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EXECUTIVE SUMMARY

e 1091 persons aged 11 and above were successfully enumerated by telephone
interviews during the period from 14 to 15 and from 17 to 20 September
2007.

Audience appreciation / public awareness of anti-drug publicity items

e Thetwo anti-drug APIs/ advertisementson K and E
were successful in reaching the great majority of the general public,
conveying proper messages on the harmfulness of ketamine and ecstasy and
arousing public awareness of the harmfulness of the said two drugs.

e 80% of the 1091 respondents had watched or heard of the two APIs /
advertisementson K and E . Television was the
most popular channel, with 77% of respondents watching or hearing the said
APIs/ advertisements through it. (Table 1)

e Themagority (71%-83%) of the 886 respondents excluding those who had not
watched or heard of the two APIs/ advertisements had impression of the four
messages (Viz. K , K ,

E and E )
delivered by the two APIs/ advertisements. The message of K

was the most impressive, with 83% of respondents having
impressiononit. (Table2)

e The mgority (86%) of the 886 respondents (excluding those who had not
watched or heard of the two APIs/ advertisements) thought that the two APIs
| advertisements could arouse public awareness of the harmfulness of
ketamine and ecstasy. (Table 3)

e Asfor other five publicity items launched in 2007, “ PG —
" one-minute TV programme and the anti-drug time slot entitled

inaTV programme entitled , With 22% and 21%
having watched, heard of or knew the programmes respectively, were
relatively more popular than the other items, viz., “ the Hip Hop
Band Rap dance” competition, the mobile phone and computer game entitled
“Evil Killer " and the time slot named broadcast
in the radio programme entitled on the putonghua channel of
Radio Television Hong Kong. (Table 4)



e Among various publicity channels of anti-drug messages, television was the
most popular one, with 89% of respondents getting the messages through it.
Among youth aged 11-20, television (88%) and school (61%) were the two
most popular channels of getting anti-drug messages. (Table 5)

Per ception on the har mful effect of and

e A mgority of the public had the correct perception on harmful effect of drugs
on the human body and the terms or made no difference to
their perception.

e 83% of the respondents opined that and had the same harm
to one's body, while 13% opined that had more harm than
and the remaining 3% opined otherwise. The pattern for youth of age 11-20
was more or less the same as that of all respondents. (Table 9)

Public understanding of taking psychotropic substances or heroin for
non-treatment pur pose being lawful or not in Hong Kong

e The mgority of the public had the correct understanding that it was unlawful
to abuse psychotropic substances or heroin for non-treatment purpose in
Hong Kong.

e 80% of respondents thought that it was unlawful to abuse psychotropic
substances for non-treatment purpose in Hong Kong while 13% thought
otherwise. Another 87% of respondents thought that it was unlawful to
abuse heroin for non-treatment purpose in Hong Kong while 9% thought
otherwise. The pattern for youth of age 11-20 was more or less the same as
that of all respondents.  (Table 11)
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1.

INTRODUCTION

1.1  Preventive education and publicity is a very important strategy in
combating drug abuse. The Narcotics Division and the Action Committee
Against Narcotics continue to adopt a multi-faceted approach in launching a
series of educational and publicity activities to disseminate anti-drug messages
SO as to raise public awareness of drug abuse problems and public
understanding of the harmfulness of drugs to curb drug abuse trend. These
include television and radio APIs / advertisements / broadcasts on anti-drug
messages and delivering drug education talks to students and youths of various
educational level and in different kinds of schools or organisations.

1.2  In particular, two APIs / advertisements with two different themes on
K and E were the mgor components of the
anti-drug campaign in the past year or so. The APIs have been widey
broadcast at scheduled time slots on television and radio channels and
advertisements posted in MTR stations and inside KCR trains and also on
television on the external building wall. The same messages were delivered
to the general public in many other different channels as well, including posters
and promotional leaflets, via SMS and on Internet. In the year 2007, there
were new anti-drug publicity activities of the Government — the 10-episode
series of “PG Parents guidance” one-minute TV programme broadcast in June;
the time slot named broadcast in the radio programme
entitled on the putonghua channel of RTHK during April to
August; “ Hip Hop Band Rap dance” competition announced in
June; and the mobile phone and computer game entitled “ Evil
Killer” launched in July. Another anti-drug time slot entitled
inaTV programme entitled was also broadcast during May
to August.

