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Alcohol and alcohol-related harm in China: policy changes needed
Yi-lang Tang,a Xiao-jun Xiang,b Xu-yi Wang,b Joseph F Cubells,c Thomas F Babord & Wei Haob

Introduction
In China, alcohol consumption is increasing faster than other 
parts of the world. Data from recent decades show a steady 
increase in alcohol production and consumption and in rates of 
alcohol-related conditions.1,2 These dramatic increases, noted 
after the 1980s, stem from China’s fast economic development 
and the parallel rise in average income level.

Drinking alcoholic beverages has been traditionally ac-
cepted in China during major social events, such as the spring 
festival, wedding ceremonies and birthday parties. However, 
the rapid growth in the Chinese economy has been accompa-
nied by noticeable changes in the drinking behaviour of the 
Chinese population. Furthermore, alcohol is now commonly 
consumed to relieve stress, facilitate social interaction and 
foster good relations between supervisors and employees, 
since these often eat out together after work or hold business 
meetings over dinner.1,2

In this article, we first review recent trends in alcohol-
related harm in China, primarily alcohol use disorders, and 
then describe the policies in place to mitigate alcohol-related 
harm. We finish with a set of recommended policy changes 
that could help contain the rapid increase in alcohol-related 
harm currently observed in the country.

Drinking and drinking patterns
A recent national survey of drinking in China revealed that 
55.6% of the men and 15.0% of the women were current drink-
ers.3 Among respondents who endorsed alcohol consumption, 
62.7% of the men and 51.0% of the women reported excessive 
drinking, 26.3% and 7.8%, respectively, reported frequent 
drinking, and 57.3% and 26.6%, respectively, reported binge 
drinking. These figures show that China has experienced 
dramatic increases in the consumption of alcoholic beverages 
since the late 1970s and even the 1990s.4 High-risk drinking 
behaviour has reached epidemic proportions in China.3

The Chinese population consumes a wide range of alco-
holic beverages. The production of most alcoholic beverages 
has increased steadily since 2004 (Fig. 1), to the point that 
China is now one of the largest beer-producing countries 
in the world.5 Wine production and consumption have also 
increased substantially. The average annual consumption of 
alcohol among Chinese people 15 years of age or older has 
increased progressively, from 0.4 litres of pure alcohol in 1952 
to 2.5 litres at the end of the Cultural Revolution in 1978,1 
to 4.9 litres in 2009. Furthermore, a substantial amount of 
unrecorded alcohol is also produced and consumed in China, 
so that the data in Fig. 1 only reflect the alcohol production 
officially recorded by the government.

In many places, especially in socially and economically 
disadvantaged areas, alcoholic beverages whose production 
goes unrecorded account for a considerable proportion of the 
alcohol consumed. As shown in Table 1, approximately 1.7 
(30%) of the 5.9 litres of pure alcohol consumed in China in 
2000 were unrecorded. Many cases involving the illegal, unre-
corded manufacture and sale of alcoholic beverages have been 
unreported, some of which have resulted in mass poisoning 
and death. The sale and use of illegally manufactured liquor 
are almost impossible to regulate and must be eradicated. 
Morbidity and mortality from poisoning with methanol and 
other contaminants are a major public health concern.

Alcohol-related harm
Alcohol-related harm has not been systematically studied 
in China because reliable data are not available. Alcohol use 
disorders (AUDs), which encompass harmful patterns of 
drinking, such as alcohol dependence and abuse, have grown 
to become a frequent problem linked to disturbances in men-
tal and physical health and in social functioning in China. 
According to recent World Health Organization (WHO) 
estimates, rates of AUD in China are 6.9% and 0.2% among 
men and women, respectively.6
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According to a review by Hao et 
al.,1 the average rate of AUD in China 
increased from 0.455% (in Chongqing, 
a former city in Sichuan province, now 
a municipality with a population of 
approximately 29 million in 2010) in 
the mid-1980s to 3.428% (in a national 
population sample) in the mid-1990s. 
In a study involving four Chinese prov-
inces, Phillips et al. found that the life-
time prevalence rate of AUDs was 9.0% 
in 2001–2005.7 It is difficult to ascertain 
to what extent differences in diagnosis, 
survey methods and reporting have 
contributed to the dramatic increase in 
the prevalence of AUD in China. None-
theless, such a rise has paralleled equally 
dramatic increases in commercial alco-
hol production and changes in Chinese 
society’s alcohol consumption habits.

