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Preface

Anybody may at some time be affected by addictive behaviours. We are exposed 
to them by our lifestyle, as well as by personal, professional and social difficul-
ties that we may go through in life.
In the face of the changes observed in recent years, the question of drugs can no 
longer be approached from the point of view of substances alone. Henceforth, a 
more comprehensive response needs to be put in place, which focuses on addic-
tive behaviours as a whole.
Apart from prevention, care and treatment with regard to individual behaviours, 
it is also necessary to deal with the problem of supply. The latter is constantly 
becoming more diverse and methods for the reduction of health and social risks, 
though essential, are not enough. The growing interaction between trafficking, 
delinquency and organised crime, at the national and international levels, repre-
sents a threat to both the stability of our economies and to democracy.
It is up to society at large, as well as the authorities as a whole, to take action in 
order to meet these challenges. For this reason I considered it necessary to mobi-
lise all of the ministers concerned, that is to say effectively the government as a 
whole, in the fight against drugs and addiction.
The Government Plan for 2013-2017 was built on the basis of this position. The 
Plan devotes particular attention to young people, since they are both the most 
fragile group and the most vulnerable to addictive behaviours. It makes present 
and future younger generations the first beneficiaries of the measures that it con-
tains and will thus help our society to face up to the new problems lying ahead 
of it tomorrow.

The Prime Minister,
Jean-Marc AYRAULT

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   3 17/12/2013   15:39:31



(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   4 17/12/2013   15:39:31



5Summary

Summary

Mission Statement 9

Introduction 13

Part 1

Prevention, Care and Risk Reduction 19

Prevention and Communication 21

Promoting Evidence-Based Preventive Strategies 22

Influencing the Environment and Behaviours 22

Consolidating Preventive Action 23

Reducing the Attractiveness of Tobacco Products and Certain Alcoholic 
Drinks 25

Increasing the Impact of Communication Campaigns 28

Support and Healthcare 31

Adapting the Provision of Primary and Specialised Healthcare 31

Adapting Therapeutic Strategies 33

Reducing Health Risks and Negative Social Impact  39

Opening New Prospects in the Field of Risk Reduction  39

Specific Initiatives in French Overseas Departments and Territories 43

Part 2

Stepping Up the Fight Against Trafficking  45

Taking Action Upstream of Trafficking 47

Reinforcing International Cooperation and the Pooling of Intelligence 47

Consolidating Capacities for the Monitoring of Land, Air and Sea Routes 47

Increasing Surveillance of the Use of the Internet as a Channel and 
Fighting Against the Supply of Illicit Products Online 48

Adapting the State Response to the Scale of Narcotics 
Trafficking 49

Specific Handling of Local Trafficking, in Urban Policy Districts  
and High-Priority Security Zones (ZSP / zones de sécurité prioritaires)  
in Particular  49

Continuing the Effort to Break Up Major Trafficking Organizations 
Possessing International Networks 50

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   5 17/12/2013   15:39:31



6 Government Plan for Combating Drugs and Addictive Behaviours  
2013-2017

Fighting Against Trafficking Involving Minors  50

Fighting Against Drug Trafficking in the Prison Environment 51

Acting Downstream of Trafficking by Stepping Up the Fight 
Against Money Laundering and the Assets-Based  
Approach to Criminal Investigations  53

Consolidating the Fight Against the Laundering of Money Acquired 
by Trafficking 53

Continuing the Initiatives Conducted at the Law Enforcement Level 
Concerning Investigation of Assets 54

Influencing the Major Emerging Trends with Regard 
to Production and Supply 55

Stepping Up the Fight Against Cannabis Cultivation 55

Continuing the Fight Against Tobacco Smuggling 56

Improving the State’s Response with Regard to Synthetic Drugs 56

Reinforcing the Fight Against the Diversion of the Chemical Precursors of 
Narcotic Products 57

Promoting Targeted Action in the Fight Against Narcotics 
Trafficking in French Overseas Departments and Territories 59

Reinforcing the Fight Against Inter-Island Trafficking in the West Indies 59

Stepping Up the Fight against Local Trafficking in French Overseas 
Departments and Territories as a Whole 59

Reinforcing the Action of the Interministerial Training Centre  
for the Fight Against Drugs (CIFAD) at Fort de France Aimed  
at Neighbouring States in the Americas 60

Part 3

Improving the Application of the Law 61

Building upon the Law in Order to Protect the Various 
Population Groups 63

Limiting the Commencement of Drug Use Among Young People  63

Better Prevention of the Harmful Effects Caused by Alcohol and Tobacco  64

Fighting Against Crime Directly or Indirectly Resulting from 
the Use of Narcotics and Excessive Alcohol Consumption  67

Ensuring the Effectiveness of the State’s Response to Offenses  
Committed After Consumption of Alcohol and Narcotics 67

Undertaking Educational Initiatives with Regard to the Dangers  
of Driving Under the Influence of Psychoactive Substances  68

Taking Action Against Doping Behaviours and Diversion  
of Pharmaceuticals 69

Organising a Broader State Response with Regard to Doping Behaviours 69

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   6 17/12/2013   15:39:31



7Summary

Making the Chain of Prescription and Dispensing of Pharmaceuticals 
more Secure 69

Dealing with the Specific Problem of the Diversion of Prescription  
Drugs in the Prison Environment 70

Part 4

Basing Policies for Combating Drugs and 
Addictive Behaviours upon Research and 
Training 71

Supporting Research and Observation  73

Making Progress in the Understanding of Addictive Behaviours 74

Reinforcing Clinical Research in the Field of Addictions 76

Improving the Interface Between Researchers and Decision-Makers 77

Reinforcing the Organisation of Scientific Activity and the International 
Openness of French Research  78

Coordinating the Content of Initial and Continuing Training  
on the Basis of Common Core Knowledge and Skills 79

Reinforcing Initial Training with Regard to Addictive Behaviours 79

Encouraging the Sharing of Professional Cultures Through Continuing 
Training  80

Part 5

Reinforcing Coordination at National and 
International Levels 81

Reinforcing the Efficiency of Governance at the Central  
and Territorial Levels 83

Action at the Central Level 83

Action at the Territorial Level  84

Assessing the Government Plan 86

Consolidating French Initiatives at the European and 
International Levels 87

Sharing Established Knowledge and Experience  88

Targeting Actions 88

Reinforcing Internal Security 89

Promoting an Economic Approach to Preventing and Combating  
Drug Trafficking 90

Developing Health Cooperation 91

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   7 17/12/2013   15:39:31



8 Government Plan for Combating Drugs and Addictive Behaviours  
2013-2017

Appendices 93

Appendix 1

Summary of Drugs and Addictions, Essential Data 2013 95

Appendix 2

Drugs, Key Figures – June 2013 109

Appendix 3

Bibliography 117

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   8 17/12/2013   15:39:31



9Mission Statement

Mission Statement ( 3 pages)

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   9 17/12/2013   15:39:31



10 Government Plan for Combating Drugs and Addictive Behaviours  
2013-2017

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   10 17/12/2013   15:39:31



11Mission Statement

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   11 17/12/2013   15:39:31



(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   12 17/12/2013   15:39:31