1.3  The Narcotics Division and the Action Committee Against Narcotics
also recently on various different occasions heard of diverse views on the use
of the reference to drug abuse - and and so would need to
guage the view of the general public for reference.

14 In order to guage public perceptions of various anti-drug publicity
activities and the use of the reference to drug abuse - and with
aview to guiding further improvements in future anti-drug publicity campaigns,
a telephone survey was specially designed and conducted in September 2007.
This report presents results of the Survey. Detailed statistical tables are given

at Appendix |.



2. SURVEY METHODOLOGY
Objectives
2.1  The Survey hasthe following objectives:

(@) to gauge the extent of audience appreciation of the two APIs /
advertisementson K and E and other five
anti-drug publicity items;

(b) to assess public perception on the harmful effect of two different drug
terms, viz., and ; and

(c) to obtain data on public understanding of taking psychotropic
substances or heroin for non-treatment purpose being lawful or not in
Hong Kong.

Project team

2.2 The Survey questionnaire was designed by the Statistics Unit, Security
Bureau. Data collection was commissioned to and performed by the SAMS
Training and Research Unit of Hong Kong Baptist University (the Contractor).
Data analyses and report compilation were undertaken by staff of the Security
Bureau.

Coverage

2.3 The Survey basically covered all Hong Kong residents aged 11 or above
who were able to speak and communicate in Cantonese or Putonghua and were
staying in households with a domestic telephone line during the survey period.

24  Non-Cantonese or non-Putonghua speaking household members,
children aged 10 or below and selected persons who were incapable (such as
the aged / mentally or hearing handicapped) for interview in selected
households were excluded from the coverage. Mobile telephone numbers and
business tel ephone numbers were excluded.



Questionnaire

25 The questionnaire is prepared for Chinese only (specimen as in
Appendix I1). It consists of 14 questions focusing on the following five areas:

(@) audience appreciation of the the two APIs/ advertisementson K
and E (3 questions);

(b) public awareness of other five anti-drug publicity items and
popularity of various publicity channels (2 questions);

(c) public perception on harmful effect of and (1
question);

(d) public understanding of taking psychotropic substances or heroin for
non-treatment use being lawful or not in Hong Kong (2 questions);

(e) exposure of risk of drug abuse of respondents (2 questions); and

(f) basic socio-demographic characteristics of respondents (4
questions).

Sample selection

2.6  The Survey was a voluntary telephone survey. It was conducted with
Computer Aided Telephone Interview (CATI) technology.

2.7 Inthe first stage, the survey sample of telephone numbers was divided
into three geographical districts, viz., Hong Kong Island, Kowloon and the
New Territories. A list of household telephone numbers for each individual
district was generated randomly, with the first four digits of the numbers based
on the 2005 edition of the residential telephone directory and the last 4 digits
being random digit numbers generated by the computer.

2.8 In the second stage, when a telephone call was successfully answered,
an eligible respondent was selected by the interviewer using the statistical
technique called “Kish Grid” *.  Thisis acommonly used technique to ensure
al qualified respondents in a selected household would have equal chance of
being selected for interview, thus to avoid bias towards persons who were more
likely to stay at homes (e.g. home-makers and children etc.) and pick up
telephone calls.

1

All qualified target respondents in selected households were listed according to their age in
ascending order. The one corresponding to a pre-designed number (which has been randomly
drawn) would be selected for interview.



Data collection method

2.9  The Survey was conducted from 14 to 15 and from 17 to 20 September
2007 mainly during the time slots between 6.30 pm and 10.30 pm. First
attempts of telephone calls were mainly made in the scheduled time slotsin the
evening. Cals for unanswered telephone numbers were repeatedly made at
other time slots where appropriate.