The sex ratio in the rates of alco-
hol abuse and dependence in China 
is particularly interesting. Alcohol de-
pendence exists when a person craves 
alcohol, develops a tolerance for it and is 
unable to refrain from drinking despite 
experiencing harmful consequences, 
such as liver damage or depression.8 
On the basis of the above-mentioned 
studies, the male to female ratio in the 
rate of alcohol dependence is approxi-
mately 33:1,9 significantly higher than in 
developed countries. In Chinese culture, 
women are discouraged from drinking 
alcohol and from using illicit substances, 
but the current sex differential is likely 
to diminish in the future in the face 
of rising income levels and increased 
marketing.10

Studies have also suggested that the 
pattern of AUDs in urban populations in 
China is now quite similar to that seen 
in high-income countries. The pattern 
is still different in rural areas, where 
about 50 to 60% of the Chinese popula-
tion lives. Urban surveys in China have 
repeatedly shown a significantly higher 
prevalence of alcohol dependence than 
rural surveys and a higher prevalence of 
AUDs among older males.11–13 Surveys 
that have included both urban and rural 
regions have revealed the prevalence of 
alcohol dependence to be higher than 
that of alcohol abuse.9 These findings 
highlight the need for treatment re-
sources, especially in rural areas.

As in many other countries, in 
China excessive drinking has shown an 
association not just with health-related 
harm, but also with social harm, specifi-
cally traffic accidents,14 crime and child 
abuse,15 domestic violence16,17 and inju-

ries of all types, including work-related 
injuries.18 However, the data are very 
sparse and most studies are based on 
case analysis or small clinical samples. 
This points to the need for better epide-
miological surveillance of alcohol use 
indicators in China’s general population.

A public health approach to 
policy

Given the dramatic increase in alcohol 
production and consumption and of 
alcohol-related harm in China over the 
past 30 years, national alcohol policy 
in the country needs to be reviewed 
to improve policy coordination and 
enforcement, alcohol-related research, 
population surveillance and treatment 
services for people with AUDs. A re-
view conducted by the authors, whose 
results are presented in Table 1, shows 
that many aspects of alcohol policy are 
weaker in China than in its neighbour-
ing countries. New policies are needed 
in areas such as taxation, drink driving 
laws, alcohol sales to minors, market-
ing controls, licensing and regulation 
of availability of alcohol. For example, 
China has no enforceable legal drinking 
age and does not regulate when or where 
alcoholic products are sold.

Weak alcohol policies create con-
ditions conducive to increased alco-
hol consumption and alcohol-related 
problems.10 China is pressed to conduct 

a thorough review of its alcohol poli-
cies from a public health perspective. 
To guide this effort, we recommend 
that China’s government officials fol-
low WHO’s Global strategy to reduce 
the harmful use of alcohol19 as a model 
for the planning and implementation 
of a public health approach to alcohol 
control. Many of the interventions in 
the strategy are universal measures 
intended to reduce the affordability, 
availability and accessibility of alcohol.20 
Given the broad reach, these measures 
are expected to have a large public 
health impact, especially if the infor-
mal market and illegal production of 
alcoholic beverages can be controlled. 
When universal measures are combined 
with interventions targeted at high-risk 
populations, such as adolescents (age 
restrictions), automobile operators 
(drink driving regulations), alcoholics 
(treatment and support) and hazardous 
drinkers (brief interventions in primary 
health care), the combined effect is likely 
to be substantial.

In the following sections, we de-
scribe how key aspects of WHO’s 
global strategy apply to China and 
what additional measures are required 
to implement it. Of note, some policies 
have already been adopted in China 
and data regarding their effectiveness 
are available. Others, however, need to 
be assessed in the future for possible 
adjustments.

Fig. 1.	 Average annual national production of alcoholic beverages and average annual 
per capita consumption of alcohol in China, 2000–2011
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Strengthening taxation 

Taxation on the sale of alcoholic drinks 
is one of the world’s most cost-effective 
and widely adopted alcohol control poli-
cies.10,20 Taxation in China has not been 
used to improve public health. In 2001, 
the government wanted to increase rev-
enues from the sale of liquor and adopted 
new tax policies. It also limited to 20% the 
proportion of sales revenues that could be 
used for advertising and imposed differ-
ent taxes on liquor made from potatoes 
and grain. Although the government’s 
intention was to increase liquor revenues, 
liquor production decreased sharply 
from 2001 to 2004 (Fig. 1). In 2006 the 
government discontinued differential 
taxation for potato and grain liquor. This 
was followed by dramatic increases in 
alcohol consumption (Fig. 1).