13Introduction

Introduction

In a society in which the new technologies shape an image of the world at one’s 
fingertips, human behaviours have changed in order to respond ever faster to 
the continually renewed enticements of images that induce desire and promote 
performance.
These changes have not been without effect upon the world of drugs, whether 
with regard to demand or supply. The phenomena of growing accessibility of 
drugs, in particular via the Internet – a particularly attractive channel for young 
people – and increasing consumption of psychoactive products by women and 
girls are broadly shared at the international level, while drug trafficking takes 
root.
We are also beginning to gauge the impact of the economic crisis upon patterns 
of drug use and the consequences thereof on public health policies, in Europe 
in particular. The social vulnerability resulting from unemployment encourages 
the development of addictive behaviours and associated social and health prob-
lems. Certain countries have already observed an increase in HIV/Aids infection 
among drug users while, at the same time, budgetary constraints can cause the 
lengthening of waiting times for treatment.
These changes are immediately taken into account by traffickers, who take 
advantage of every new development in drug use, in the same way as they 
explore new routes and channels for transporting the products. There has been 
unprecedented growth in maritime trafficking. By facilitating the rapid distribu-
tion of new chemical compositions, about the effects of which little is known, 
on an anonymous market of international dimensions, the Internet has come to 
constitute an increasing source of difficulties for police investigations.
Such trafficking destabilises certain foreign countries, as well as numerous 
districts in our own cities. Its connection with organised crime and financial 
flows that are subject to little or ineffective control represents a threat both to the 
world’s economies and to democracy.
This reality calls for a rethinking of the focus of our policy for combating drugs 
and addictive behaviours.
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Since pragmatic and ambitious strategies ensure the greatest effectiveness, the 
Government Plan is based just as much on the practices and experience of pro-
fessionals on the ground as it is upon the results of research into these phenom-
ena, which undergo constant, rapid and far-reaching changes, and the negative 
effects to which they give rise.
In the field of risk-reduction for example, France – which long had reservations 
about this policy – is progressively becoming a reference. This approach, which 
is based upon the provision of support in order to prevent the pathologies associ-
ated with drug use, is deliberately conducted alongside penalisation of the latter, 
notably through improved mutual knowledge of professional practices among 
all of the actors on the ground. This model is regularly jeopardised and needs to 
be consolidated. It constitutes one of the practices with the most direct effects 
in terms of public health. They also need to be better integrated into practices of 
social mediation aimed at the local residents of areas where such schemes are 
in operation.
Support and healthcare schemes have been given a highly organised structure 
alongside the consolidation of knowledge of addictions and treatments. It is nec-
essary to continue to adapt them to the changing lifestyles and practices involved 
in drug use. The integration of participative use of the Internet into care and 
treatment constitutes one example of such adaptation.
However, strong coordinated action in terms of prevention is proving to be 
essential. Indeed, previous policies have shown their limitations. Though mak-
ing it possible to curb drug use among the general population, they have proven 
ineffective, and sometimes counterproductive, with regard to the most high-risk 
types of drug use: among young people, women and chronic drinkers.
This Plan extends over a longer period of time than its predecessors, since today 
it is essential to take a long-term view, which alone will enable a response to 
persistent problems of health and public security. The interministerial nature of 
the fight against drugs and addictive behaviours should no longer be a source 
of dispersion but a valuable asset. The Government’s strategy cannot consist 
of nothing more than a catalogue of actions, sometimes focused on health and 
sometimes on criminal justice, for mere reasons of public display.
With this attitude in mind, the Ministries involved in this public policy have 
elaborated the Plan in association with the Interministerial Mission for the Fight 
against Drugs and Drug Addiction (MILDT). The process of interministerial 
reflection was informed by the use of observational data and multidisciplinary 
research work, ranging from neuroscience to thus human and social sciences, 
enabling a dispassionate approach to the debate in order to reach enlightened 
positions.
The plan is based upon three priorities:
Basing Public Initiative upon Observation, Research and Assessment
Addictive behaviours are a consequence of interaction between multiple biolog-
ical, mental, family, economic, social and environmental factors. Prevention, 
risk-reduction and treatment actions cannot be developed effectively without 
drawing upon new knowledge. The constant objective of improving the identi-
fication of the motivations behind drug use and of making drug use less com-
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monplace – including in the professional environment – with regard to alcohol, 
tobacco and cannabis in particular, makes it essential to support research efforts.
Such efforts should not be solely aimed at understanding addictive behaviours, 
but should also be concerned with improvement of the care and treatment thereof 
by means of new medication and innovative therapeutic strategies. 
The provision of new objectivised facts through observation and assessment is 
essential to the elaboration and subsequent adaptation of public policies. Basing 
policies upon validated scientific data is a means of simultaneously increas-
ing their effectiveness and consolidating acceptance thereof by proving their 
legitimacy.
Taking the most Vulnerable Population Groups into account in order to 
Reduce Health and Social Risks and Negative Impact.
It is rare to find young people aged 17 who have not tried any of the three prin-
cipal addictive substances, which are alcohol, tobacco and cannabis. Yet, this 
drug use is all the more harmful insofar as it takes place at the stage when the 
brain is maturing and exposes young people to greater risk-taking behaviours. 
It therefore appears urgent to develop validated strategies, in compliance with 
international recommendations, in terms of both prevention and treatment.
From early childhood to post-adolescence, the prevention of addictive behav-
iours needs to be conducted with a constant concern to prevent, delay and limit 
drug use, without providing hygienist or moralising answers, the ineffectiveness 
of which is well known. Legal prohibition alone does not constitute a sufficient 
argument. In order to be understood, it has to be integrated into an overall policy 
for the promotion of health. Above all, it needs to be accompanied by an effort to 
consolidate young people’s psychosocial skills and those of their parents. When 
such an approach is possible, the former need to be helped to say no and the 
latter to open and maintain dialogue, in order to fix boundaries more effectively.
Support for this task, which always remains difficult, will be provided to all of 
the actors in contact with children, young people and their families, by means of 
training programmes in the early detection of addictive behaviours.
However, youth is not the only factor of vulnerability. In the field of addictive 
behaviours, social inequalities are particularly significant. Indeed, higher levels 
of abuse and excessive drug use are observed in association with a lower soci-
oeconomic level. Special problems are experienced, for their part, by women. 
Drug use exposes them to the development of specific diseases and, when preg-
nant, permanently affects the health of the child to be born. Despite the fact that 
they are exposed to greater social and health risks, women who use drugs often 
refrain from seeking healthcare due, in particular, to the severe stigmatisation 
attached to female drug use.
Because of the need to reach out to “those who do not seek help”, this plan cre-
ates the conditions for health professionals to come into contact with these vul-
nerable population groups. It sets out to develop the accessibility of the schemes 
and early detection of addictive behaviours in order to refer drug users to the 
most suitable care and treatment. 
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We also need to change our view of narcotics users, without indulgence, but 
with understanding. This constitutes an individual, personal, almost intimate 
challenge. However, it is on this condition alone that we will succeed in devel-
oping appropriate preventive and therapeutic strategies which include social and 
professional integration, a key factor in the success of treatment. To this end, 
social mediation initiatives, encouraging the registration of users in community 
healthcare and support schemes, need to be widely developed.
Reinforcing Public Security, Order and Health by Fighting against Trafficking 
and all Forms of Crime Linked to the Use of Psychoactive Products.
The harsh fact is that use of psychoactive substances plays a role in the perpetu-
ation of numerous crimes and offences, while the trafficking that accompanies it 
constitutes a threat to citizens and society as a whole.
In a preventive approach, the authorities need to ensure that protective and puni-
tive laws – such as the laws prohibiting the sale of alcohol and tobacco to minors 
and those sanctioning the use of narcotics – are applied with equal strictness. 
The clarity of the legal framework and, moreover, equality before the law, are 
all the more important insofar as they promote the understanding of the balance 
between health-based and punitive approaches.
From the point of view of the application of the law, the fight against crime and 
trafficking needs to be conducted unceasingly.
At the local level, we need to mobilise the whole of the actors involved on a 
permanent basis. It is necessary to try to involve all of the authorities, partner 
associations and locally elected representatives, while giving priority to interac-
tion with the population.
Public responses to drug trafficking need to be coordinated upstream in view of 
emerging trends with regard to the nature of the substances, the modes of pro-
duction and the trafficking routes.
Indeed, in the face of the criminal networks’ great capacity for logistical adapta-
tion, only continuous commitment will enable such criminal activities to be dest-
abilised and broken up. It is therefore up to us to support the competent services 
of the State in this task and consolidate the French initiative at the European and 
international levels. In this field, consolidation of operational intelligence, adap-
tation of techniques and means of investigation and pooling of know-how will 
contribute to confronting the consequences of local and international trafficking 
and the devastating combined effects thereof.
Thanks to its interministerial position and its capacity for providing impetus and 
coordination, the Interministerial Mission for the Fight against Drugs and Drug 
Addiction (MILDT) sets out to support an integrated approach whose respon-
siveness enables real time adaptation of the policies conducted with regard to 
the various issues, in particular in the various different experiments that it puts 
forward in this Government Plan, in support of the initiatives of the various 
Ministries.
However, beyond the measures and means deployed in this Government Plan, 
the conditions under which it was designed should also contribute to its suc-
cess. This renewed approach to combatting drugs and addictive behaviours is the 
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result of collaboration between the Ministries and the MILDT heads of project in 
the departments and regions, and consultation of the national and international 
experts, researchers, health professionals and sociologists as a whole. Their 
involvement should be commended.
This dialogue is expected to create the conditions required to win support from 
the public at large and facilitate the implementation of the Plan at the national 
level, as well as promoting France’s position outside of our borders.
Globalisation admittedly represents a challenge as far as addictions are con-
cerned, but it also constitutes an unprecedented opportunity for improving 
knowledge of positive experiments and best practices, pooling our means of 
combat and sharing our values and established knowledge and experience. 
France is able to work with its partners in order to face up to this common threat.

Danièle Jourdain Menninger
President of the Interministerial Mission for the Fight against Drugs  

and Drug Addiction (MILDT)

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   17 17/12/2013   15:39:32



(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   18 17/12/2013   15:39:32



Part 1

Prevention, Care 
and Risk Reduction
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Prevention and 
Communication

The Inteministerial Mission for the Fight against Drugs and Drug Addiction 
(MILDT / Mission interministérielle de lutte contre la drogue et la toxicomanie) 
aims to promote the coordination of policies with regard to education, health and 
application of the law, the earliest possible implementation of preventive actions 
adapted to the populations concerned, including actions aimed at their environ-
ment, and on the basis of scientific evidence, in accordance with international 
and European recommendations concerning the effectiveness of prevention of 
addictive behaviours. 
In spite of restrictions upon access to psychoactive products, consumption of 
alcohol, tobacco, cannabis and other illicit products remains widespread, among 
both boys and girls, with commencement of use at an early age in the case of 
certain products and practices. Yet adolescence constitutes a particularly critical 
period in terms of vulnerability.
Consumption of tobacco, alcohol and cannabis at adolescence can be predictive 
of a later dependence upon these or other substances. The earlier such drug use 
begins (in early adolescence), the greater the risk of becoming dependent.
For these reasons, adolescents should be the principal beneficiaries of both uni-
versal and selective, as well as prescribed preventive action, in order to avoid 
commencement of drug use or to ensure that the age of commencement is as late 
as possible. The MILDT also aims to support strategies of universal prevention 
in schools and universities, in the professional environment and in the party and 
recreational scene, as well as within any other set-ups dealing with young people 
(youth counselling and healthcare advice centres – maison des adolescents-, for 
example).
Development of preventive action for the benefit of groups exposed to risk 
(selective prevention) and vulnerable individuals (prescribed prevention) will be 
encouraged, in particular for: 
– Young people;
– Women showing addictive behaviours;
– Pregnant women users of alcohol and/or tobacco;
– The working poor, the unemployed and the most disadvantaged population 
groups (socially-excluded persons, the homeless and migrants) which are par-
ticularly difficult to reach.