2.10 When atelephone call was successfully being answered and an eligible
household member of the selected household was contacted, the enumerator
would conduct the telephone interview by going through the questions one by
one. Choices for answers were read out to respondents one-by-one. Upon
request, appropriate introductory message of the five specified publicity items
launched in 2007 would also be read out to respondents to assist respondents to
recal memory. Respondents answers were entered into the CATI
simultaneously by the interviewers during tele-conversation. Real-time
simple skipping of the questions were performed by CATI.

Pilot test

2.11 A pilot test was successfully completed on between 8 and 10 September
2007. It confirmed that time dlots in the evenings and at night during 630 pm
and 1030 pm on non-Sundays were more fruitful than those in the afternoons
and on Sundays in securing telephone answers, respondents were able to
answer al the questions within a reasonable time (5-8 minutes), and that
children as young as 11 should be able to understand the question wordings.

Enumer ation results

2.12 The Survey successfully interviewed 1091 Cantonese or Putonghua
speaking people aged 11 or above, being 52% of those eligible randomly
selected respondents.

Rounding of Figures

2.13 There may be dlight discrepancies between the sums of individua %
and the % totals as shown in the tables and charts due to rounding.

Symbol

2.14 Thenote ‘-’ denotes not available and is used throughout the report.

-4-



3. SURVEY FINDINGS

Audience appreciation of thetwo APIs/ advertisementson K
and E

3.1 873 respondents or 80% of the 1 091 respondents had watched or heard
of thetwo APIs/ advertisementson K and E , while
19% the otherwise. The proportion for youth of age 11-20 having watched
or heard of them were similar to that of all respondents. (Table 1)

3.2 Among the channels of knowing the two APIs / advertisements,
television was the most popular channel, with 77% of respondents knowing
the APIs / advertisements through it. Relatively fewer respondents had
known the APIs through other channels - 14% for radio, 8% for bus body
advertisements, 7% for television in MTR stations / KCR train and 4% for
Internet. (Table 1)

3.3 Respondents were requested to indicate whether they had any
impression of the four messages delivered by the two APIs / advertisements
Viz. K , K , E

and E . The majority
(71%-83%) of the 886 respondents excluding those who had not watched or
heard of the two APIs/ advertisements had impression of the four messages,
with the message of K being the most
impressive, with 83% of respondents having impression of it. (Table 2)

3.4 The mgority (86%) of the 886 respondents thought that the two APIs/
advertisements could arouse public awareness of the harmfulness of ketamine
and ecstasy. (Table 3)

3.5 The aforementioned statistics of audience penetration of the two APIg/
advertisements indicate that the latter had successfully conveyed the anti-drug
messages to audiences and also aroused public awareness of the harmfulness
of ketamine and ecstasy.



Public awareness of other anti-drug publicity items

Chart 1 Proportion of respondents of knowing the specified publicity items
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3.6 Apart fromthetwo APIs/ advertisementson K and E

, the respondents were asked if they had watched, heard of or
known another five publicity items launched during the year 2007, viz., “
Hip Hop Band Rap dance” competition, the mobile phone and

computer game entitled “Evil Killer ", PG —
one-minute TV programme, the time slot entitled ina
TV programme entitled and the time slot named

broadcast in the radio programme entitled on the

putonghua channel of Radio Televison Hong Kong. Far fewer respondents
were aware of these publicity items compared with the two APIs /
advertisements on K and E . PG
— one-minute TV programme and the time slot entitled
inaTV programme entitled had more respondents

knowing them, with 22% and 21% of respondents respectively. A lower
proportion of respondents knew “ Hip Hop Band Rap dance’
competition (6%) and the mobile phone and computer game entitled “

Evil Killer” (8%), probably because they were targeted towards the
younger members of the public. (Table4 and Chart 1)

3.7 By broadly listing the twelve channels of publicizing anti-drug
messages, respondents were asked to indicate the channel(s) through which
they usually got anti-drug messages. Televison was the most popular
channel, with the great mgjority (89%) of respondents citing it. Relatively
far fewer respondents got anti-drug messages through the other channels —
25% for both radio and leaflets / posters / souvenirs, 20% for bus body
advertisements, 19% for schools and 16% for television in MTR stations /
KCRtrains. (Table5 and Chart 2)



Chart 2 More common channels through which respondents usually got anti-drug messages
by age group
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Note: More than one channel could be chosen by the respondents.

