Beyond the Great Wall: An Inter-ethnic Comparison of Adolescent Health Behaviors in Xinjiang, China

General Objective: 

To determine if risky health behaviors among school children in Xinjiang, China are associated with the children’s ethnic and linguistic background.

Specific Objectives:

1. Determine the proportion of surveyed school children, aged 13-15 years, in Urumqi, Gulja, Kashgar, and Kuche who participate in violence, who experience discrimination, who use alcohol and other drugs, and who have poor mental health.

2. Establish if these proportions show a statistically significant difference between:

a. Chinese students and Uighur students in Chinese schools

b. Uighur students in Chinese schools and Uighur students in Uighur schools

c. Chinese students in Chinese schools and Uighur students in Uighur schools

Specific Study Questions:

1. What is the difference in the proportion of Chinese and Uighur students aged 13-15 years who were in a physical fight one or more times during the past 12 months?

2. What is the difference in the proportion of Chinese and Uighur students aged 13-15 years who were discriminated against because of their race, color, religion or nationality during the past 30 days?

3. What is the difference in the proportion of Chinese and Uighur students aged 13-15 years who felt depressed or anxious almost every day for two weeks or more in a row during the past 12 months?

4. What is the difference in the proportion of Chinese and Uighur students aged 13-15 years who had at least one drink containing alcohol on one or more days during the past 30 days?

Background and Rationale


Xinjiang province is located in northwest of the People’s Republic of China.  The Uighur nationality comprises 45% of the population and the majority Han Chinese comprise 41%.  The Uighur ethnic group is linguistically, culturally and religiously very distinct from the Han Chinese majority.  


The health indicators of Uighur people fall below those of the Han residents.  The percentage of living children to surviving births for Han women in Xinjiang is 98.69%; for Uyghur women it is only 89.83%.
  The majority (79.6%) of Uighur people live in rural areas where health facilities are extremely limited and an estimated 2 million are at risk for arsenic poisoning from contaminated groundwater.


Currently, the greatest public health concern to Uighur youth is substance abuse and HIV/AIDS infection.  Of the estimated 46,610 HIV/AIDS cases in all of China, infections in Xinjiang are estimated between 5,000 and 10,000.
  This statistic is commonly correlated with illegal drug use and involvement in the drug trade, both of which are strongly tied to the Uighur community.  Other health behaviors of concern include depression, aggression, and fighting.  These behaviors are often blamed on the stress resulting from racial, cultural and linguistic discrimination, employment prejudice, substance abuse, unemployment, and economic disadvantage.  


In 2003 the China CDC administered the Global School-based Student Health Survey (GSHS) in the provincial capital city of Urumqi.   Although the survey was done well, it had two important limitations.  The proportion of minority students surveyed was far below their proportion province-wide, and the surveys were not aggregated according to ethnicity.
  The result is that it is impossible to know about the health behaviors of minority youth.  In order to implement policies and programs that will reach the whole population, more accurate information is needed.

Methodology and Study Instrument

Study Design


To achieve a more ethnically-balanced body of data, a cross-sectional analysis will be used to compare self-reported health behaviors among schoolchildren aged 13-15 years who belong to the two major ethnic and linguistic groups in Xinjiang.  A modified version of the GSHS will be implemented in one city that is majority Han Chinese (Urumqi), in two that are majority Uighur (Kashgar and Kuche), and in one that is roughly half-Han and half-Uighur (Gulja).  Classes will be selected based on two-stage cluster sampling, using the Probability Proportional to Size (PPS) method to select schools, and then random sampling to choose classes.
  All students in selected classes will have an equal opportunity to respond to the survey.  Uighur schools will be given surveys in Uighur language; Han Chinese schools will be given surveys in Chinese.

The Survey

The GSHS is a survey of health behaviors and protective factors among school children.  It was developed by the World Health Organization in collaboration with UNICEF, UNESCO and UNAIDS. 
 Only a portion of the results obtained in the China CDC’s survey of four cities have been made public.  Of that publicized data, a handful suggest that there might be a slight difference between Urumqi and the other three cities (see Appendix). 