Legislation on drink driving

China has made some progress in this 
area, but the increase in the number of 
automobiles and in traffic congestion has 
created a need for more and better poli-
cies. Criminal law has been amended to 
impose harsher punishments for drink 
driving (i.e. driving with a blood alcohol 
concentration of 0.02 mg to 0.08 mg of 
alcohol per 100 ml of blood). Drunk 
drivers (those with > 0.08 mg per 100 ml 
of blood) will have their license revoked 
when caught and cannot apply for a new 
license for 5 years. Preliminary data 
show that these measures are proving re-
markably effective in reducing drinking 
and drunk driving in larger cities. How-
ever, they have to be more consistently 
enforced in other parts of the country, 
especially in medium-sized and small 
cities. Measures based on deterrence 
rather than punishment, such as random 
breath tests, are rarely used, yet studies 
have shown that they are more effective 
than punitive measures.10,20

Age restrictions and marketing 
controls

Regulations on the administration of 
alcohol sales were issued by China’s 
Ministry of Commerce in 2005 and went 
into effect in 2006. Their purpose was 
to ban the sale of alcoholic beverages to 
minors, but the penalties for violations 
are not specified. 

More than 15 years ago China also 
issued an advertising regulation on 
alcoholic beverages (1995), but its en-
forcement has been weak. Violations are 
commonplace, alcohol commercials are 

still aired during prime time television 
programmes and misleading and sensa-
tional advertising content is common.21 
The most effective policy to prevent 
the exposure of vulnerable population 
groups, especially children and young 
adults, to aggressive marketing practices 
is a complete ban on alcohol marketing 
rather than the self-regulation codes 
promoted by the alcohol industry.10

Scaling up treatment 
programmes

Few treatment programmes are avail-
able in China for people with AUDs. 
Although some psychiatric hospitals in 
China have special addiction units for 
the treatment of patients with alcohol-
related mental disorders, most of these 
units, which were established in the 
1990s, are in major cities. Patients with 
AUDs rarely seek psychiatric help until 
they have developed serious psychiatric 
symptoms (hallucinations, delusions, 
suicidal ideation/attempts). Commu-
nity-based treatment and rehabilitative 
programmes are urgently needed. Only 
a small proportion of patients can get 
psychiatric services in China, and only 
a few of the medications for the preven-
tion of relapses that are used in devel-
oped countries are available in China. 
Those that are have not been officially 
approved for use in alcohol dependence 
because effectiveness studies have had 
small samples. Furthermore, China 
has few qualified primary health-care 
workers trained in the diagnosis and 
treatment of alcohol-related disorders, 
which makes it difficult to establish 
community-based specialized treatment 
programmes. Alternatively, medical 
services in general hospitals, such as 
gastroenterology departments, could 
provide treatment facilities for people 
with alcohol use disorders.

Drinking among government 
employees

Drinking among government employ-
ees, (e.g. civil servants, officials, even 
policemen), especially during working 
hours, has drawn considerable public 
attention in China. Several studies have 
shown that alcohol-related liver diseases 
are among the most common disorders 
found on regular physical examination 
among government employees,22 20.3 
to 34.9% of whom have been found 
to have fatty liver disease.22–24 This has 
caused much public criticism because 
the public perceives it as being linked 

to corruption, abuse of power and bu-
reaucratic inefficiency. In response to 
public disapproval, some local govern-
ments have begun to enforce a policy 
banning any drinking during working 
hours. However, a nation-wide effort is 
needed for such a policy to be successful. 
More comprehensive policies will have 
to be implemented as well. China’s most 
influential newspaper, People’s Daily, 
recently published a series of articles 
highlighting this problem.25

More research and surveillance

Some reports on various aspects of 
alcohol-related harm in China have been 
published,17,26,27 but data are missing in 
many critical areas, such as the impact of 
alcohol consumption on health, families, 
work performance and absenteeism, 
crime and health resource utilization. 
The effects of alcohol consumption on 
health can take many forms, including 
gastrointestinal ulcers, liver damage, 
peripheral neuropathy and suicidal 
tendencies. Many indicators of alcohol 
production and consumption and of the 
harms produced by drinking are not up 
to date and fail to reflect the changes 
in drinking behaviour and in alcohol 
production observed in China over the 
last decade. The lack of data is a major 
obstacle to the development of services, 
programmes and policies.