3.8 The pattern for youth of age 11-20 was dlightly different. While
television was also the dominating channel of getting anti-drug messages
among youths, school was the second popular channel (61%) which was far
more popular than the other channels - leaflets / posters / souvenirs (31%) and
Internet (27%). (Table 5 and Chart 2)

Per ception on the har mful effect of and

3.9 Respondents were asked if they thought or had more
harm to one’s body or both had the same harm. The majority (83%) of the
respondents opined that and had the same harm to one's body,
another 13% opined that had more harm than and the
remaining 3% opined otherwise. The pattern for youth of age 11-20 was
more or less the same as that of all respondents. These show that a maority
of the public had the correct perception on harmful effect of drugs on the body
and the terms or made no difference to their perception.
(Table 9 and Chart 3)



Chart 3 Respondents perception of the harmful effect on the body caused by and
by respondents of two drug risk groups
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3.10 Compared with respondents of low drug risk (i.e. those who were
neither acquainted with any drug abuser nor had been offered drugs by any
person), proportionaly more respondents of high drug risk (i.e. those who
were acquainted with drug abusers or who had been offered drugs by another
person) got the wrong perception that (8%) or (19%) was
more harmful than the other to the body. (Table 10 and Chart 3)

Public understanding of taking psychotropic substances or heroin for
non-treatment purpose being lawful or not in Hong Kong

Chart 4 Respondents understanding of taking psychotropic substances or heroin for
non-treatment purpose being lawful or not in Hong Kong
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3.11 As regards public understanding of taking psychotropic substances or
heroin for non-treatment purpose being lawful or not in Hong Kong, the
majority of the 1091 respondents thought that it was unlawful to abuse
psychotropic substances (80%) or heroin (87%) for non-treatment purpose in
Hong Kong. Some 13% and 9% thought that it was lawful to abuse
psychotropic substances or heroin respectively however, and 7% and 3% were
unsure. The patterns for youth of age 11-20 were more or less the same as
that of all respondents. These show that the majority of the public had the
correct understanding that it was unlawful to abuse psychotropic substances or
heroin for non-treatment purpose in Hong Kong.  Of the remaining minority,
more had the wrong understanding that it was lawful to do so and avery small
proportion were unsure of whether it was lawful or not to do so. (Table 11
and Chart 4)

3.12 The patterns for respondents of low drug risk and respondents of high
drug risk were similar to each other. (Table 12)

Exposuretorisk of drug abuse

3.13 In the survey, two questions were included to attempt to identify one's
exposure to risk of drug abuse, one on acquaintance with drug abusers and
another on access to drugs, so as to differentiate respondents of high drug risk
from those of low drug risk. The high risk group refers to respondents who
knew someone who was abusing drugs at the time of survey or/and they had
ever been offered any psychotropic substances or drugs. The low risk group
refers to respondents who neither knew anyone who was abusing drugs at the
time of survey nor had ever been offered any psychotropic substances or drugs.
Only 9% of the 1 091 respondents were acquainted with drug abusers, of
whom the drug abusers they knew were mostly (5%) their friends. A very
small proportion, 5%, had been offered psychotropic substances or drugs
before and most of whom were offered drugs by friends (3%). (Tables 6 -
8)

3.14 There were in total 129 (or 12%) respondents who were acquainted
with drug abusers and/or who had been offered drugs by another person i.e.
those of high drug risk. The remaining 962 respondents who were neither
acquainted with any drug abuser nor had been offered drugs before were those
of low drug risk. Youth of age 11-20 had asimilar pattern. (Table 6)



Socio-economic char acteristics

3.15 Among the 1 091 respondents, 37% of them were aged 41-60, followed
by 31% aged 21-40. Young persons aged 11-20 accounted for about 20%.
Some 44% of the respondents were male and 56% were female. The age and
sex distributions of respondents were largely similar to the patterns of the
overall population in Hong Kong, except that the proportion of young persons
aged 11-20 was dlightly higher in the Survey.  (Table 13)

