
evaluating a range of scenarios and estimating short and long-term
implications.
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Background: The COVID-19 pandemic may impact mental health
outcomes differentially based on an inidivdual’s capital, i.e. resour-

ces used to maintain and enhance health. This study examined
changes in depression and anxiety symptoms before and during the

pandemic, and assessed their association with different elements of
capital.
Methods: Data from 65,854 individuals (Mage¼50.4, SDage¼12.0)

from the Lifelines COVID-19 cohort were used. Baseline mental
health symptoms were on average measured 4.7 (SD¼1.1) years be-

fore the first COVID-19 measurement wave (T1), and subsequent
waves were (bi)weekly (March 30 — August 05, 2020). Mental
health symptom trajectories were estimated using a two-part Latent

Class Growth Analysis (cutoff¼2 symptoms), and class membership
was predicted by several elements of economic (education, income,

and occupation) and person capital (neuroticism).
Results: Most individuals were unlikely to report h2 symptoms of
depression (80.6%) and anxiety (75.9%), but small stable-high clas-

ses for both conditions were identified (1.6% and 6.7%, respec-
tively). Compared to T0, T1 showed increases in the mean number
of symptoms (Mdep_t0¼4.1 vs Mdep_t1¼4.7, Manx_t0¼4.2 vs

Manx_t1¼4.3) and probability of reporting symptoms
(Probdep_t0¼0.65 vs Probdep_t1¼0.96, Probanx_t0¼0.70 vs

Probanx_t1¼0.92). Lower income (ORdep¼1.10; 95%CI:1.05-1.16;
ORanx¼1.05; 95%CI:1.02-1.07) and higher neuroticism
(ORdep¼1.10; 95%CI:1.09-1.11; ORanx¼1.08; 95%CI:1.08-1.09)

increased the odds of being in both stable-high classes. Low educa-
tion increased the odds of being in the stable-high depression class

(ORdep¼1.46; 95%CI:1.07-1.99), and higher occupation increased
the odds of being in the stable-high anxiety class (ORanx¼1.06;
95%CI:1.03-1.09).

Conclusion: Overall, a minority of individuals, who generally pos-
sessed less capital, reported an increase in symptoms of depression

or anxiety.
Key message: Inidividuals with less capital, i.e. resources, generally
experienced more symptoms of depression and anxiety, which

stresses the importance of devoting more resources to improve their
mental health.
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Methods: We obtained patient data on demographics, laboratory

readings; attendances (inpatient, outpatient and emergency care)
and prescribed medications from the Hong Kong Hospital

Authority. Age-standardized incidence, prevalence and mortality
rates were calculated from 2007 to 2017. Rates were adjusted for
age and gender using the Hong Kong 2017 mid-year population as

the standard population. Abridged life tables were constructed using
the Chiang II method to estimate life expectancy. We applied boot-

strapping with resampling to derive confidence intervals.
Results: We identified 604,319 people with type 2 diabetes and
944,522 with prediabetes. Age-standardized incidence for diabetes

exhibited an overall decreasing trend from 2007 to 2017, falling
from 8.34 per 1000 person-years (95% CI: 8.25 to 8.44) to 4.72 per

1000 person-years (95% CI: 4.65 to 4.78). The age-standardized
mortality rate for diabetes and prediabetes decreased over the same
period. Similar trends were observed for both genders, with females

having lower prevalence, incidence and mortality rates compared to
males for both diabetes and prediabetes. Life expectancy slightly in-
creased from 2007 to 2017 for people with diabetes.

Conclusions: Decreases in incidence rates and mortality rates for di-
abetes and prediabetes were observed from 2207 to 2017. Life ex-

pectancy for people with type 2 diabetes improved from 2007 to
2017, similar to observed trends in the general population.
Key messages: Despite improvements in mortality rates for people

with diabetes, the gap in life expectancy with the general population
has not narrowed.
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The impact of alcohol tax elimination policy on
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hol taxes on wine and beer by half in 2007; and entirely waived all
alcohol-related taxes in 2008.

Methods: We adapted the International Model of Alcohol Harms
and Policies (InterMAHP) using Hong Kong data to evaluate the

health impact of the tax elimination policy changes on alcohol pric-
ing. Prevalence and consumption estimates were calculated from se-
rial Behavioural Risk Factor surveys of health behaviours among the

Hong Kong population. We applied the linear approximation of the
Almost Ideal Demand System (AIDS) econometric model to estimate

the elasticity of demand for on-trade and off-trade sales of alcohol
(beer, wine, and spirits) using Euromonitor market sales data. We
derived population attributable fractions and relative risks estimates

from Hospital Authority morbidity and mortality records.
Results: Alcohol consumption and alcohol-related harms were

higher for males. We found the policy change increased alcohol-
attributable mortalities, predominately due to increases in cancer,
cardiovascular disease, and injuries. The burden of disease was

higher in older age groups.
sions: Hong Kong pursued a policy of eliminating taxes on

despite extensive evidence on the effectiveness of taxation as
policy tool. We find empirical evidence this policy change was as-

with an increase in alcohol-related harms and detrimental

population health.
messages: The alcohol tax elimination policy in Hong Kong was

with an increase in alcohol-related burden of disease.

ction of alcohol taxes merits consideration.
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