follow-up 

action by WPRO, perhaps combined with the launch of a “resource book” on alcohol and young 

people as well as other advocacy material.  

Midterm follow-up actions which participants agreed upon include: promoting and 

monitoring the development of national alcohol policies and legislation; improving data 

collection and initiating standardized data collection instruments; engaging with national medical 

associations; exploring opportunities to start systems to monitor marketing efforts; and 

establishing networks of youth groups nationally, and if possible regionally, to promote alcohol 

action directed at protecting young people.  

The forthcoming WPRO resource book on alcohol use among young people will be an 

important support for initiating action in countries and communities in the Region. The 

participants will be keen to assist in the review process as necessary and to help translate and 

disseminate this publication and other advocacy materials in due course. Other next steps to be 
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undertaken by WPRO include: supporting the development of regional networks to promote 

awareness and action on the subject; utilizing the group of participants in this meeting as a 

network of committed policy-makers; and aiming for a follow-up meeting of a similar group 

within two years. 
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Mr Victor Chung, Deputy Principal of YMCA College of 

Continuing Education, YMCA College of Continuing Education, 

6/F, 41 Salisbury Road, Tsimshatsui, Kowloon, Hong Kong. 
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ANNEX 2 

 

 

REGIONAL MEETING ON ADDRESSING  WPR/DHP/MHI(05)/2013.1 

THE HARMFUL USE OF ALCOHOL   4 November 2013 

BY YOUNG PEOPLE 

 

Hong Kong (China)  ENGLISH ONLY 

12–14 November 2013 

 

 

 

AGENDA 

 

 
(1)  Opening  

 

(2)  Implementation of the global and regional strategy to reduce alcohol-related  

  harm 

 

(3)  Review of epidemiological aspects 

 

(4)  Review of biological and psychological aspects 

 

(5)  Review the current situation on young people' s drinking, related harm and 

   responses 

 

(6) Presentations and discussions on effective strategies to reduce alcohol-related 

harm among young people 

 

(7)  Identification of regional priorities and country plans  

 

(8)  Closing 
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ANNEX 3 

OPENING REMARKS BY  
DR SHIN YOUNG-SOO, 

WHO REGIONAL DIRECTOR FOR THE WESTERN PACIFIC, 

AT THE  
REGIONAL MEETING ON ADDRESSING THE HARMFUL USE OF ALCOHOL 

BY YOUNG PEOPLE 
HONG KONG (CHINA) 
12–14 NOVEMBER 2013 

DISTINGUISHED PARTICIPANTS, COLLEAGUES, LADIES AND GENTLEMEN 

 

I am pleased to welcome you to this Regional Meeting on Addressing the Harmful Use of 

Alcohol by Young People.  

 

Dr Shin Young-soo, WHO Regional Director for the Western Pacific, regrets being unable 

to join us due to a previous commitment.  He has asked me to welcome you and deliver these 

remarks on his behalf. 

 

In the past few years WHO has increasingly recognized alcohol as an important threat to 

health and well-being in Member States.  It is one of the four risk factors for noncommunicable 

diseases.  Since the World Health Assembly adopted the Global Strategy to Reduce the Harmful 

Use of Alcohol in 2010, increasing efforts have been directed at developing technical guidance 

and tools to support Member States into taking effective action.   

 

In this meeting we focus on one so far rather neglected and vulnerable subgroup – young 

people. Why is it that they are vulnerable?  To some degree, the physiques of the young bounce 

back.  The body can repair some damage after episodes of drinking.  However, I want to mention 

three crucial factors here.  Firstly, that repeated use of alcohol has a long-term negative effect on 

memory and learning.  At an age when most young people study or go to school, misuse of 

alcohol can have serious repercussions for their future.  Secondly, alcohol is a strong agent of 

disinhibition, which in young people leads to high-risk behaviours. The result of this risk-taking 

is manifested in the high incidence of different accidents, violence and unsafe sex.  Thirdly, it is 

clear from the research that the strongest predictor of alcohol dependence in adulthood is heavy 

drinking during adolescence.  

 

We live in a Region with predominantly young populations.  In many of our countries, 

young people face the challenge of erosion of traditional values and social culture regarding 

consumption of alcohol.  Unlike their parents, they are facing an unprecedented level of alcohol 

marketing, which together with other factors pressure them to drink.  Some young people are 

especially vulnerable, such as minority and indigenous youth, same-sex attracted and street 

children. 

 

Girls and women are considered a new expanding consumer group and especially targeted 

by the industry in countries where traditionally women did not drink alcohol.  They face the 

additional risks of potential sexual assaults, unwanted pregnancies and other negative events. 
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Besides marketing and social and cultural influences, adult and parental modeling 

influences consumption among the young.  That is the example they see from us, the adults: how 

we drink, when we drink, why we drink. 

 

I need not dwell on the potential risks and problems with youth drinking.  We know the 

seriousness and the implications.  Instead, I would like to present some key actions.  We need to 

prioritize the so-called best buys, that is, increasing taxation, limiting marketing and restricting 

access to alcohol through, for example, age restrictions.  These affect young people as well as the 

general population.  In that sense, these interventions are a win-win.  You reduce the harmful 

drinking and the negative consequences both among young people and the general population.  