3.16 Compared with respondents of low drug risk, males (52%) and females
(48%) were more evenly distributed among those of high drug risk. The
latter group seems to have a younger age profile than the former group, with a
higher proportion of persons aged 21-40 (43%) and a lower proportion of
those aged 41-60 (32%). (Table 14)

3.17 As for the activity status, near half (48%) of the respondents were
working and another half (50%) were not. A relatively higher proportion of
the respondents were clerk, service worker and shop sales worker (22%),
followed by student (20%), manager and administrator, professional and
associate professional (16%) and retired person (15%). (Table 15)

3.18 Comparing the two drug risk groups, the high drug risk group has
proportionally more (53%) respondents working. (Table 15)

3.19 Among the 1091 respondents, 35% had attained upper secondary
education, 26% post-secondary education, 24% lower secondary education,
12% primary education and the remaining 3% with no schooling or at
kindergarten level. (Table 16)

-10-
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Appendix | (Cont’d)

Tablel Audience penetration for thetwo APIs/ advertissmentson K fi‘ﬁf%%‘f}iu and

"E fi’;—‘ii%%fg% and channels of getting awar e of them

Whether had watched/ heard of thetwo TV APIs or % of all
advertisementson 'K ﬁ'ﬁi%%&f‘uandrE B QU No. respondents
Had watched/ heard of the two TV announcements or
advertisements/ channel 873 80.0
Television 843 77.3
Radio 150 13.7
Bus body advertisement 84 7.7
TVin MTR stations/ KCR trains 81 74
Internet 41 3.8
TV hanging on the building external wall 32 2.9
Forgot 14 13
Had not watched or heard of 205 18.8
Forgot / Not sure/ Missing information 13 12
Total 1091 100.0

Note: More than one channel could be chosen by the respondents.

Table2 Impression of the anti-drug message(s) delivered by the two APIs /
advertisements of respondents other than those who had not watched or

heard of thetwo APl s/ advertisements

Whether have impression of anti-drug message(s)
delivered by thetwo APIsor advertisements

Forgot /
M essage delivered Missing
Yes No information Total
*  AFRE 719 93 74 886
(81.2%) (10.5%) (8.4%) (100.0%)
e K @y gy 1t 734 90 62 886
il f
(82.8%) (10.2%) (7.0%) (100.0%)
AaE fi’rlﬁ’%‘} FIFEE 684 116 86 886
mer [l B (77.2%) (13.1%) (9.7%) (100.0%)
f q
QE "%L’T;'ﬁ@ ZEEIF%ECFF[’ 631 146 109 886
(71.2%) (16.5%) (12.3%) (100.0%)

Note:  Figuresin brackets represent the respective proportions of all respondents.

-12-



Appendix | (Cont’d)

Table3 Whether respondents (other than those who had not watched or heard of the
two APIs/ advertisements) thought that the two APIs/ advertisements could
arouse public awar eness of the har mfulness of ketamine and ecstasy

Opinion No. %

Thought that the two APIs/ advertisements could arouse 758 85.6
public awareness

Thought that the two APIs/ advertisements could not 84 9.5
arouse public awareness

Not sure 44 5.0

Total 886 100.0

Table4  Audience penetration for various anti-drug publicity items

Whether had watched/ heard of/ knew the

publicity item

Forgot /

Publicity items Missing
Yes No information Total
.3 4y~ Hip Hop Band Rap % 67 1001 23 1091
(6.1) (91.8) (2.1) (100.0)
Bvil Killer y&HE = H5 5 FE i 87 987 17 1091
(8.0) (90.5) (1.6) (100.0)
"PG F A AR, - T 239 801 51 1091
P AE ! (21.9) (73.4) (4.7) (100.0)
il F{ E F%ﬁﬂé‘“ pl%a:& [ 233 841 17 1091
PAZER BEEpEF AU (2L4) (77.0) (1.6) (100.0)

By

P 57 ,?[@ﬁf, F TR Lﬁ”ﬁ:ﬂ o Ay 109 967 15 1091
FIPTEE RS REE PV (10.0) (88.6) (1.4) (100.0)

Note:  Figuresin brackets represent the respective proportions of all respondents.
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Appendix | (Cont’d)