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   21 17/12/2013   15:39:32



22 Government Plan for Combating Drugs and Addictive Behaviours  
2013-2017

Promoting Evidence-Based Preventive 
Strategies

• Through the creation of an interministerial commission for the preven-
tion of addictive behaviours. The development of scientifically validated pre-
ventive programmes needs to be promoted, in accordance with European and 
international recommendations. This commission will be chaired by the MILDT 
and will be part of an original procedure for the selection of existing or inno-
vative programmes, with a view to organising the scientific validation thereof. 
This assessment will be conducted by specialists (academic teams) and financed 
by the MILDT. The MILDT and its regional network will promote scientifically 
validated programmes corresponding to national priorities.

Influencing the Environment 
and Behaviours

• By integrating compliance with the law into the overall approach to pre-
vention. Indeed, legislative, regulatory and administrative measures contribute 
to ensuring an environment conducive to the prevention of addictions by pro-
viding a framework for the social and economic context within which drug use 
takes place. These kinds of measures are intended to have an effect upon the 
behaviours that preventive actions aim to influence. 
• By taking action well before drug use begins within the framework of 
an overall policy of promotion of children’s health, not only in the perinatal 
period but also throughout infancy and childhood. This policy focuses on the 
promotion of children’s well-being and psychosocial / life skills and requires 
coordinated action on the part of the health, social and educational systems and 
set-ups for the provision of support to families.
• Through provision of information and assistance to families, implementa-
tion of early intervention in young drug users’ clinics, provision of information 
and support to families within maternity wards, maternal and child protection 
centres (e. g. the PANJO programme for the promotion of health and attachment 
between new-born babies and young parents), family planning and education 
centres, parentcraft support networks and CSAPA centres for the treatment, sup-
port, prevention and study of addictions (centres de soins d’accompagnement et 
de prévention en addictologie), as well as through improved accessibility and 
modernisation of help websites providing information and referral to specialised 
professionals.
• Through consolidation of parents’ and children’s psychosocial skills. 
Indeed, experts confirm the value of actions aimed at developing both parents’ 
and adolescents’ skills, as far as preventing commencement of drug use and lim-
itation of addictive behaviours is concerned. The skills worked on with parents 
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principally concern communication between parents and children (with regard 
to drugs in particular) as well as their ability to fix limits and manage conflicts, 
using an approach that should avoid trivialisation, dramatisation and apportion-
ment of blame. Assertiveness, self-esteem, problem resolution (management 
of emotions) and resistance to peers pressure and marketing strategies are the 
psychosocial skills to be consolidated among young people. This approach also 
needs to strengthen their ability to engage in shared activities with those around 
them (family and peers) as well as at school and within the framework of extra-
curricular activities, in accordance with the directions of the Act of 8th July 2013 
concerning the reform of the education system.
• By raising awareness among young people of the adverse short-term 
effects of addictive behaviours (alcoholic coma, unwanted pregnancies and 
road accidents), to which they tend to be more receptive, as well as of their long-
term effects, about which they are less concerned (cancer, difficulties of profes-
sional and social integration). Research has shown that provision of information 
alone is not enough, and may even prove counterproductive among the youngest 
groups. Provision of information always needs to be part of a long-term approach 
and accompanied with initiatives for the development of psychosocial skills.
• By developing provision of information and prevention with regard to 
addictive behaviours among the student population in order to protect stu-
dents’ health and guard against risks of failure in their training and education 
courses. The initiatives will be focused upon the detection of addictive behav-
iours (poly-drug use, doping behaviours, and behavioural dependencies) and 
risk reduction.
• By adapting preventive actions both to young people, whose use of can-
nabis, alcohol and tobacco are cause for concern, and to the audiences most 
out of reach of traditional measures due to their insecure social situation. 
Innovative initiatives will be developed which reach out to these groups.
• By adapting preventive messages to audiences that are socially or eco-
nomically vulnerable and to unemployed persons in particular. Absence of a 
professional activity is a factor of vulnerability to addictive behaviours, with 
excessive consumption of psychoactive substances.

Consolidating Preventive Action

Developing New Approaches 

• By promoting early intervention procedures. The objective of this approach 
is to shorten the period between the appearance of the first signs of drug use risks 
and the provision of suitable care. Early intervention makes it possible to pro-
vide support to those with the greatest personal and social difficulties, contribute 
to an environment that is more conducive to young peoples’ development and 
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consolidate their resources. To a large extent, early intervention will be put into 
practice by the professionals in contact with young people. Young drug users’ 
clinics will disseminate this method at their regional level.
• By placing special importance on peer-based prevention, in the fight 
against tobacco in particular. Peers can also be called upon within the frame-
work of risk reduction measures connected to drug use in certain specific situa-
tions, such as festive gatherings, in the face of the increasing prevalence of the 
practice of occasional heavy drinking and poly-drug use.

Drawing upon the Tools of Urban Policy

• By stepping up preventive initiatives aimed at young people in urban 
policy districts, in particular school dropouts and unemployed young people 
lacking qualifications. To this end, efforts will be made for better provision of 
information to professionals in local teams, second chance schools and public 
EPIDE centres (Etablissements publics d’insertion de la Défense) for the social 
and professional integration of disadvantaged young people, in association with 
the improvement of training in addictive behaviours within the urban political 
network (including representatives of prefects). This targeting will be reinforced 
through the mapping of specialised schemes, by means of geolocation of the 
organisations located in these territories.

Reinforcing Preventive Action Aimed 
at Persons in Custody

• By stepping up the use of video for the dissemination of preventive mes-
sages in penal institutions.
• By developing addictive behaviour support groups as a preventive meas-
ure, in particular with regard to the connection between use of narcotics and 
alcohol, on the one hand, and criminal behaviour and crime perpetration on the 
other.
• By putting in place operational tools to support professional practices, at the 
disposal of the staff of the judicial youth protection service (protection judici-
aire de la jeunesse), in order to prevent drinking among minors in custody.

Instituting Partnerships and Favourable 
Institutional Frameworks

• By reinforcing partnerships between the professional and educational 
environments and healthcare and social welfare schemes in order to offer 
support for the social and professional integration of persons making use of the 
services of young drug users’ clinics and CSAPA (centres for the treatment, 
support, prevention and study of addictions), while also enabling persons iden-
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tified by educational professionals as in difficulty to be referred to specialist 
organisations.
• By planning a “tobacco-free campus” experiment in close association with 
the Ministry of Higher Education and Research, the vice-chancellors of universi-
ties (présidents d’université) and the Vice-Chancellors’ Association (conférence 
des présidents d’université).
• By raising awareness of the problems involved in the organisation of stu-
dent evenings among the management teams of higher educational estab-
lishments. It is proposed that a charter should be signed by student associations 
organising festive events and the head of the establishment, in order to provide 
better support for the organisers of student evenings. Management teams will 
thus be led to take part in the organisation of responsible evenings, in order to 
avoid the risks of excessive use of alcohol and other psychoactive products.
• By promoting the sharing of professional cultures between the actors of 
prevention. In particular the MILDT seeks to promote the dissemination of best 
professional practices via its website. In addition, it will organise a dedicated 
prevention event. 
• By reinforcing the impact of these programmes through the encourage-
ment of their integration into the projects of schools, higher educational insti-
tutions, apprenticeship training centres, leisure centres and sports associations, 
as well as in the training of young employees, social cohesion schemes and 
in-service staff training in education, health and social work. 

Reducing the Attractiveness 
of Tobacco Products and Certain 
Alcoholic Drinks

Increasing Prices in Order to Reduce 
Consumption

• By continuing a policy of regular increases in sales prices for tobacco 
products as a whole.

Influencing Sales Outlets

• Through raising awareness of public health issues and regular provision 
of information to tobacconists about legal rules, during their training.
• By renewing the issuing of this information on a regular basis.
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Prevention in the Professional Environment

The prevention of addictive behaviours in the professional environment in the 
private sector rests upon the process set in motion by the previous government 
plan for 2008-2011, consolidated by the Act of 20th July 2011 on the organisa-
tion of healthcare services at work. This process needs to be reinforced and will 
be extended to the three categories of public sector employment.

Facilitating the Implementation of a 
Collective Policy in the Public and Private 
Sectors for the Prevention of Addictive 
Behaviours with Regard to Drugs and Alcohol

• By promoting a twofold approach to risk prevention and overall protec-
tion of health at work in the spirit of Article L 4121-1 of the Labour Code 
(Code du travail) which provides that “all employers are bound to take measures 
to ensure workers’ safety and protect their physical and mental health”. 
• By amending the Labour Code as far as alcohol in workplaces is con-
cerned (Article R 4228-20) in order to enable companies to put measures in 
place to limit the consumption of alcoholic drinks, by means of policies and 
procedures.
• By distributing a circular from the French Directorate-General for 
Labour (Direction générale du travail), jointly signed by the MILDT, to 
Regional Departments for Businesses, Competition, Consumption, Labour and 
Employment (DIRECCTE / Directions régionales des entreprises, de la concur-
rence, de la consommation, du travail et de l’emploi) concerning prevention of 
the occupational risks associated with the bringing of drugs and alcohol to work, 
and use thereof within companies.
• By drawing upon the Act of 20th July 2011 concerning the organisation of 
occupational medicine for training company medical officers in the practice of 
early detection and short therapies. 
• By making prevention of the use of psychoactive products one of the major 
policy lines for health and safety at work in public sector employment.
• By more systematic provision of training in the professional environ-
ment with regard to addictive behaviours. This training will, in particular, 
be intended for members of CHSCTs (Heath, Safety and Working Conditions 
Committees / Comité d’hygiène et de surveillance des conditions de travail), 
company and preventive medical officers and managerial staff.
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Improving Knowledge of the Effects of Drug 
and Alcohol Use on Health and Safety at 
Work as well as on Employment Relations

• By promoting studies and research with regard to the consequences of 
the use of psychoactive products upon the various different aspects of life 
at work: absenteeism, unfitness, problems of interpersonal relations at work, 
sources of conflict and quality of work.
• By asking company medical officers and preventive medical advisers to 
take part in drug use inquiries on a voluntary basis by means of question-
naires, which are made anonymous and handed out at the time of regular medical 
check-ups.
• By enabling improved identification and quantification of serious and 
fatal industrial accidents attributable to drug and alcohol use, on the model 
of the “narcotics and fatal accidents” inquiry conducted in 2002 in the field of 
road safety. 
• By organising inquiries into other industrial accidents and occupational 
diseases, for certain professional sectors and certain groups of employees and 
officials.
• By initiating reflection on the implementation of new knowledge-based 
tools (health barometer for company medical officers and preventive medical 
advisers and the collective assessment of drug and alcohol use in the workplace).