No officially approved medica-
tion for alcohol dependence exists in 
China other than benzodiazepines for 
acute withdrawal. Hence, well designed 
clinical effectiveness trials involving 
traditional Chinese medicines and 
drugs already widely used in developed 
countries, such as naltrexone, topira-
mate and acamprosate, are needed. To 
fund research on alcohol-related harm, 
develop prevention and treatment pro-
grammes and monitor and enforce the 
implementation of policies surrounding 
the production, sale and use of alcoholic 
beverages, the Chinese Government 
could follow the example of Thailand 
and set aside a certain proportion (at 
least 0.5–1%) of the revenues gained 
from alcohol taxation.28

Social marketing to support 
policy and treatment

Although alcohol-related harm in 
China has increased greatly in recent 
years, Chinese society does not yet 
view alcohol dependence as a treatable 
psychiatric condition.29 The level of 
awareness surrounding the problem is 
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low and myths about AUDs abound. A 
recent survey showed that 41.9% of a 
sample of people living in rural China 
was not aware that alcoholism was a 
health problem, whereas 75.6% of urban 
residents were aware of this.30 Of those 
interviewed in rural and urban areas, 
32.1% and 41.4% believed, respectively, 
that alcoholism requires no treatment. 
A recent study in Beijing revealed that 
only 2.4% of the people with alcohol 
dependence received treatment and that 
only 1.4% of those treated sought treat-
ment from mental health professionals.31 
Other studies conducted in China have 
shown that early intervention is effective 
in problem drinkers recruited from both 
clinical32 and community settings.33 Pro-
fessionals and the general public need 
to be educated about the effectiveness 
of alcohol treatment services.

Public information campaigns em-
phasizing that alcohol dependence is a 
treatable medical disorder have proven 
successful in some countries. Histori-
cally the demand for the treatment of 
hypertension, diabetes and depression 
has increased substantially after public 
educational campaigns and there is rea-
son to expect the same result after a pub-
lic campaign on the treatment of alcohol 
dependence. Regional governments in 
China should set aside funds for the 
construction of treatment facilities for 
patients with alcohol-related disorders. 
All physicians should be taught about 
basic screening and brief interven-
tions for AUDs. In the meantime, more 
public awareness activities should be 
conducted, especially in areas where 
alcohol dependence and its harms con-
stitute serious problems. Deeply-rooted 
myths about drinking – e.g. “drinking 
is good for health”, “friendship can be 
measured by how much you drink”, 
“drinking is essential in business affairs”, 
“alcohol heightens sexual performance”, 
etc. – need to be debunked. Articles 
written by experts and medical journal-
ists would reach more people and be 
more effective if they were published 
in the popular press. Public campaigns 
need to be tailored to local cultures 
and target different populations. For 
example, the Chinese Government is 
implementing a campaign that seeks to 
integrate health education into primary 
health care. The campaign covers many 
general topics, such as cigarette smok-
ing, alcohol drinking, diet and exercise. 
If the campaign succeeds in increasing 
public awareness surrounding alcohol 

abuse, it should be extended to the 
general population.

Government commitment and 
coordination

Few things can be accomplished in 
China without the direct involvement 
and support of the central government. 
Unlike the use of tobacco and illicit 
drugs, alcohol use has received scant 
attention from Chinese policy-makers 
and public health officials. Some of them 
even argue that the alcohol industry is an 
important driver of national economic 
growth.34 To date, the government has 
focused on cracking down on the pro-
duction of counterfeit alcohol products 
and on protecting the integrity of well-
known brands, as well as on taxation of 
alcoholic beverages as a way to boost 
economic development. While such ef-
forts are important, additional attention 
must be paid to alcoholic beverages that 
are legally produced and to the hazards 
resulting from their use. Besides pay-
ing relatively little attention to alcohol 
policy, China’s government agencies for 
alcohol regulation are poorly coordi-
nated. Several ministries share respon-
sibility for different aspects of alcohol 
policy and no national supervisory or 
coordinating body exists.