Table5 Channelsthrough which respondentsusually got anti-drug messages by age group

Aged 11-20 Total
Channels No. % * No. % *
Television 187 87.8 971 89.0
Radio 37 17.4 271 24.8
L eaflets Posters/ Souvenirs 65 30.5 270 24.7
Bus body advertisement 41 19.2 215 19.7
School 130 61.0 204 18.7
TV in MTR stations/ KCR trains 26 12.2 180 16.5
Internet 58 27.2 120 11.0
Voluntary organisations or youth centres 27 12.7 97 8.9
TV hanging on the building external wall 9 4.2 72 6.6
Karaoke 14 6.6 44 4.0
Mobile phone network/ SMS 4 19 29 2.7
Drug InfoCentre 10 4.7 29 2.7
Others 6 2.8 50 4.6
Missing information 1 0.5 17 1.6

Notes: More than one channel could be chosen by the respondents.
* Percentages refer to the proportions of all respondents in the respective age groups.

Table6  Whether respondents knew any drug abuser by whether ever been offered drugs or
psychotropic substances

Whether ever been offered drugs or psychotropic substances

Whether knew any drug

Had not been offered Had been offered Total
abuser
No. No. No. %
Did not know any drug abuser 962 * 31" 993 (91.0%)
Knew drug abuser 747 24 * 98 (9.0%)
Total 1036 55 1091 (100.0%)
(95.0) (5.0%) (100.0%)

Notes: Figuresin brackets represent the respective proportions of all respondents.
#  Respondents of low drug risk
+  Respondents of high drug risk (129 or 12%)

-14 -



Appendix | (Cont’d)

Table7  Whether respondents knew any drug abuser and relationship with the

drug abuser

% of all

Whether knew any drug abuser No. respondents
Knew drug abuser/ relationship with drug abuser 98 9.0
Friend 60 55
Neighbour 1 1.0
Schoolmate 5 0.5
Relative 5 0.5
Shling 1 0.1
Others 9 0.8
Forgot whom 15 14

Did not know any drug abuser 993 91.0
Total 1091 100.0

Note: A respondent might know more than one drug abuser, and hence more than one

relationship might be chosen.

Table8 Whether respondents ever been offered any psychotropic substances or
drugs by any person and relationship with the offering person

Whether ever been offered psychotropic % of all
substances or drugs No. respondents
Had been offered psychotropic substances or drugs/ 55 5.0
relationship with the offering person
Friend 37 34
Schoolmate 4 0.4
Neighbour 1 0.1
Relative 1 0.1
Others 5 0.5
Forgot whom 9 0.8
Had not been offered 1036 95.0
Total 1091 100.0

Note: A respondent might know more than one drug abuser, and hence more than one

relationship might be chosen.

-15-



Appendix | (Cont’d)

Table 9 Respondents' perception of the harmful effect on the body caused by " &8 | and
", Dby agegroup

Respondents' opinion on the harmfulness Aged 11-20 Total

of T¥&8k, and M) No. % No. %
"i8E | had more harm to the body 9 4.2 30 2.7
"==; | had more harm to the body 28 13.1 140 128
M8k and T, | had the same harm to the body 176 82.6 905 830
Don't know / Missing information - - 16 15
Total 213  100.0 1091 100.0

Table10 Respondents perception of the harmful effect on the body caused by " &2 , and
"P=Z; | by respondents of two drug risk groups

Respondents of Respondents of
Respondents' opinion on the

low drug risk high drug risk Total
harmfulnessof &3 | and
T No. % No. % No. %
"EZE | had more harm to the body 20 2.1 10 7.8 30 2.7
") | had more harm to the body 115 12.0 25 19.4 140 12.8
"8 and T ®E; | had the same 814 84.6 91 70.5 905 83.0
harm to the body

Don't know / Missing information 13 14 3 2.3 16 15
Total 962  100.0 129  100.0 1091 100.0

Tablell  Respondents understanding of taking psychotropic substances / heroin for
non-treatment purpose being lawful or not in Hong K ong by age group