In this study, the 80 questions of the original survey will be decreased to 28.  They will cover the areas in which Urumqi appears to differ: unintentional injuries and violence, and mental health.  If there is indeed a difference between the Urumqi population and the populations in other Chinese cities, the study would like to see if that difference is pronounced when the data is aggregated according to ethnicity.  Also, results will be compared with those obtained by the China CDC.  

The study investigator was a school teacher for students aged 13-15 in Xinjiang for two years.  Based on needs assessments made at that time, five additional questions about nationality, racial discrimination in the community and school stress will be added to the survey.  Finally, questions about alcohol and other drug use will be retained because of the concern over these issues within the Uighur population.  

Sample Selection


This study will use the PPS multi-stage sampling method to select respondents.  (see Calculations below)  To limit socio-economic differences, the survey will only be administered in major urban areas.  Also, analysis will be made to determine if outcomes vary significantly between cities.  If they do, then city-wide analyses will be done in addition to an aggregated province-wide comparison.

Pilot Study


The appropriateness of the language and subject matter of the survey will be judged by four adults (native Uighur-speakers and members of the community).  Then the survey will be pilot tested on two Uighur and two Han Chinese youth aged 13-15 years.  After taking into account their recommendations and fixing the problems identified, the survey will go through a final pilot study with an ethnically-mixed summer school class (minimum ten students).

Consent

The researcher will obtain written and signed consent from the schools’ headmasters.  Before beginning the survey, the students will be informed of the study’s purpose, and be told that their participation is both voluntary and confidential.  

Calculations

Determining the number of students to be surveyed


It is very difficult to make accurate calculations because China’s official data is often of questionable accuracy.  For the purposes of simplicity, and because this study is based on proportions instead of denominators and numerators, the proportions given in the 2000 Census will be used to make calculations of the exposed and unexposed proportion of school children aged 13-15 years.  (Exposure is Uighur nationality.)  

Additionally, despite the high rates of Han in-migration, the proportions given in the 2000 Census have probably not changed much.  Most migrants are men aged 25-34.  They are too young to have children aged 13-15, and many of them are seasonal workers whose families live in other provinces (see Appendix). 

Thus, using the 2000 Census data, of the total number of children aged 13-15 in Xinjiang (1,157,308), Uighur children (659,410) are 56.978% and Han Chinese children (301,826) are 26.080%.  Thus the proportion of unexposed to exposed members of the population is 26:57.

In order to choose a value for the estimated difference in outcomes, health behaviors data from Australia and the USA, two nations with significant indigenous populations, can be examined.  Similar to Xinjiang, the minority and majority populations of these nations are culturally and ethnically very distinct, face racial discrimination, and have lower health indicators.  

In Australia, 24% of Aboriginal adults claimed to have been the victims of physical or threatened violence in the past year, while only 2.7% of non-Aboriginal peoples were attacked by another person in the past year.  The questions are a bit different, and it can be inferred that if the question put to Aboriginal peoples was limited to physical violence the response would be lower.  In terms of risky health behaviors, 15.1% of Aboriginal peoples and 13.4% of non-Aboriginal peoples had risky or high risk alcohol consumption in the past twelve months.
  These are differences of 21.3% and 1.7% respectively.  In the United States, a comparative study of the mental health of adult Native peoples and White peoples shows that 8.2% of Native men and 11.8% of Native women experienced serious psychological distress in the previous 30 days, whereas only 2.8% of White men and 3.4% of White women did.
  The difference is 5.5% and 8.4% respectively.  Based on this data, this study will presume an estimated difference in outcomes of 10%.  
With an estimated difference of 10% between populations, and using the China CDC’s study of Urumqi school children to obtain outcome rates among the unexposed, the following calculations can be made:

	Outcome
	Prevalence among the Unexposed population (Han)
	Anticipated prevalence among the Exposed population (Uighur)
	Required number of Unexposed Respondents (Han)
	Required number of Exposed Respondents (Uighur)
	Total number of Respondents needed

	Proportion of students who were in a physical fight one or more times during the past 12 months


	22%
	32%
	242
	531
	773

	Proportion of students who were discriminated against because of their race, color, religion or nationality


	25%
	35%
	256
	562
	818

	Proportion of students who feel depressed or anxious


	21.3%
	31.3%
	239
	523
	762

	Proportion of students who had at least one drink containing alcohol on one or more days during the past 30 days


	13.7
	14.7
	192
	421
	613


Estimating that the difference in the Han and Uighur populations’ responses will be 10%, a sample size of 256 Han and 562 Uighur children is needed in order to detect, with 80% power and 95% confidence, a difference in outcomes based on ethnic status.