Disseminating this Knowledge Within 
the Professional Environment

• By developing communication initiatives with the support of professional 
federations, Ministries, the industrial accidents and occupational diseases branch 
of the CNAMTS (French National Health Insurance Fund for Employees) and 
supplementary insurance companies. 
• By developing initiatives for the provision of information aimed at 
employees in the sectors with the highest risks identified by the latest INPES 
(Institut national de prévention et d’éducation pour la santé) inquiry into the 
dangers associated with the use of alcohol and drugs. 
• By encouraging the inclusion of initiatives to raise awareness of the risks 
associated with the use of drugs and alcohol in vocational training pro-
grammes (work-based learning, apprenticeships etc.). 
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Increasing the Impact of 
Communication Campaigns

The figures concerning the use of psychoactive products in France highlight the 
necessity of developing targeted communication strategies according to specific 
groups and based on a common objective: establishing awareness of the harm 
to individuals and society that is associated with use of psychoactive products.
Campaigns will be prepared by the French Ministry of Health, and if necessary 
by the other Ministries concerned, which are consistent with the strategic plan, 
in liaison with the French Government Information Service (SIG / Service d’in-
formation du Gouvernement) and the MILDT. The campaigns will be imple-
mented, in particular, by the INPES, the INCa (Institut national du cancer, the 
French national institute for cancer) and the road safety authority (Délégation à 
la sécurité routière). MILDT heads of project will support their deployment on 
the ground.

Taking Better Account of the Specific 
Characteristics of Young People in the 
Elaboration of Messages and the Methods 
of Dissemination Thereof

• By communication on specific immediate risks to which they are exposed 
due to their drug use behaviours, in both health and social terms. The phe-
nomenon of occasional heavy drinking and the still widespread prevalence of 
tobacco addiction and use of cannabis will be placed at the heart of reflection 
with regard to messages.
• By emphasising the motivations behind drug use and the artificial effects 
thereof, which give the illusion of greater socialisation and personal devel-
opment. The campaigns will take age, educational background and risk associ-
ated with drug use into account.
• By encouraging them to become aware of the strategies of influence 
directed at them by tobacco and alcohol manufacturers, on the one hand, and 
peer pressure, on the other. The campaigns will thus highlight the ambiva-
lence of their relation to psychoactive products by bringing out the imbalance 
between their submission to external influences and their ostensible freedom of 
consumption.
• By integrating current knowledge on factors affecting their receptiveness, 
in particular their difficulties in assessing long term risk, ability to develop avoid-
ance strategies and lack of interest in guilt-provoking and moralistic discourse.
• By making use of the changes in their use of media. A multi-media or “cross 
media” (traditional media and social networks) approach will be developed.
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• In particular, by making use of the codes of expression to which they sub-
scribe. Priority will be given to anti-advertising and reality television strategies, 
such as personal stories for example.

Promoting Awareness of the Greater Health 
and Social Risks Incurred by Women

• By raising women’s awareness of their real levels of drug use, and of alco-
hol and tobacco in particular, which are becoming closer to those of men.
• By reinforcing initiatives specifically aimed at pregnant women (and at their 
partners in the case of tobacco).
• By highlighting the health (development of certain cancers, for example) and 
social risks (increased exposure to violence, for example) specific to women.
• By sharing and disseminating better knowledge of scientific evidence con-
cerning risks inherent to drug use during pregnancy. Indeed, the reasons for 
which abstinence is recommended remain little understood and appear to come 
up against credit placed in the experience of people around pregnant women 
rather than scientific evidence.
• By emphasising the paradox between the aspiration for a well-balanced 
life and the effects of psychoactive substance use. The connection between 
weight control and tobacco use will also be addressed.

Bringing Communication Campaigns Closer 
to their Audiences 

• By promoting the deployment of campaigns on the territory. Consistent 
communication initiatives that are appropriate to local situations, as well as to 
the specific characteristics of audiences, will be developed by the MILDT heads 
of project and regional health agencies. Local elected representatives will be 
involved therein insofar as possible.
• By providing information on the location of support and care schemes 
and the services which they provide, in particular with regard to young drug 
users’ clinics.
• By specifically passing on communication tools to schemes and organisa-
tions dealing with groups that are vulnerable, due to their social situation or 
geographical isolation.
• By supporting the consolidation of prevention in the professional envi-
ronment, by means of an appropriate communications strategy.
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Support and Healthcare

Adapting the Provision of Primary 
and Specialised Healthcare

Although the use of psychoactive products is unevenly distributed across the 
territory, it should be possible for every user of psychoactive products to benefit 
from the provision of local healthcare and contact with a professional competent 
in this field, enabling them to assess their drug use and formulate a plan for deal-
ing with their addictive behaviour. Priority will be given to the use of existing 
arrangements and reinforcement of their effectiveness.

Reinforcing the Skills of Professionals 
in Contact with Young People

• By positioning young drug users’ clinics (consultations jeunes consomma-
teurs) as key institutions in the implementation of early intervention, as an 
intermediary for all schemes and arrangements dealing with young people.
• By consolidating the skills of professionals working in young drug users’ 
clinics, and of all those who are in contact with young drug users, in the 
detection of vulnerabilities and high-risk practices (schools, young people in 
custody, young people dealt with within the framework of child protection, the 
maternal and child protection system (protection maternelle et infantile), sports 
and cultural activities and professional activities and young people in EPIDE 
(public institutions for social and professional integration). 
• By training the staff of University Services for Preventive Medicine and 
the Promotion of Health (SUMPPS-services universitaires de médecine 
préventive et de promotion à la santé) in order to improve knowledge of 
addictions and provide relevant preventive actions and better support for stu-
dents in need of care. It is necessary to bring the knowledge of staff up to date 
(doctors, nurses, social workers) and encourage pooling between services and 
the dissemination of best practices.

Reinforcing Health Professionals’ Skills 
and the Positioning of General Practitioners

• By including short therapy strategies in the initial training programmes 
for all health professionals. It should be possible for short therapies to be con-
ducted by all health professionals in a position to detect high-risk drug use and 
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factors of vulnerability, as well as referring patients to specialist professionals. 
They will be backed up by recommended best practices, which will be submitted 
to the Haute Autorité de Santé (French independent scientific public authority 
contributing to regulation of the quality of the health system). 
• By including short therapies and motivational interviewing as priority 
areas in the continuing professional development of health professionals, 
and of general practitioners in particular, in order to enable them to take action 
within the framework of their consultations prior to the appearance of damage to 
the health and social welfare of patients. 
• By conducting reflection regarding the extension of use of short therapies 
among health professionals as a whole for all users of psychoactive prod-
ucts. To date alcohol consumption is the only form of drug use to be treated 
using this method. It could be extended to all substances. 
• By facilitating coordinated courses of treatment and clear territorial 
organisation, based on the directions set out within the framework of the 
French SNS national healthcare strategy (Stratégie nationale de santé). The 
networks of addiction treatment specialists encourage the integration of general 
practitioners’ work into a multi-professional framework and a coordinated field 
of treatment. 
• By studying the modes of registration and provision of care for addic-
tions among the teams of multidisciplinary health centres (maisons de santé 
pluridisciplinaires), including very small organisations therein, within the 
framework of the national healthcare strategy, thus enabling more dynamic 
involvement on the part of general practitioners with regard to access to health-
care for persons presenting addictive behaviours.

Extending Specialist Healthcare Scheme 
Initiatives

• By drawing lessons from the work of the IGAS-General Inspectorate of 
Social Affairs (Inspection générale des affaires sociales) and the assignments 
conducted by the CSAPA and the CAARUD Risk-Reduction Support and 
Reception Centres for Drug Users (Centres d’Accueil et d’Accompagnement 
à la Réduction de risques pour Usagers de Drogues), with regard to prevention 
and professional integration in particular, as well as reception and support for 
families (partnership with existing organisations dealing with families, such as 
the maternal and child protection system and the parentcraft support networks ; 
establishment of support groups aimed at families and children). 
• By consolidating the skills of health professionals within CSAPAs in the 
detection and referral of persons suffering from non-substance-based addic-
tions, and gambling in particular. The objective is to achieve homogeneity of 
provision of care of this kind in the territories and to ensure that it has greater 
visibility, for the benefit of the gamblers concerned and their close relations.
• By continuing the development of ELSA addiction treatment liaison 
and healthcare teams (équipes de liaison et de soins en addictologie) within 
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healthcare institutions, with the support of the ARS regional health agen-
cies (agences régionales de santé), in authorised emergency medicine estab-
lishments in particular. The plan will make it possible to highlight their action 
within authorised psychiatric institutions. These mobile teams are major actors 
in the commencement of specialised care for patients who have not yet begun 
courses of treatment for addiction. They give priority to working with profes-
sionals in order to train them in the detection of addictive behaviours, while also 
taking care of initial consultations with patients so as to organise continuity of 
healthcare.
• By organising the deployment of a number of schemes on the territory 
providing residential therapeutic care for women with children. 
• By promoting the creation of experimental schemes for the coordination 
of perinatal/addiction treatment teams and social services.