As prescribed by WHO’s Global 
strategy to reduce the harmful use of alco-
hol, China should establish an inter-min-
isterial office as a coordinating agency 
for overseeing legislative initiatives and 
policy-making, enforcing laws surround-
ing alcohol production, trade, sales and 
distribution, and monitoring health 
resource allocation for the treatment of 
individuals with alcohol dependence. We 
urge the Chinese government to priori-
tize this agenda at inter-ministerial joint 
meetings on mental health to improve 
awareness of the harms produced by 
alcohol dependence and reach consensus 
regarding appropriate policy. At these 
joint meetings, a national action plan 
for the control of alcohol-related harm 
control under the auspices of China’s state 
council (cabinet) should be developed, 
as was done for the control of illicit drug 
use, to ensure that multiple stakehold-
ers, including provincial and municipal 
governments, participate in the plan and 
provide access to the resources needed 
to implement programmes. Because the 
interests of producers and marketers of 
alcoholic beverages are clearly incompat-
ible with these health-oriented measures, 
it is important not to include such vested 

interest groups in collaborative actions 
among health and welfare workers.19

Conclusion
The expansion of alcohol production 
and consumption in China over recent 
decades has been followed by a predict-
able increase in both acute and chronic 
problems resulting from alcohol use, and 
the increase is likely to accelerate in the 
future. China urgently needs to develop 
a comprehensive national alcohol policy 
based on the experience of other coun-
tries and on WHO recommendations.19 It 
can do so by adopting measures aimed at 
controlling overall alcohol consumption 
(a population-based approach) as well 
as measures intended to reduce risky 
behaviours (a high-risk approach). The 
restriction of alcohol advertisement, 
taxation of alcoholic beverages, the 
setting of a legal age for drinking and 
policies against drink driving will have 
a significant impact on the frequency of 
alcohol-related problems.20,35

The substantial economic and po-
litical reforms currently taking place in 
China are aimed at striking a balance 
between economic development and 
public health and between short-term 
and long-term alcohol control strate-
gies. For this effort to succeed, a public 
health focus must be adopted now, along 
with long-term alcohol control policies. 
Both will eventually pay off politically 
and economically. In this process, China 
could benefit from the experiences of 
other Asian countries, such as the Re-
public of Korea and Thailand, that have 
implemented WHO’s global strategy to 
reduce the harmful use of alcohol.  ■
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ملخص
الكحول والأضرار الناجمة عن تعاطي الكحول في الصين: الحاجة إلى تغيير السياسات

يزداد استهلاك الكحول في الصين على نحو أسرع عن أي مكان آخر 
في العالم. وقد لوحظ كذلك وجود تزايد مطّرد في إنتاج الكحول في 
البلد، مع ازدياد الأضرار الناجمة عن تعاطي الكحول. وعلى الرغم 
من هذه الاتجاهات، إلا أن سياسات الصين المعنية ببيع المشروبات 
الكحولية واستهلاكها ضعيفة مقارنة بسياسات البلدان الأخرى في 
المعنية بالضرائب  آسيا، وأضعف هذه السياسات جميعاً، سياساتها 
وقوانين القيادة تحت تأثير الكحول وبيع الكحول للقصر وتراخيص 
التسويق. ويسترعي مؤلفو هذه الورقة الوصفية الاهتمام إلى الحاجة 
العمومية والمسؤولون  الصحة  العاملون في مجال  يقوم  الماسة لكي 

الحكوميون في الصين بتحديد الأولويات لترصد السكان والبحث 
والتدخلات المصممة للتقليل من الاضطرابات الناجمة عن تعاطي 
المعنية بالكحول في الصين  الراهنة  الكحول. ويصفون السياسات 
الكحول،  تعاطي  عن  الناجمة  الأضرار  في  الحديثة  والاتجاهات 
الصحيين لإجراء مراجعة شاملة  المسؤولين  ويؤكدون على حاجة 
للسياسات من منظور الصحة العمومية، واستخدام الاستراتيجية 
عن  الصادرة  ضار  نحو  على  الكحول  تعاطي  من  للحد  العالمية 

منظمة الصحة العالمية كنموذج.

摘要
中国的酒精饮料及相关性伤害:政策需要改变
酒精饮料的消费在中国的增长速度比世界上的其他任何地
方都要快。据观察,该国的酒精饮料生产量也在稳定增长,且
酒相关性伤害也随之加剧。纵然有这样的趋势,较之于亚洲
其他国家,中国有关酒精饮料的销售和消费政策仍然较为薄
弱,尤其的是其在税收、酒后驾车法规、向未成年人销售酒
类产品和营销许可证方面的政策。本篇描述性论文作者试