Selection Process


One class will be considered one sampling unit.  Average attendance in Han Chinese classes is 50 students; Uighur classes have an average of 25.  This study requires: 

256 Han students 256/50=5.12 clusters (classes)

562 Uighur students 562/25=22.48 clusters (classes)


To choose the Han classes to be surveyed, the researcher will randomly choose one school in both Kuche and Kashgar, where the Han population is smaller, and two schools in Gulja and Urumqi where the population is bigger.  For each school the researcher will then randomly select one classroom in either grade one or grade two.

To choose the Uighur classes to be surveyed, the PPS method will be used to select schools, after which classes in those schools will be randomly selected.
  Because of population differences, the study will choose six classes in both Urumqi and Kashgar, five classes in Gulja and seven classes in Kuche.

Using PPS, all the schools in the city, their enrollment, and the cumulative enrollment will be listed.  The researcher will then divide the cumulative enrollment by the number of classes to be chosen.  This number will be the cluster interval.  A random number that falls between 1 and the cluster interval will be chosen.  The researcher will choose the school in whose listed cumulative enrollment the random number falls.  Then the cluster interval will be successively added and each school in whose cumulative enrollment the new calculation falls picked, until all the needed schools have been selected.  For each school the researcher will then randomly select one classroom in either grade one or grade two. 

Additional Analytical Possibility

If resources should prove to be enough, there is the potential to expand the scope of this study and make the sampled group large enough to be representative of the population. Because children will be sampled according to their proportion in the population, and because Uighur students are almost twice as prevalent as Han Chinese students, each sampling unit (cluster), based on the average size of Han and Uighur classes (see Selection Process above), will have an average of 30 students.   Based on the calculation: 




D=1+(b-1)p

p=standard deviation for variation between Primary Sampling Units (0.10)

b=number sampled per Primary Sampling Units (30)

D=design effect


 The equation will be D=1+(29x0.10) and the design effect will be 3.9

For a population of 1,157,308 simple random sampling requires a sample size of 384 in order for an outcome to be detected at a power of 80% and with 95% confidence.  This sample size multiplied by the design effect gives the sample size that is necessary for a cluster sample to have a 95% confidence interval.  (result: 1,498 or 50 clusters.)

Logistics


The survey will be conducted from 28 August to 22 September.  The researcher will spend three days in each city, allowing an extra day for data entry and contingencies.  If the schools are interested, as compensation for taking up part of the students’ lesson time one or two sessions of teacher training or English lessons will be provided for the students.  There will be one day of travel between each city. 


Data will be entered on the last day before leaving each city.  This will be done using Microsoft Excel in public computer labs.  Data will be saved both on CD-ROM and on the internet.  After returning to the USA, the data will be transferred to a more sophisticated database (i.e. Epi-Info) for analysis.

Limitations


It is possible that some schools will resist random selection of classes.  They may only give permission to survey the school’s model classes, or the best students.  If compromises must be made, this will hurt the validity of the study.

Additionally, it is possible that estimated difference in outcomes will be inaccurate.  This would mean that the sample population size will not be great enough to detect a difference in the two populations.

Dissemination/Policy Impact Plan


Once data entry and analysis has been completed, a final report will be written and sent to all stakeholders.  An effort will also be made to publish the report and make it available to agencies doing work in the region, to researchers at Xinjiang University, and to the general public.  Ideally it will be translated and disseminated in three languages (English, Uighur, Chinese).  The stakeholders include all participating schools, the Ministry of Education for each district, the China CDC, and Family Health International in Beijing.

Reliability and Validity


The GSHS survey has been administered in 21 countries.  The Uighur-language portion created for this survey will go through three stages of pilot testing.  Multi-stage sampling will increase the validity of the study by randomizing the selection of respondents.   Finally, outcomes will be analyzed on a city-wide basis, and then on a province-wide level, to determine if regional-specific variables have influenced the results. 