Reinforcing Geographical and Social 
Accessibility

• By developing mobile CAARUD programmes in rural areas in particular. 
• By adapting the supply of healthcare and best professional practices to 
the populations of urban policy districts as well as to the specific popula-
tions constituted notably by young homeless people, migrant persons, persons 
in custody and women presenting addictive behaviours. Women are more often 
subject to harsh judgement from society and more inclined to secret use of psy-
choactive products, thus hindering their access to healthcare.

Adapting Therapeutic Strategies

Changes in the types and levels of drug consumption among groups of drug 
users, in the supply of drugs and in the prevalence of comorbidities make it nec-
essary to promote new therapeutic strategies.

Supporting and Propagating 
Multidimensional Family Therapy (MDFT)

This family therapy approach has been developed for more than twenty years in 
the United States and now belongs to the list of treatments for addictions among 
adolescents recognised by the National Institute on Drug Abuse (NIDA) in the 
USA. It has been validated by the Cannabis Youth Treatment study. This clinical 
approach has been tested in six major randomised clinical research protocols, 
of which the latest is the European INCANT (International Cannabis Need of 
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Treatment) study, which covers five European countries, including France, and 
is financed by the MILDT.
• By instituting an MDFT training plan with a view to its deployment in a 
number of young drug users’ clinics distributed across the French territory. 
Such family therapy is a suitable method of care for patients with the greatest 
difficulties with regard to their use of cannabis, and in particular those present-
ing psychiatric disorders.
• By propagating such family therapy within judicial youth protection ser-
vice facilities, in both open and closed environments. Indeed, this approach, 
which has demonstrated its effectiveness in reducing cannabis consumption 
among the young cannabis users in greatest difficulty and upon their behavioural 
disorders, appears particularly appropriate for monitoring young people coming 
under the authority of the judicial youth protection service. This method is cur-
rently being tried out in two educational establishments. A program evaluation 
will be conducted in these establishments at the end of the trials. 

Using an Integrated Approach to Psychiatric 
Comorbidities 

Integrated healthcare will be developed in a manner consistent with the Ministry 
of Health’s psychiatry and mental health plan.
• By promoting a concomitant disorders healthcare strategy for all patients 
presenting addictive behaviours. This strategy will take into account the 
importance of trauma as a risk factor and the need for coordinated and integrated 
action. 
• By targeting young people for early intervention for mental health disor-
ders. Adolescence is a crucial period with regard to the emergence of comorbid 
disorders, the treatment of which is all the more effective when commenced at 
an early stage.
• By facilitating the accommodation of minors who are in the greatest diffi-
culties within residential CSAPAs, which would be reserved to them, offering 
a plan comprising child psychiatric care as well as consolidated professional 
integration.

Using an Integrated Approach to Somatic 
Comorbidities

• By supporting the testing and follow-up of somatic pathologies associ-
ated with the use of psychoactive products, and HIV and hepatitis in par-
ticular (Rapid referral diagnosis test / Test rapide d’orientation diagnostique, 
Fibroscan).
• By promoting the treatment of somatic pathologies in close collaboration 
with specialist health establishments and professionals within the framework of 
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coordinated courses of treatment, and in particular HIV and hepatitis infections, 
as well as dental pathologies.

Supporting Research into New Treatments 
for Addictive Behaviours and Dependence

• By developing new therapeutic strategies adapted to the use of synthetic 
drugs, alcohol dependence and patients for whom current treatment possibilities 
are unsuitable… 

Improving the Quality of Healthcare for 
Patients receiving Opiate Substitution 
Treatment and Increasing the Accessibility 
Thereof

• By trialling and assessing new therapeutic methods and initial methadone 
prescription in urban community medicine, in particular, in order to avoid mis-
use and promote appropriate healthcare.
• By increasing the accessibility of these treatments, in particular through 
greater mobility of the programmes (methadone bus).
• By bringing the recommendation of the ANSM French national agency 
for the safety of medicines and health products (Agence nationale de sécu-
rité du médicament et des produits de santé) into general application with 
regard to the daily dispensing of opiate substitution treatment in pharma-
cies for patients receiving care within the urban community. 
• By reducing drug interactions through the creation of a functional liaison 
between urban pharmacies and CSAPAs for patients receiving care within 
these facilities. 
• Putting therapeutic education protocols in place, in liaison with the 
regional health agencies (ARS), for patients taking these medicines. 
• By more systematic use of screening tests in urban medical practices, in 
accordance with ANSM recommendations. These tests, the results of which 
are interpreted by doctors during consultations with patients, do not constitute 
a surveillance tool. They are used in a spirit of mutual trust: patients thus feel 
that they are backed up and supported by therapists and healthcare providers on 
jointly fixed therapeutic objectives.
• By promoting the practices recommended in the guide for opiate substitu-
tion treatment in the prison environment.
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Offering Remote Support Services

• By placing new methods of support provision and healthcare services 
accessible online at the disposal of people suffering from addictions and 
those around them. These remote support services will be based upon validated 
protocols. 

Encouraging the Use of Support Groups

• By improving their visibility among professionals and persons presenting 
addictive behaviours.
• By developing partnerships between support groups and prevention and 
healthcare facilities.

Facilitating and Supporting Giving Up 
Smoking

On the basis of the principle that all cigarettes are harmful and that giving up 
smoking is beneficial, however long the period of nicotine addiction, support 
for smokers trying to give up needs to be consolidated, in particular for young 
people and pregnant women. 
• By mobilising general practitioners and health professionals as a whole 
with regard to approaches to ending nicotine addiction (in particular by 
means of training in providing advice on giving up smoking) in order to widely 
disseminate them within primary healthcare as a whole. Indeed, according to the 
ITC (International Tobacco Control) France national report of October 2011 1, 
the majority of smokers who consulted doctors did not receive any assistance, 
including pregnant women. The latter should benefit from assistance for giving 
up smoking from the health professionals who take care of them (gynaecologists 
and midwives). Treatment actions are considered all the more effective insofar 
as they are conducted by professionals, who set a date for giving up smoking and 
prescribe nicotine substitutes. 
• By systematising detection at the time of the prescription of oral 
contraceptives.
• By mobilising for family planning and education centres (centres de 
planification ou d’éducation familiale) in order to enable the issuing of prod-
ucts intended for use in overcoming tobacco addiction and advice for girls in 
particular.
• By organising better reimbursement by the French national health insur-
ance system of the cost of giving up smoking for young adult smokers (from 

(1) ITC France national report, résultats de la deuxième vague [“Results of the Second Wave”], 
October 2011.
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20 to 25 years of age). To date and on medical prescription, the former reim-
burses nicotine replacement therapy at the rate of up to €50 per beneficiary per 
year, this amount being increased to €150 in the case of pregnant women. The 
effectiveness of overall reimbursement (consultations and nicotine replacement 
therapy (NRT)) is proven by a highly favourable cost-effectiveness ratio. Young 
adult smokers between the ages of 20 and 25 constitute the principal age group 
in which large numbers of people become regular smokers; they show real con-
cern about illnesses linked to tobacco and 50 % of them declare that they want 
to give up smoking.
• By improving support for pregnant women with regard to assistance for 
giving up smoking through the development of support measures beyond reim-
bursement of the cost of substitution treatments.
• By consolidating existing tools and developing new ones, with a constant 
concern for the fulfilment of expectations and practices with regard to participa-
tive Internet. The increase in use of the tobacco information service Tabac Info 
Service, by young people in particular, needs to be backed-up by modernisa-
tion of methods of interaction with users. Provision of updated online services 
needs to be developed. Assistance by mobile phone is also effective. Adaptation 
and trial of the English operational Quit Kit programme for giving up smoking, 
based on a social marketing approach, needs to be looked into.
• Through encouragement of giving up smoking by means of suitable com-
munication. In particular, promotion of the Tabac Info Service should be rein-
forced. Specific information for pregnant women needs to be developed.
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Reducing Health Risks and 
Negative Social Impact 

Risk reduction policy will take data from INSERM (Institut national de la santé 
et de la recherche médicale) collective assessments into account as well as rec-
ommendations from reports of working groups handed over to the MILDT 1. 
It should be part of an approach ensuring consistency with therapeutic strate-
gies and relying upon all of the actors involved in the field of addictions. The 
collective approach to risk reduction needs to be accompanied by provision of 
personalised care, making it possible to respond to the diversity of each drug 
user’s needs.
Negative social impact includes individual harm suffered by drug users (damage 
to health, dependence, insecurity and disadvantage in social position) as well as 
harm to society (affecting persons and property). Alcohol is by far the product 
which causes the most family and social problems.
Among the victims of these negative effects, women constitute a group exposed 
to particularly high risks (unwanted pregnancies, violence and domestic vio-
lence in particular, as well as prostitution).

Opening New Prospects in the Field 
of Risk Reduction 

Promoting the Acceptability of Risk-Reduction 
Initiatives

• By putting the emphasis on social mediation initiatives for the benefit of 
the users and inhabitants of residential areas affected by nuisances asso-
ciated with drug use. Inhabitants of urban districts and elected representa-
tives need to be involved in activities coming within the field of risk-reduction 

(1) Les dommages liés aux addictions et les stratégies validées pour réduire ces dommages [“Harm-
ful Effects Associated with Addictions and Validated Strategies for Reducing these Effects”], 
group of experts directed by Professor Michel Reynaud ; report of the Structure Fédérative d’En-
seignement et de Recherche clinique en Addictologie [Federative organisation for teaching and 
clinical research in the study and treatment of addictions], directed by Professor Michel Lejoyeux.
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policy. Indeed, risk-reduction initiatives should combine objectives of public 
health and of public order.