图唤起中国公共卫生专业人员和政府官员的对这类问题的
关注,迫切需要优先考虑人群监测、科学研究和干预措施,以
减少酒精的无序使用。作者们描述了中国当前的酒精饮料
政策和酒精所引起危害的最新趋势,强调卫生官员需要从公
共卫生的角度进行彻底的政策评估,并作为世界卫生组织减
少有害饮酒的全球策略的一个范例。

Résumé

L’alcool et ses méfaits en Chine: les changements politiques nécessaires
En Chine, la consommation d’alcool augmente plus rapidement que 
partout ailleurs dans le monde. Une augmentation constante de la 
production d’alcool a également observée dans le pays, ainsi qu’une 
augmentation des méfaits de l’alcool. Malgré ces tendances, les 
politiques de la Chine en matière de vente et de consommation de 
boissons alcoolisées sont faibles comparées à celles des autres pays 
d’Asie. Les plus faibles de toutes sont ses politiques sur la taxation, 
les lois relatives à l’alcool au volant, la vente d’alcool aux mineurs et 
la commercialisation des licences. Les auteurs de cet article descriptif 
attirent l’attention sur la nécessité urgente pour les professionnels 

de la santé publique et les fonctionnaires gouvernementaux chinois 
d’accorder la priorité à la surveillance de la population, la recherche et 
les interventions destinées à réduire les troubles liés à la consommation 
d’alcool. Ils décrivent les politiques actuelles sur l’alcool en Chine et les 
tendances récentes des méfaits de l’alcoolisme. Ils soulignent également 
la nécessité pour les autorités sanitaires de procéder à un examen 
approfondi de la politique dans une perspective de santé publique, en 
prenant comme modèle la stratégie globale de l’Organisation mondiale 
de la Santé afin de réduire l’usage nocif de l’alcool. 

Резюме

Алкоголь и связанный с алкоголем вред в Китае: требуются изменения в политике
Потребление алкоголя в Китае растет быстрее, чем где-либо еще в 
мире. В стране также наблюдается устойчивый рост производства 
алкоголя, соответственно, увеличивается и вред, связанный с 
его потреблением. Несмотря на эти тенденции, политика Китая 
по вопросам продажи и потребления алкогольных напитков 
является слабой, по сравнению с другими странами Азии. Самыми 
слабыми ее аспектами являются вопросы налогообложения, 
законы, связанные с вождением в нетрезвом виде, продажей 
алкоголя несовершеннолетним и маркетинговые лицензии. 
Авторы данного исследования обращают внимание на 
срочную необходимость того, чтобы работники общественного 
здравоохранения и чиновники правительства Китая начали 

уделять приоритетное внимание популяционному надзору, 
научным исследованиям и мероприятиям, направленным на 
сокращение нарушений, связанных с употреблением алкоголя. 
В документе описана текущая антиалкогольная политика Китая 
и последние тенденции в области связанного с алкоголем 
вреда. Также подчеркивается необходимость для руководителей 
системы здравоохранения провести тщательный пересмотр 
политики с точки зрения общественного здоровья, используя в 
качестве модели глобальную стратегию Всемирной организации 
здравоохранения по освобождению от вредной привычки 
употребления алкоголя. 
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Resumen

El alcohol y los daños relacionados con el alcohol en China: cambios necesarios en la política
En China, el consumo de alcohol está aumentando con mayor rapidez 
que en cualquier otro lugar del mundo, y también se ha observado un 
crecimiento constante de la producción de alcohol en el país, junto 
con un aumento de los daños relacionados con esta sustancia. A pesar 
de estas tendencias, las políticas chinas sobre la venta y consumo de 
bebidas alcohólicas son débiles en comparación con las de otros países 
asiáticos. Las políticas más débiles son las que regulan los impuestos, 
las leyes de consumo y conducción, la venta de alcohol a menores de 
edad y las licencias para la venta de alcohol. Los autores de este artículo 
descriptivo llaman la atención sobre la necesidad urgente de que los 

funcionarios gubernamentales y los profesionales de la sanidad pública 
chinos den prioridad a la vigilancia de la población, a la investigación y a 
las intervenciones diseñadas para reducir los trastornos provocados por 
el consumo de alcohol. Describen las políticas actuales chinas relativas 
al alcohol, así como las tendencias presentes de los daños relacionados 
con el alcohol y destacan la necesidad de que los funcionarios de salud 
lleven a cabo una revisión de toda la política desde la perspectiva de 
la sanidad pública, usando como modelo la estrategia global de la 
Organización Mundial de la Salud para reducir el uso nocivo de alcohol. 
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