Appendix

Demographic Information

Xinjiang Province

Total Population: 18,459,511

Han Chinese Population: 7,489,919

Total Minority Population: 10,969,592

Kazak Population: 1,245,023

Uighur Population: 8,345,622

Urumqi City

Total Population: 2,081,834

Han Chinese Population: 1,567,562

Total Minority Population: 514, 272


Kazak Population: 48, 772


Uighur Population: 266,342

Gulja City

Total Population: 357,519

Han Chinese Population: 138,611

Total Minority Population: 218,908


Kazak Population: 17,205


Uighur Population: 162,812

Kuche City

Total Population: 388,593 

Han Chinese Population: 43,596

Total Minority Population: 344,997


Kazak Population: 53


Uighur Population: 342,440

Kashgar City

Total Population: 340,640 

Han Chinese Population: 74,184

Total Minority Population: 266,456


Kazak Population: 38


Uighur Population: 263,507

Student Population in Xinjiang

Total number of children aged 13-15: 1,157,308

Total Number of Han Chinese children aged 13-15: 301,826

Total Number of Minority children aged 13-15: 855,482

Kazak: 99,199

Uighur: 659,410

Demographic and Survey Information

 Responses to the China CDC’s Urumqi GSHS (Of school children aged 13-15 years)

	
	Beijing
	Hangzhou
	Urumqi
	Wuhan

	Percentage of students who were in a physical fight one or more times during the past 12 months
	15.8 ±2.3
	17.9  ±1.7
	22.0 ±3.3
	20.1 ±3.9

	Percentage of students who were seriously injured one or more times during the past 12 months


	16.4 ±2.1
	19.7  ±2.5
	24.7 ±3.0
	22.3 ±2.7

	Percentage of students who felt lonely most of the time or always during the past 12 months


	6.9  ±1.9
	5.0  ±1.1
	8.8  ±0.9
	8.0  ±2.1

	Percentage of students who seriously considered attempting suicide during the past 12 months


	14.3 ±2.8
	14.5  ±2.8
	21.3 ±2.0
	19.0 ±2.5

	Percentage of students who have no close friends


	7.2  ±0.8
	6.3  ±1.3
	6.6  ±1.1
	10.3 ±1.8


:

2000 Census Xinjiang Population by Nationality and Age 
	Age
	Han Population
	Uighur Population
	Total Population

	20-24
	542,045
	809,399
	1,629,424

	25-29
	970,582*
	742,535
	1.991,192

	30-34
	1,072,545*
	616,962
	1,930,279

	35-39
	789,329
	482,641
	1,464,212


*Note the jump in the proportion of men in these age groups
Budget

Budget: Modified-GSHS Survey

	Category
	Item
	Salary/Price per Day in RMB
	Number of Days
	Cost (RMB)

	Personnel
	Researcher
	N/A
	19
	N/A

	Per Diem
	Food
	Urumqi: 10

Gulja: 15

Kuche: 15 

Kashgar: 20
	Urumqi: 4

Gulja: 5

Kuche: 5

Kashgar: 5 
	290

	
	Bottled Water
	3
	15 (Urumqi N/A)
	45

	
	Lodging
	Urumqi: N/A

Gulja: 40

Kuche: 50

Kashgar: 15
	
	0

200

250

75

	
	Miscellaneous
	10
	19
	190

	Transport
	Overnight Bus Urumqi-Gulja
	120
	
	120

	
	Overnight Bus Gulja-Kuche
	60
	
	80

	
	Train Kuche-Kashgar
	80
	
	100

	
	In-city transport
	15
	19
	285

	Materials
	Photocopies
	1.8 per survey
	830 surveys
	1,494

	
	Stationary
	
	
	50

	
	Internet Access
	6
	19
	114

	
	CD-ROM
	
	
	25

	TOTAL (RMB)
	
	
	
	3,318

	TOTAL (USD)
	
	
	
	412.82


Chronology

Chronology of Focus Groups and Modified-GSHS Survey
	
	June
	July
	August
	September
	October
	November
	December

	Translate the survey into Uighur and Chinese
	
	
	
	
	
	
	