Extending the Field of Risk-Reduction 
to Potentially Addictive Substances as a Whole

• By extending risk-reduction initiatives to all products subject to prob-
lematic use, through the elaboration of frames of reference and supporting 
changes in professional practices within this framework. While maintaining 
the primary objective of reducing infectious pathologies (HIV, hepatitis, sex-
ually transmitted diseases and tuberculosis) and lethal overdoses, the exten-
sion of risk-reduction initiatives to products such as alcohol, tobacco, cannabis 
and poly-drug use, which are responsible for major damage to health and/or 
far-reaching negative social effects, is today absolutely essential. In this respect, 
special attention will be given to the phenomenon of occasional heavy drinking 
among young people in festive situations.
• By reinforcing the analysis of new synthetic drugs and the dissemina-
tion of information on their composition. Indeed, poisoning linked to new 
synthetic drugs creates serious problems for the emergency services due to the 
frequent absence of connection between products’ commercial names and their 
composition and the difficulty of establishing diagnoses in the absence of toxi-
cological analyses identifying such products.
• By studying the value of the use of electronic cigarettes in risk-reduction 
linked to nicotine addiction.

Developing Population Group-Based 
Approaches to Risk Reduction

• By placing greater importance upon initiatives making it possible to 
approach the most disadvantaged users (“outreach” initiatives). Involvement 
of the users themselves (peer participation) in the “outreach” approach also 
needs to be developed and promoted. 
• By reinforcing the framework of risk-reduction initiatives in festive 
events through the validation of a national frame of reference. Consolidation 
of this framework – also extended to initiatives concerned with prevention and 
application of the law, according to an integrated approach recommended by the 
European monitoring centre for drugs and drug addiction – EMCDDA – needs 
to support the action of the CAARUDs, CSAPAs and associations involved in 
festive events. This support will include schemes applied within the framework 
of community health.
• By testing new methods of action for reaching young people via the 
Internet This section of the public is made up of occasional drug users who, 
on the face of it, are socially integrated and very little aware of risk-reduction 
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messages. Their preferred media will be used, and Internet technologies and 
Smartphone applications in particular.
• By increasing the number of initiatives specifically aimed at very young 
people with regard to occasional heavy drinking behaviour in the public 
arena. These initiatives established in the territory will be conducted in liaison 
with local elected representatives and MILDT project heads, with a special focus 
on university towns. 
• By raising awareness among professionals of the role of alcohol in domes-
tic violence, and among child welfare personnel and gendarmerie social workers 
in particular.

Consolidating the Accessibility and Security 
of Risk-Reduction Services

• By ensuring better geographical coverage of the specialist healthcare 
network.
• By increasing the availability of risk-reduction equipment and promoting 
its suitability for the various drug use practices, in order to contribute to 
reducing the prevalence of HIV and HCV. Injection equipment will be made 
more easily available, while the network of automatic distributors will also be 
modernised and adapted. Equipment for snorting and inhalation will, in particu-
lar, be included among the new tools taken into account within the risk-reduc-
tion framework. Certain practices limiting access to risk-reduction equipment in 
specialist facilities need to be rectified.
• By assessing the value of sending risk-reduction equipment by mail for 
users located far from the facilities, it being understood that systematic tele-
phone contact makes it possible to combine listening and the passing on of pre-
ventive information with such measures.
• By backing-up volunteer pharmacists in the role of primary health pro-
fessionals in relation to users of psychoactive substances (reception of users 
offering an approach to risk-reduction, detection and referral of patients, daily 
dispensing of substitution treatment drugs at pharmacies etc.).
• By adapting risk-reduction services to the specific characteristics of the 
most vulnerable populations, and in particular to women, who do not make 
sufficient use of these facilities. The changes in progress with regard to the open-
ing of dedicated time slots and the putting in place of specific workshops for 
them should be reinforced.

Trialling Innovative Initiatives 

• By trialling the opening of low-risk drug consumption rooms, in Paris 
to begin with, and then in one or two other cities, over the timespan of the 
plan. This measure, which will be implemented on the basis of legal texts cur-
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rently being prepared, corresponds to a triple objective; getting drug users to 
begin courses of treatment (in some cases substitution treatment and drug with-
drawal) and risk reduction, limiting risks of overdose and infection and reducing 
nuisances and disturbances of public order. These trials will be preceded by and 
accompanied with social mediation work. At the same time, scientific assess-
ment of these trials will be conducted from the outset. Committees will be put in 
place to monitor the trials at the national and local levels.
• By building an integrated programme of prevention and care for disor-
ders linked to the consequences of addictive behaviours on pregnant women 
and on the perinatal period, including foetal alcohol syndrome, and then com-
mencing the implementation of trials thereof in one or two regions marked by 
negative indicators of female alcohol consumption.

Promoting the Social and Occupational 
Dimension of Overall Healthcare

Therapeutic strategies aimed at patients presenting addictions need to include 
psychological and social follow-up work. Long-term treatment of addictions, 
combined with social and occupational rehabilitation work, including housing, 
are key elements of the success of such healthcare. They promote prevention of 
relapses and avoid the resumption of costly treatment.
• By promoting long-term housing benefits. To this end it will be appropriate 
to build upon the tools recommended in the long-term plan against poverty and 
for social inclusion. The overall objective is to succeed in ensuring stable places 
of residence enabling reimbursement of the costs of treatment by the social secu-
rity system, through provision of either accommodation or housing, according 
to the person’s needs and capacities (in terms of financial contributions in par-
ticular). Partnership experiments will be sought between the actors involved in 
addiction and integration through housing.
• By supporting the social and professional integration of drug users attend-
ing CSAPA and CAARUD facilities. CSAPA and CAARUD facilities will 
implement actions, either by developing suitable schemes themselves, or by 
organising referral to services and associations competent in this field.

Coordinating Initiatives in Health 
and Criminal Justice 

• By undertaking reflection on the conditions required for coordination 
between awareness-raising courses on the dangers of narcotics and young 
drug users’ clinics, and on inclusion of the topic of poly-drug use in such 
courses. Such reflection could come under the task of health-criminal justice 
assessment (cf. infra).
• By supporting improvement in the organisation of healthcare for addic-
tions in prison, in particular at the time of release. The overall organisation 

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   42 17/12/2013   15:39:32



43Prevention, Care and Risk Reduction

of healthcare for addictions has been consolidated for institutions within which 
no addiction treatment consultations existed and where referral to specialists 
could not be taken care of by a CSAPA. The ARS regional health agencies will 
be able to adapt organisation in view of local resources and the results of an 
inquiry to be conducted into the putting in place and operation of ELSA teams 
within penal institutions.
• By conducting reflection on procedures for regular monitoring of data 
concerning the state of health of persons placed in custody, within the frame-
work of a health – criminal justice partnership working group, coordinated by 
the MILDT.

Specific Initiatives in French Overseas 
Departments and Territories

French overseas departments and territories and metropolitan France have 
numerous points in common, with regard to the training of health professionals, 
the primary healthcare network and healthcare within coordinated courses of 
treatment in particular. However, as far as the fight against addictions is con-
cerned, French overseas departments and communities have to face up to certain 
special problems, which need to be dealt with specifically.

Improving Knowledge of Drug Use in French 
Overseas Departments and Territories

Although little data is available on overseas departments and territories, the early 
age of commencement of drug use (and of alcohol in particular) among young 
people is particularly notable, a factor that tends to lead to problematic use, as 
well as poly-drug use. Included in these types of poly-drug use are cannabis in 
Réunion and crack in the West Indies. Adults, for their part, show heavy alcohol 
use (with particularly high levels of foetal alcohol syndrome in Réunion in par-
ticular) and a high rate of gambling dependence. Conversely, levels of opiate use 
are lower than in metropolitan France.
• By including overseas departments and communities in the inquiries 
conducted among the adult population for the establishment of the “health 
barometer” rating. Health actors in these departments and territories have long 
been calling for a change of this kind, which they consider essential in order to 
enable questions of overseas public health to be better taken into account.
• By consolidating capacities for assessment and provision of information 
on drug dependence in overseas departments.
• By extending Réunion’s Internet information and exchange platform to 
French overseas departments as a whole.
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Adapting Healthcare Schemes to Identified 
Needs

It will be appropriate to adapt existing schemes according to data supplied, in 
particular, by the specific overseas departments and territories health barometer 
rating (end of 2014).
• By organising better geographical coverage of the specialist healthcare 
network.
• By increasing the mobility of facilities.
• By adapting the provision of information, communication and healthcare 
to the specific characteristics of vulnerable populations.

Promoting and Consolidating Young Drug 
Users’ Clinics 

• By promoting the dissemination and adoption of best professional 
practices.
• By improving the visibility of CJC young drug users’ clinics (consulta-
tions jeunes consommateurs) for primary care professionals and families in 
order to encourage the earliest possible intervention.
• By organising training of professionals in early intervention.
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Taking Action Upstream 
of Trafficking

The objective is make use of three levers in order to conduct initiatives upstream 
of the logistics of criminal networks and limit the supply of narcotics on national 
territory. 

Reinforcing International Cooperation 
and the Pooling of Intelligence

• By promoting international cooperation in order to identify potential 
threats upstream from trafficking, by means of bilateral and multilateral coop-
eration mechanisms.
• By optimising research, collection and distribution of intelligence con-
cerning the fight against trafficking, in particular by establishing regular anal-
yses of current threats distributed to all of the actors concerned (investigation 
departments and members of national legal services) and annual mapping of new 
international and national routes for the transport of drugs by sea, land and air. 

Consolidating Capacities for the 
Monitoring of Land, Air and Sea 
Routes

• By promoting adaptation of the means of surveillance possessed by the 
services concerned to new constraints affecting monitoring of the road 
route characterised, in particular, by the general extension of free flow (fluid 
traffic fluxes) and the sophistication of means of concealment. Cooperation with 
motorway companies needs to be pursued by means of protocols signed with 
the State.
• By taking into account the growth of narcotics trafficking by river and 
sea (in containers in particular), the diversification of the routes and means of 
transport used and the need to consolidate corresponding surveillance capacities.
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• By meeting the challenge constituted by the use of dedicated air routes 
by traffickers (from secondary airfields and platforms of convenience) 1, while 
consolidating the monitoring of fluxes of passengers and freight in commercial 
airports.

