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Background

In 2007, Hong Kong started taking steps to 

establish itself as a global wine hub.

Despite the WHO ’best buy’ policies, Hong Kong:

• Reduced and elimination of taxes on alcohol, 

albeit having no value-added tax or general 

sales tax 

• Training and tourism to increase growth in the 

wine-related businesses



Background

2007 2008

Taxes on wine and 

beer eliminated

Taxes on wine and 

beer cut by 50%

80% tax on 

wine, 40% tax 

on beer

Sales of alcohol in Hong Kong, 2004 - 2019



Alcohol use in Hong Kong compared to EU, 
2004-2021

• Hong Kong, a special administrative 

region of China, has relatively low 

alcohol consumption compared to 

other high-income societies and by 

European standards. 



Objective

To examine the effect of reversing alcohol taxation on alcohol-related 

health harms and direct healthcare costs in Hong Kong.
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Methods: Data sources

• Sales and price of alcohol 
using 2004-2018 Euromonitor 
market data.

Price

• Prevalence and consumption 
estimates were calculated from 
two population wide surveys, 
Behavioural Risk Factor Survey 
of individual health behaviours 
and household-based FAMILY 
cohort survey.

Consumption

• Morbidity data in 2018 from 
Hospital Authority (HA) 
electronic health records and 
HA Cancer Registry. 

• Cause-specific death data 
was obtained from the 
Department of Health.

Harm



Methods

• Linear approximation of the 
Almost Ideal Demand System 
(AIDS) econometric model to 
estimate the price elasticity of 
demand for alcohol.

Price

• International Model of Alcohol 
Harms and Policies 
(InterMAHP) using Hong Kong 
specific consumption and 
disease incidence by applying 
relative risks from 2018 WHO 
Global Status Report on Alcohol 
and Health.

Consumption

• Elasticities of demand with 
InterMAHP model to estimate 
the morbidity and mortality 
after reintroducing pre-2008 
tax policies on Hong Kong 
adults aged 15 years or over.

Harm



Results
Alcohol 

type

Volume of 

pure alcohol, 

million L (%)

Change in volume of 

pure alcohol, million L 

(percentage change) 

Beer 9.15 (57.8%) -6.84 (-74.7%)

Wine 4.58 (28.9%) 1.72 (37.5%)

Spirits 2.06 (13.0%) -0.15 (-7.3%)

Cider/Perry 0.03 (0.2%) -0.01 (-49.4%)

RTDs 0.02 (0.1%) -0.01 (-64.6%)

Total 15.83 (100%) -4.93 (-31.1%)

Raising taxes to pre-2008 

levels is estimated to reduce 

consumption of pure alcohol 

by 31.1%
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Attributable deaths

Cancer Cardiovascular Communicable

Digestive Neuropsychiatric

Total

16

64
43

-20

27

-12

43

-20

27

-12

368

-248



Results

Largest absolute number of new alcohol-attributable cases in 2018 were:

• hypertension (1,274 men and 11 women) 31.3% change

• alcohol dependence (934 men and 251 women) 34.2% change

• alcohol abuse (513 men and 103 women) 34.3% change

Overall, health burden attributable to alcohol would decrease if taxes were reverted to 

pre-2008 levels



Results

• Tax policies are effective at averting the alcohol-attributable portion of population 

health burden from alcohol-related conditions 

• Annual direct healthcare savings of HK$ 30.3-31.7 million from treating alcohol-

attributable conditions

• Baseline alcohol-attributable health burden and absolute reductions in health harms 

and cost savings are far greater in males



Limitations

• Retailers not obligated to pass on the full tax increase to consumer prices; retailers 

may choose to absorb tax rises within their profits

• Abstinence due to price increase is not considered; estimates are conservative

• Unable to account for more detailed changes at the population level



Conclusion

• Reversing the 2008 alcohol tax reductions is effective at averting wholly alcohol-

attributable conditions and cancers. 

• Our estimates are conservative as the high prevalence of the inactive aldehyde 

dehydrogenase-2 (ALDH2*2) genotype among East Asian populations, associated 

with increased alcohol toxicity, were not accounted for in the uniform alcohol-dose 

risk estimates adopted by the WHO. 

• Reintroduction of taxes on alcohol can mitigate against avoidable harms of alcohol-

related conditions. 
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