	Obtain Data on School Enrollment and Select Clusters
	
	
	
	
	
	
	
	

	Network with Schools and Organize Survey Dates/Times
	
	
	
	
	
	
	

	Pilot Test Survey
	
	
	
	
	
	
	
	

	Administer Surveys
	
	
	
	
	
	
	
	

	Enter Data and Perform Analysis
	
	
	
	
	
	

	Publish Results and Make Data Available to Stakeholders
	
	
	
	
	
	
	


Map of Xinjiang and China
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http://www.uygurworld.com/xinjiang.htm

Please note that in this map Gulja is written as Huocheng, Kuche is spelled Kuqa, and Kashgar is spelled Kashe.
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2006 XINJIANG GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY

This survey is about your health and the things you do that may affect your health. Students like you all over Xinjiang are doing this survey. Students in many other countries around the world also are doing this survey. The information you give will be used to develop better health programs for young people like yourself. 

DO NOT write your name on this survey or the answer sheet. The answers you give will be kept private. No one will know how you answer. Answer the questions based on what you really know or do. There are no right or wrong answers. 

Completing the survey is voluntary. Your grade or mark in this class will not be affected whether or not you answer the questions. If you do not want to answer a question, just leave it blank. 

Make sure to read every question.  Circle your answers.  When you are done, do what the person who is giving you the survey says to do. 

Thank you very much for your help. 

The first 5 questions ask about your personal information.

1. How old are you? 

A. 11 years old or younger 

B. 12 years old 

C. 13 years old 

D. 14 years old 

E. 15 years old 

F. 16 years old or older 

2. What is your sex? 

A. Male 

B. Female 

3. In what grade are you? 

A. Grade 1 

B. Grade 2 

C. Grade 3 

D. Grade 4 

4. What is your nationality? (you may choose two)

A. Han

B. Hui

C. Kazak

D. Uighur

E. Other

5. What language do you speak at home? (you may choose two)

A. Chinese

B. Kazak

C. Uighur

D. Other

The next question asks about physical attacks. A physical attack occurs when one or more people hit or strike someone, or when one or more people hurt another person with a weapon (such as a stick, knife, or gun). It is not a physical attack when two students of about the same strength or power choose to fight each other. 

6. During the past 12 months, how many times were you physically attacked? 

A. 0 times 

B. 1 time 

C. 2 or 3 times 

D. 4 or 5 times 

E. 6 or 7 times 

F. 8 or 9 times 

G. 10 or 11 times 

H. 12 or more times 

The next question asks about physical fights. A physical fight occurs when two or more students of about the same strength or power choose to fight each other. 

7. During the past 12 months, how many times were you in a physical fight? 

A. 0 times 

B. 1 time 

C. 2 or 3 times 

D. 4 or 5 times 

E. 6 or 7 times 

F. 8 or 9 times 

G. 10 or 11 times 

H. 12 or more times 

The next 5 questions ask about the most serious injury that happened to you during the past 12 months. An injury is serious when it makes you miss at least one full day of usual activities (such as school, sports, or a job) or requires treatment by a doctor or nurse. 