Increasing Surveillance of the Use of 
the Internet as a Channel and Fighting 
Against the Supply of Illicit Products 
Online

A survey on online shops offering psychoactive substances or products likely 
to contain them in at least one EU Member State identified 693 online shops in 
January 2012, as compared with 314 in January 2011 and 170 in January 2010 2. 
At the end of 2011, about thirty French language e-commerce websites were 
offering synthetic drugs 3. In order to protect very young people, it is necessary 
to reinforce surveillance of use of the Internet as a channel while fighting against 
the supply of illicit products online.
• By widening the field of offences for which infiltration of electronic com-
munication networks is authorised, in order to enable use of this investiga-
tion technique with regard to narcotics trafficking and incitement of minors to 
engage in the use and trafficking of narcotics.
• By reinforcing collaboration with Internet access providers, managers of 
search engines and web hosting services.

(1) INHESJ, “Le trafic de stupéfiants à partir des aérodromes secondaires non surveillés et plate-
formes de circonstance” [Drug Trafficking from Unsupervised Secondary Airfields and Platforms 
of Convenience”], Paris, Symposium of 11th December 2012.
(2) EMCDDA, State of the Drugs Problem in Europe, Luxembourg, Annual Report 2012.
(3) OFDT (the French Monitoring Centre for Drugs and Drug Addiction), “Nouveaux produits de 
synthèse et Internet” [“New Synthetic Drugs and the Internet”], Tendances, no. 84, January 2013.
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Adapting the State 
Response to the Scale 
of Narcotics Trafficking

The responses given to trafficking need to be differentiated according to the 
nature thereof and adapted according to its scale and deep-rootedness in the 
urban fabric. They also need to take the whole of the actors implicated in it into 
account. At the time of the meeting of the French interministerial committee 
for cities of 19th February 2013, the ministry of Justice, with the support of the 
Interior ministry, placed the fight against narcotics trafficking among the priority 
criminal policy initiatives to be conducted in priority geographical area urban 
districts.

Specific Handling of Local Trafficking, 
in Urban Policy Districts and High-
Priority Security Zones (ZSP / zones 
de sécurité prioritaires) in Particular 

• By addressing the problem of trafficking in a manner appropriate to its 
current state, which is characterised by very deep roots in urban areas, in 
large agglomerations in particular. Responses of this kind need to be designed 
in liaison with the whole of the administrations, local partnerships (involving 
associations in particular), territorial authorities and inhabitants concerned.
• By developing research and use of operational intelligence.
• By optimising use of information collected upstream from the supply of 
drugs in sensitive districts
• By consolidating the coordination of operations between the various State 
services against drug trafficking and the black economy.
• By tightening the bonds of trust between citizens facing the consequences 
of narcotics trafficking and the State’s actors in the territories, in close col-
laboration with elected representatives 
Providing a Specific Response to Narcotics Trafficking in Small and 
Medium-Sized Towns as well as in the Rural Environment
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• By promoting the dissemination of best investigation practices (legal and 
operational) among local investigation services, in particular with regard to 
the investigation of assets.
• By identifying new routes used by traffickers via secondary roads. 

Continuing the Effort to Break Up 
Major Trafficking Organizations 
Possessing International Networks

Within the EU currently exist 3,600 active organised criminal groups, present-
ing increasingly internationalised profiles and organised in networks, of which 
almost 50 % are active in drug trafficking 1.
• By continuing the development of specific investigation techniques which 
require increasing specialisation of staff dedicated to breaking up transna-
tional criminal groups, at both the national and international levels.
• By stepping up the implementation of joint investigation teams and 
European teams for the investigation of assets, in liaison with EUROJUST 
and EUROPOL.

Fighting Against Trafficking Involving 
Minors 

• By continuing work aimed at discouraging and punishing the involve-
ment of minors in trafficking, with special vigilance and coordination of the 
services concerned as a whole, both at the preventive level and with regard to the 
response in terms of criminal justice. 
• By promoting partnerships between the police and schools in order to 
better fight against trafficking in the areas around the latter establishments.

(1) EUROPOL, EU Serious and Organised Crime Threat Assessment, The Hague, March 2013.
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Fighting Against Drug Trafficking 
in the Prison Environment

A third of new prison entrants declare long-term or regular use of narcotics or 
diverted pharmaceuticals (statistics of the prisons administration). Action is 
needed with regard to this drug use, which weighs heavily upon prisoners’ state 
of health.
• By continuing to put in place measures to prevent the throwing of objects 
(nets, video surveillance) and millimetre wave scanner gates, while training 
staff in the use of these devices. 
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Acting Downstream 
of Trafficking by Stepping 
Up the Fight Against 
Money Laundering and the 
Assets-Based Approach to 
Criminal Investigations 

The objective is to deprive criminal networks of profits from their trafficking and 
to deter recidivism.

Consolidating the Fight Against 
the Laundering of Money Acquired 
by Trafficking

The State response needs to be adapted in the face of the strategies used by traf-
fickers for getting around the anti-money laundering system.
• Taking into account changes in money laundering media: it appears neces-
sary to include electronic money, casino chips and gold under disclosure require-
ments for sums, securities and assets, for which the limit is fixed at 10,000 euros.
• By making changes to the disclosure requirements system, in particular 
in order for it to no longer be solely focused on travellers: indeed the regu-
lations could include freight, express freight and postal delivery, as well as the 
issue of getting around regulations by means of dividing large amounts into 
several smaller sums.
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Continuing the Initiatives Conducted 
at the Law Enforcement Level 
Concerning Investigation of Assets

Seizures of criminal assets in France increased by 60 % between 2010 and 2011. 
These results are the consequence of the inclusion of inquiries into assets within 
investigations conducted against drug traffickers. 
• By continuing reflection upon the means to be implemented in order 
to systematise and simplify the assets-based approach to the fight against 
trafficking, for all of the actors of the criminal justice system (investigators, 
members of the national legal service), whatever their areas of activity.
• By continuing work undertaken for the purpose of updating the impli-
cation of persons around traffickers, in the fraudulent concealment of drug 
money in particular.
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Influencing the Major 
Emerging Trends with 
Regard to Production and 
Supply

The State’s response needs to be adapted to new challenges with regard to sup-
ply of illicit products and illicit supply of lawful products.

Stepping Up the Fight Against 
Cannabis Cultivation

Seizures of cannabis plants have increased appreciably at the European level 
in the course of the recent period, totalling 4.6 million plants in 2011 as com-
pared with 3.1 million in 2010 1. France is henceforth no longer unaffected by 
the increase in indoor cannabis cultivation 2.
• By widely disseminating the data collected by the authorities on this 
emerging phenomenon, in order to clear up generally accepted ideas about the 
“organic” virtues of cannabis cultivated in this way and recall the illegal charac-
ter of this activity, as well as the dangers for health that it presents.
• By offsetting the generally propagated image of cannabis cultivation as 
a convivial craft industry by provision of information to the public on the 
existence of real “cannabis factories” 3, in the hands of transnational criminal 
groups 4, of which a number have recently been broken up on national territory.
• By exercising special surveillance on channels of access to cannabis culti-
vation (specialist shops, websites, postal and express freight).

(1) EMCDDA & Europol, EU Drug Markets Report : A Strategic Analysis, Luxembourg, 2013.
(2) OCRTIS French central office for the suppression of illegal drug trafficking (Office Central 
pour la Répression du Trafic Illicite des Stupéfiants), “État des lieux de l’usage et du trafic des 
stupéfiants en 2011 en France” [“Assessment of drug use and drug dealing in France in 2011”], 
French Interior Ministry, June 2012.
(3) OFDT, Drogues et addictions, données essentielles [“Drugs and Addicitions, Essential Data”], 
Saint Denis, 2013.
(4) OFDT, Drogues et addictions, données essentielles [“Drugs and Addicitions, Essential Data”], 
Saint Denis, 2013.
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• By providing the investigation services with innovative means of detec-
tion, drawing inspiration from the experience of countries that have recog-
nised expertise in this area.

Continuing the Fight Against Tobacco 
Smuggling

The 371 tonnes of contraband tobacco seized in France in 2012 1 bear witness to 
the potential for trafficking in this area. This traffic threatens the monopoly of 
national distribution and harms both health policy aimed at limiting supply and 
tax revenues.
• By maintaining the fight against contraband as a major direction based 
upon the strategy set out in June 2013 by the European Commission aimed 
at “stepping up the fight against cigarette smuggling and other forms of illicit 
trade in tobacco products” 2.

Improving the State’s Response with 
Regard to Synthetic Drugs

The rate of appearance of new synthetic drugs has been increasing since 2010, 
with a new substance being identified every month. 
• By improving identification of new synthetic drugs through continuous 
adaptation of technical means.
• By improving the rapidity with which information is passed on to the 
prevention and health services.