Aged 11-20 Total
Respondents' under standing No. % No. %
Taking psychotropic substances for
non-treatment purposein Hong Kong

Unlawful 177 83.1 877 80.4

Lawful 27 12.7 141 129

Don’t know / No opinion 9 4.2 73 6.7
Taking heroin for non-treatment

purposein Hong Kong

Unlawful 188 88.3 951 87.2

Lawful 17 8.0 102 9.3

Don’t know / No opinion 8 3.8 38 35

-16-



Appendix | (Cont’d)

Table12 Respondents understanding of taking psychotropic substances / heroin for
non-treatment purpose being lawful or not in Hong Kong by respondents of
two drugrisk groups

Respondentsof ~ Respondents of

low drug risk high drug risk Total
Respondents' under standing No. % No. % No. %
Taking psychotropic substances
for non- treatment purposein
Hong Kong
Unlawful 768 79.8 109 84.5 877 80.4
Lawful 125 13.0 16 12.4 141 129
Don’'t know / No opinion 69 7.2 4 31 73 6.7
Taking heroin for non-treatment
purposein Hong Kong
Unlawful 843 87.6 108 83.7 951 87.2
Lawful 85 8.8 17 13.2 102 9.3
Don’'t know / No opinion 34 35 4 31 38 35

Table1l3 Respondentsby sex and age group

% of
population aged

Sex / Age group No. % 11 and above *
Sex

Male 480 44.0 47.1

Femae 611 56.0 52.9
Agegroup

11-20 213 195 134

21-40 342 31.3 33.7

41-60 399 36.6 36.0

61 and over 132 121 17.0

Missing information 5 0.5 -
Total 1091 100.0 100.0

Note: *  Based on Hong Kong Resident Population aged 11 and above in mid-2007.
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Table1l4 Respondentsof two drugrisk groups by sex and age group

Respondents of Respondents of
low drug risk high drug risk Total

Sex/ Age group No. % No. % No. %
Sex

Mae 544 56.5 67 51.9 611 56.0

Female 418 43.5 62 48.1 480 44.0
Agegroup

11-15 97 10.1 6 4.7 103 9.4

16-20 93 9.7 17 13.2 110 10.1

21-30 117 12.2 32 24.8 149 13.7

31-40 169 17.6 24 18.6 193 17.7

41-50 206 214 27 209 233 214

51-60 152 15.8 14 109 166 15.2

61 and over 123 12.8 9 7.0 132 12.1

Missing information 5 0.5 - - 5 0.5
Total 962 100.0 129 100.0 1091 100.0

Table15 Respondentsof two drugrisk groups by activity status/ occupation

Respondents of Respondents of
low drug risk high drug risk Total
Activity status/ occupation No. % No. % No. %
Working 421 43.8 69 53.5 490 44.9
Clerk, service worker and 200 20.8 37 28.7 237 21.7
shop sales worker
Manager and
administrator, 155 16.1 22 171 177 16.2
professional and
associate professional
Craft and related worker, 66 6.9 10 7.8 76 7.0
plant and machine
operator and assembler
Not working 526 54.7 57 44.2 583 53.4
Sudent 196 204 20 155 216 19.8
Retired person 147 15.3 12 9.3 159 14.6
Home-maker 123 12.8 14 10.9 137 12.6
Elementary occupation 36 37 5 39 41 3.8
Unemployed person 24 2.5 6 4.7 30 2.7
Missing information / Others 15 1.6 3 2.3 18 1.6
Total 962 100.0 129 100.0 1091 100.0
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Table16 Respondents of two drug risk groups by educational attainment

Appendix | (Cont’d)

Respondents of Respondents of

low drug risk high drug risk
Educational attainment No. % No. % No. %
No schooling / Kindergarten 26 2.7 2 1.6 28 2.6
Primary 116 12.1 15 11.6 131 12.0
Lower secondary (Form 1-3) 241 25.1 26 20.2 267 24.5
Upper secondary (Form 4-7) 324 33.7 54 41.9 378 34.6
Post-secondary 250 26.0 32 24.8 282 25.8
Missing information 5 0.5 - - 5 0.5
Total 962 100.0 129 100.0 1091 100.0
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