8. During the past 12 months, how many times were you seriously injured? 

A. 0 times 

B. 1 time 

C. 2 or 3 times 

D. 4 or 5 times 

E. 6 or 7 times 

F. 8 or 9 times 

G. 10 or 11 times 

H. 12 or more times 

9. During the past 12 months, what were you doing when the most serious injury happened to you? 

A. I was not seriously injured during the past 12 months 

B. Playing or training for a sport 

C. Walking or running, but not as part of playing or training for a sport 

D. Riding a bicycle or scooter 

E. Riding or driving in a car or other motor vehicle 

F. Doing any paid or unpaid work, including housework, yard work, or cooking 

G. Nothing 

H. Something else 

10. During the past 12 months, what was the major cause of the most serious injury that happened to you? 

A. I was not seriously injured during the past 12 months 

B. I was in a motor vehicle accident or hit by a motor vehicle 

C. I fell 

D. Something fell on me or hit me 

E. I was fighting with someone 

F. I was attacked, assaulted, or abused by someone 

G. I was in a fire or too near a flame or something hot 

H. Something else caused my injury 

11. During the past 12 months, how did the most serious injury happen to you? 

A. I was not seriously injured during the past 12 months 

B. I hurt myself by accident 

C. Someone else hurt me by accident 

D. I hurt myself on purpose 

E. Someone else hurt me on purpose 

12. During the past 12 months, what was the most serious injury that happened to you? 

A. I was not seriously injured during the past 12 months 

B. I had a broken bone or a dislocated joint 

C. I had a cut, puncture, or stab wound 

D. I had a concussion or other head or neck injury, was knocked out, or could not breathe 

E. I had a gunshot wound 

F. I had a bad burn 

G. I lost all or part of a foot, leg, hand, or arm 

H. Something else happened to me 

The next 3 questions ask about bullying. Bullying occurs when a student or group of students say or do bad and unpleasant things to another student. It is also bullying when a student is teased a lot in an unpleasant way or when a student is left out of things on purpose. It is not bullying when two students of about the same strength or power argue or fight or when teasing is done in a friendly and fun way. 
13. During the past 30 days, on how many days were you bullied? 

A. 0 days 

B. 1 or 2 days 

C. 3 to 5 days 

D. 6 to 9 days 

E. 10 to 19 days 

F. 20 to 29 days 

G. All 30 days 

14. During the past 30 days, how were you bullied most often? 

A. I was not bullied during the past 30 days 

B. I was hit, kicked, pushed, shoved around, or locked indoors 

C. I was made fun of because of my race or color 

D. I was made fun of because of my religion 

E. I was made fun of with sexual jokes, comments, or gestures 

F. I was left out of activities on purpose or completely ignored 

G. I was made fun of because of how my body or face looks 

H. I was bullied in some other way 

15. During the past 30 days, were you bullied outside school by someone who was not a student? (choose as many as apply)

A. I was not bullied during the past 30 days 

B. I was hit, kicked, pushed, shoved around, or locked indoors 

C. I was made fun of because of my race or color 

D. I was made fun of because of my religion 

E. I was made fun of because of my nationality

F. I was made fun of with sexual jokes, comments, or gestures 

G. I was left out of activities on purpose or completely ignored 

H. I was made fun of because of how my body or face looks 

I. I was bullied in some other way

The next 9 questions ask about your feelings and friendships and what you have learned in school. 

16. During the past 12 months, how often have you felt lonely? 

A. Never 

B. Rarely 

C. Sometimes 

D. Most of the time 

E. Always 

17. During the past 12 months, how often have you been so worried about something that you could not sleep at night? 

A. Never 

B. Rarely 

C. Sometimes 

D. Most of the time 

E. Always 

18. During the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more in a row that you stopped doing your usual activities? 

A. Yes 

B. No 

19. During the past 12 months, did you ever seriously consider attempting suicide? 

A. Yes 

B. No 

20. During the past 12 months, did you make a plan about how you would attempt suicide? 

A. Yes 

B. No 

21. How pressured do you feel about your studies?

A. No pressure

B. Little pressure

C. Some pressure

D. A lot of pressure

E. Too much pressure

22. During the past 12 months, were you ever afraid to go home because of a bad mark you got on an exam? 

A. Yes 

B. No 

23. How many close friends do you have? 

A. 0 

B. 1 

C. 2 

D. 3 or more 

24. During the last school year, were you taught in any of your classes how to handle stress in healthy ways? 

A. Yes 

B. No 

C. I do not know 

The next 9 questions ask about drinking alcohol. This includes drinking beer, wine, and liquor. Drinking alcohol does not include drinking a few sips of wine or liquor for religious purposes. 