Other youth-focused interventions include community action, education, harm reduction and 

server training, and drink-driving measures targeting young drivers.  The key ingredient for 

every intervention is enforcement.  Without enforcement, you achieve nothing.  In many 

instances, effective action does not require new legislation.  Finding a way to enforce effectively 

and consistently laws that already exist can make all the difference. 

 

Prevention of alcohol-related problems among the young is the key, but we also need 

interventions when things start to go wrong. WHO has developed brief intervention strategies 

that are both cost-effective and efficient in resource-limited settings.  But there is very limited 

uptake of brief interventions in primary health care in the Region. 

 

Surveillance and monitoring of alcohol consumption, patterns of drinking and alcohol-

related harm continue to be a challenge in our Region. We know too little about the current 

situation.  Unless we make a concerted effort together, we will not be in a position to monitor the 

alcohol targets in the global NCD monitoring framework. 

 

You represent the key people in the Region working for the betterment of youth health and 

welfare.  We are meeting here today to enhance our core capacity for ing effective action.  We 

will use this as a forum to review experiences and lessons learnt in countries and to discuss the 

future direction of work that needs to be done.  

 

I wish you a successful deliberation and fruitful outcome of the meeting. 

 

Thank you. 
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ANNEX 4 

The WHO Western Pacific Regional Meeting on 

Addressing the Harmful Use of alcohol by Young People 

Welcome Ceremony  

12 November 2013 

Speech by Dr KO Wing Man 

Secretary for Food and Health, Hong Kong 

 

Dr Han [Dr Han Tieru, Director, Programme Management, WPRO], 

Dr Chan [Dr Constance Chan, Chairman of Regional Meeting], 

Dr Siale Akauola [Vice-Chairman of Regional Meeting], 

Distinguished Guests, Ladies and Gentlemen, 

 

1.  Good morning.  It is my great pleasure and honour to join you at this Regional Meeting, co-

organised by the World Health Organization (WHO) Regional Office for the Western Pacific 

(WPRO) and Hong Kong’s Department of Health.  A very warm welcome to country 

representatives, advisers and local guests.  Thank you for taking a keen interest in the very 

important subject of harmful use of alcohol by young people.   

 

2. Harmful use of alcohol and binge drinking are serious public health issues.  According to the 

WHO, alcohol use is the third leading risk factor for global burden of disease which accounts for 

about 2.5 million deaths worldwide each year.  Alcohol use among young people is an increasing 

concern in many countries, including those in the Western Pacific.  WHO estimates that about 

320,000 young people between the age of 15 and 29 die from alcohol-related causes, 

representing 9% of all deaths in that age group. In the Western Pacific Region, an alarming 45 to 

75% of young people consume alcohol regularly.   

 

3. Hong Kong also faces similar challenges.  The latest Child Health Survey commissioned by 

our Department of Health showed that 5% of children aged 11-14 were ever alcohol users, and 

0.3% of them were current binge drinkers.  Moreover, more than one-third of ever drinkers had 

their first drink before age 11.   

 

4. Adolescence is a special stage of life when the developing brain is particularly vulnerable to 

the consequences of alcohol use which may result in injury, violence, crime, disability and even 

death.  The implications can be serious and long-term.  It is well-recognised that early initiation 

of alcohol use is one of the most powerful predictors of later alcohol abuse.  Thus, youth 

drinking should not be taken lightly.  The problem needs to be better researched, clearly defined 

and acted upon. 

 

5. Reducing alcohol-related harm has been identified as an important public health priority in 

Hong Kong.  For this reason, under the Steering Committee on Prevention and Control of Non-

Communicable Diseases which I chair, a Working Group on Alcohol and Health has been set up 

in 2009 to review scientific evidence, assess local circumstances and make recommendations on 

effective strategies and measures to reducing the alcohol-related harm.   The Working Group 

published an Action Plan to Reduce Alcohol-related Harm in Hong Kong in October 2011.  It 

details the actions which require coordinated efforts by Government and non-government 

organisations.  The actions, including those which specifically target young people, are being 

carried out progressively. 
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6. I am glad that the WPRO has produced a Regional Strategy for national action and regional 

cooperation.  Of particular relevance to Member States is a menu of best practices to facilitate 

policy development and action implementation to reduce alcohol-related harm.  Indeed, efforts to 

address the harmful alcohol use among young people can only make an impact with the support 

from and collaboration of international, regional and local experts, stakeholders and players.  

 

7. In the coming three days, meeting participants will review national and regional situations of 

harmful alcohol use, learn from one another evidence-based interventions, identify challenges, 

prioritise actions and develop collaborative strategic approaches to address the growing problem 

of alcohol use among young people.  I am confident that the gathering of experts and 

practitioners at this Regional Meeting will stimulate discussions and foster partnerships for 

effective control of the alcohol problem affecting young people and the wider community.   

 

8. I wish you all a fruitful meeting in the next few days and wish our overseas friends a pleasant 

and enjoyable stay in Hong Kong.  Thank you. 
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