25. How old were you when you had your first drink of alcohol other than a few sips? 

A. I have never had a drink of alcohol other than a few sips 

B. 7 years old or younger 

C. 8 or 9 years old 

D. 10 or 11 years old 

E. 12 or 13 years old 

F. 14 or 15 years old 

G. 16 years old or older 

26. During the past 30 days, on how many days did you have at least one drink containing alcohol? 

A. 0 days 

B. 1 or 2 days 

C. 3 to 5 days 

D. 6 to 9 days 

E. 10 to 19 days 

F. 20 to 29 days 

G. All 30 days 

27. During the past 30 days, on the days you drank alcohol, how many drinks did you usually drink per day? 

A. I did not drink alcohol during the past 30 days 

B. Less than one drink 

C. 1 drink 

D. 2 drinks 

E. 3 drinks 

F. 4 drinks 

G. 5 or more drinks 

28. During the past 30 days, how did you usually get the alcohol you drank? SELECT ONLY ONE RESPONSE. 

A. I did not drink alcohol during the past 30 days 

B. I bought it in a store, shop, or from a street vendor 

C. I gave someone else money to buy it for me 

D. I got it from my friends 

E. I got it from home 

F. I stole it 

G. I made it myself 

H. I got it some other way 

29. During your life, how many times did you drink so much alcohol that you were really drunk? 

A. 0 times 

B. 1 or 2 times 

C. 3 to 9 times 

D. 10 or more times 

30. How old were you the first time you drank so much alcohol that you were really drunk? 

A. I have never drank so much alcohol that I was really drunk 

B. 7 years old or younger 

C. 8 or 9 years old 

D. 10 or 11 years old 

E. 12 or 13 years old 

F. 14 or 15 years old 

G. 16 years old or older

31. During your life, how many times have you ever had a hang-over, felt sick, got into trouble with your family or friends, missed school, or got into fights, as a result of drinking alcohol? 

A. 0 times 

B. 1 or 2 times 

C. 3 to 9 times 

D. 10 or more times 

32. During the past school year, were you taught in any of your classes the benefits of not using alcohol? 

A. Yes 

B. No 

C. I do not know 

33. During the past school year, were you taught in any of your classes how to tell someone you did not want to drink alcohol? 

A. Yes 

B. No 

C. I do not know 
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� Chao, Liang, “Goal: Clean drinking water for all by 2020,” China Daily (North American Ed.), New York, N.Y. (Nov 29, 2004): 1. 


� Family Health International, FHI China Profile, Family Health International (July 2004) � HYPERLINK "http://www.fhi.org/en/HIVAIDS/country/China/index.htm" ��http://www.fhi.org/en/HIVAIDS/country/China/index.htm� (accessed March 2, 2006).


� The GSHS was administered in Urumqi, which is 75.3% Han Chinese.  Minority peoples were far under-represented.  Furthermore, the decision to use the Probability Proportional to Size method to select clusters unfairly biased the researchers to select Han Chinese schools, where enrollment is much higher.  Moreover, the surveys were only administered in the Chinese language.  It is possible that language barriers prevented accurate responses from Uighur children.


� This is in imitation of the methods employed by the China CDC in their own study.


� Trewin, Dennis, National Health Survey: Summary of Results, Australian Bureau of Statistics: Comonwealth of Australia (2004-05).


Trewin, Dennis and Madden, Richard, Health and Welfare of Australia’s Aboriginal and Torres Strait Islander Peoples, Australian Bureau of Statistics: Commonwealth of Australia (2005).


� Barnes, Patricia M., Adams, Patricia F. Powell-Griner, Eve, Division of Health Interview Statistics, “Health Characteristics of the American Indian and Alaska Native Adult Population: United States, 1999–2003,” Advance Data 356 (April 27, 2005). 





� A 25% prevalence rate of discrimination among Han Chinese students was selected as an estimate.  There is no published data on this topic.  Circumstantial evidence suggests that the rate of discrimination among all groups is quite high.  25% has been chosen as a conservative estimate.  


� For the indicator “proportion of students who feel depressed or anxious,” the outcome measure of the China CDC’s indicator of “During the past 12 months, did you ever contemplate suicide” will be used for purposes of calculation.  This indicator has been chosen because it is one of the few for which results have been published.  However, this study will de-emphasize that specific indicator because of the Muslim taboo against suicide, and focus instead on feelings of loneliness, worry, stress and hopelessness.





� It is not possible to obtain data on the number of schools in a municipality and the enrollment in those schools at this time.  This information can only be obtained at the local level, in conversation with the Ministries of Education.   


� 2000 China Census. China Data Online (2005) � HYPERLINK "http://www.chinadataonline.org" ��http://www.chinadataonline.org� (accessed Feb 10, 2006).





� Italicized questions are ones that have been added specifically for this study.
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