(1) Direction générale des douanes et droits indirects [French Directorate-General of Customs 
and Indirect Taxes], Résultats 2012 [Results for 2012], ministère de l’Économie et des Finances, 
ministère du Commerce extérieur et ministère du Budget [French Ministry of the Economy, 
Finances and Industry, Ministry of Foreign Trade and Ministry of Budget], March 2012.
(2) European Commission, “Stepping up the fight against cigarette smuggling and other forms of 
illicit trade in tobacco products – A comprehensive EU Strategy”, Communication from the Com-
mission to the Council and the European Parliament, Brussels, 6th June 2013.
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Reinforcing the Fight Against the 
Diversion of the Chemical Precursors 
of Narcotic Products

Although “chemical precursors” constitute essential products for drug produc-
tion, they are also used legitimately for the production of numerous products of 
everyday consumption. Fighting against the diversion of chemical precursors 
for the production of narcotics is one of the priorities of the European Union’s 
anti-drugs action plan for the 2013-2020 period 1.
• By undertaking fresh interministerial reflection concerning the introduc-
tion of specific criminal charges into the repressive arsenal, with regard to 
diversion of use in particular.
• By continuing detection of networks engaged in the diversion of chemical 
precursors.
• By perfecting innovative chemical precursor detection tests for use by the 
services concerned.

(1) Council of the European Union, “EU Drugs Strategy (2013-20) ”, Official Journal of the Euro-
pean Union, 29th December 2012.
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Promoting Targeted 
Action in the Fight Against 
Narcotics Trafficking 
in French Overseas 
Departments and 
Territories

French overseas departments and territories present major issues with regard to 
the international fight against narcotics trafficking, as in the case of the Caribbean 
axis of communication, as well as at the local level. 

Reinforcing the Fight Against Inter-
Island Trafficking in the West Indies

Trafficking involving cocaine, which is transported to the West Indies from 
neighbouring islands for local use and channelled on to metropolitan France, 
requires targeted measures. 
• By mobilising means of detection and interception of the routes used by 
traffickers that are adapted to the specific characteristics of the geographical 
area (radars, aerial, maritime and terrestrial means) and increased gathering 
of intelligence.

Stepping Up the Fight against Local 
Trafficking in French Overseas 
Departments and Territories 
as a Whole

The inhabitants of overseas territories need to be protected from crime linked to 
the supply of narcotic products.
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• By consolidating the initiatives against local production of cannabis and 
pharmaceuticals trafficking

Reinforcing the Action of the 
Interministerial Training Centre for 
the Fight Against Drugs (CIFAD) at 
Fort de France iimed at Neighbouring 
States in the Americas

• By increasing the professional training offered by the CIFAD, which con-
tributes to dissemination of the French administration’s know-how con-
cerning the fight against narcotics trafficking among the States of the Caribbean 
arc and Latin America.
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Building upon the Law 
in Order to Protect the 
Various Population Groups

Limiting the Commencement of Drug 
Use Among Young People 

Indeed regular drunkenness among young people is markedly increasing. 
According to the 2011 ESCAPAD survey, young people of 17 years of age 
exhibit regular phenomena of drunkenness representing 10.5 % of this age group 
in 2011 as compared to 8.6 % in 2008. Recent studies have also shown that the 
ban on the sale of alcohol and tobacco to minors is for the most part not com-
plied with. It therefore appears essential to ensure effective application of the 
specific provisions of the French HPST Act [the “Hospital, Patients, Health and 
Territories” Act of 21st July 2009] concerning the sale of alcohol and tobacco to 
minors.
• By ensuring effective application of the HPST Act with regard to the sale 
of alcohol and tobacco to minors, in particular by means of increased con-
trols upon the prohibition of sale. 
• By including alcohol in the prefects of French departments’ control plans 
provided for by the circular of 3rd August 2011 and in the reports that regional 
prefects have to make in this regard.
• By involving municipal police in checks upon the sale of tobacco to minors 
and in the recording of such offences, within the framework of coordination 
conventions between the national and municipal police forces.
• By planning a national annual summary of the control plan reports pro-
duced by regional prefects.
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Better Prevention of the Harmful 
Effects Caused by Alcohol and 
Tobacco 

Adapting Provisions Concerning Alcohol 
Advertising and the Promotion of Alcohol 
and Tobacco Products in Order to Reinforce 
the Protection of Minors

Adaptation of the French legal framework has been made necessary by the 
European Tobacco Products Directive and changes in use of alcohol and 
tobacco among young people.
• By undertaking reflection concerning the conditions of promotion of alco-
hol and tobacco products. For this purpose, the MILDT will lead a multidisci-
plinary working group.
• By involving the media and advertisers in preventive actions through the 
establishment of a charter of commitment to good practices with regard to the 
promotion of tobacco and alcohol.

Warning Pregnant Women of the Risks of 
Tobacco and Alcohol in a more Effective 
Manner

• By placing a “Zero tobacco during pregnancy” pictograph on cigarette 
packets and making the “Zero alcohol during pregnancy” pictograph on 
alcoholic drinks containers clearer and more comprehensible.

Better Protection for Non-Smokers

The dangers of passive smoking are well known, and the carcinogenic nature of 
environmental exposure to tobacco smoke in particular. The ban on smoking in 
public places, workplaces, hospitals, schools, restaurants, bars and cafés is a 
step forward for non-smokers’ health. 
• By stricter checks on compliance with the smoking ban in public places 
• By asking regional authorities and restaurant and café owners to widen the 
scope of the smoking ban in certain places open to the public on a volun-
tary basis (beaches, playgrounds, bus shelters etc. and an official “Non-Smoking 
Terrace” label).
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Including the Use of Electronic Cigarettes 
Among Public Health Issues 

The French Minister of Health and Social Affairs has decided to extend two 
measures currently applicable to tobacco to electronic cigarettes (prohibition 
of sale to minors, advertising ban), pending a definition of their status at the 
European level, and has requested a legal study of the possibility of prohibiting 
their use in public places from the French Council of State (Conseil d’Etat).
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Fighting Against Crime 
Directly or Indirectly 
Resulting from the Use 
of Narcotics and Excessive 
Alcohol Consumption 

Ensuring the Effectiveness of 
the State’s Response to Offenses 
Committed After Consumption of 
Alcohol and Narcotics

The large proportion of offences and criminal acts committed under the influ-
ence of these substances or in connection with them constitutes a major issue. 
Indeed, almost half of the victims of violence, and domestic violence in par-
ticular, declare that their attacker was under the influence of drugs or alcohol 1. 
Measures ordered within the framework of the criminal justice system should 
therefore aim to reduce the risk of recidivism, that is to say the negative social 
impact resulting from the use of drugs and alcohol. For this reason, the contents 
of criminal justice measures and the relation between use of these products and 
crime deserve to be analysed and assessed in order to fully draw the lessons 
therefrom in terms of training and provision of information to criminal justice 
professionals and the actual response provided by the criminal justice system.
• By better detection of the involvement of alcohol and drug use in offences 
involving assault causing physical harm, and in domestic violence in particu-
lar. Within the framework of the handling of cases of this kind, this assessment 
should enable professionals to take the importance of problems connected with 
the use of alcohol and narcotics into greater consideration, and the persons them-
selves to become aware of the risks to which their use of drugs and alcohol 
exposes the people around them.
• By conducting an assessment, within the framework of a health-criminal 
justice assignment, of the content of sanctions ordered in cases connected 
with the use of alcohol and/or narcotics, with regard to alternatives to prose-
cution, pre-trial measures or sentences. The effectiveness of these measures is to 

(1) INSEE – Institut national de la statistique et des études économiques (French national statis-
tical institute), Enquête de victimation – Cadre de vie et sécurité / CVS [“Survey of the Effects of 
Crime – Living Environment and Security”] 2009-2012.
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a large extent based upon locally-implemented protocols, of which an appraisal 
needs to be conducted.
• By conducting an overall assessment of the legal procedures applied to 
narcotics users including the practices of investigation departments, articula-
tion with the provision of treatment and the response in terms of criminal justice. 
This type of case is subject to a specific response from the State, with the number 
of cases of persons being taken in for questioning having been multiplied by five 
in the course of the last twenty years. Special attention needs to be given to the 
way in which minors involved in drug use are handled.
• By conducting experiments concerning the possibility of taking saliva 
samples instead of blood samples for the purposes of authentication of nar-
cotics use.

Undertaking Educational Initiatives 
with Regard to the Dangers of Driving 
Under the Influence of Psychoactive 
Substances 

The dangers of use and poly-use of psychoactive products (such as alcohol and 
cannabis) are still too often poorly understood and underestimated as far as driv-
ing is concerned. They should be brought to the attention of the public.
• By conducting specific communication and information campaigns.
• By raising driving licence applicants’ awareness of drug use problems 
within the framework of preparation for the Highway Code examination.

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   68 17/12/2013   15:39:33



69Improving the Application of the Law

Taking Action Against 
Doping Behaviours 
and Diversion of 
Pharmaceuticals

Organising a Broader State Response 
with Regard to Doping Behaviours

Apart from doping in sports, the State’s response needs to include “recreational” 
doping and the use of “performance drugs”, within a framework promoting 
operational cooperation between the various actors in the fight against doping.
• By promoting reflection with regard to regulation of doping practices 
beyond high-level sportspeople alone.
• By encouraging collection and processing of information concerning dop-
ing products through the development of partnerships with the pharmaceu-
tical industry.
• By setting out dissuasive arguments specific to the use of “performance 
drugs and substances”. The practice of diverting pharmaceuticals from their nor-
mal purpose and using them as “performance enhancing drugs”’ is a particularly 
serious issue as far as the various different population groups engaged in perfor-
mance-based activities are concerned, such as amateur sportspeople and even pupils 
and students, due to perceived and/or actual pressures exerted by their environment. 

Making the Chain of Prescription and 
Dispensing of Pharmaceuticals more 
Secure

The fight against the diversion of pharmaceuticals and in particular medicines 
with psychotropic effects, including veterinary drugs, requires consolidation of 
the current system with regard to control.
• By undertaking reflection on the usefulness of reinforcing investigation 
departments’ powers with regard to the trafficking of prescription drugs.
• By targeting the sale of pharmaceuticals via the Internet in particular.
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Dealing with the Specific Problem 
of the Diversion of Prescription Drugs 
in the Prison Environment

• By improving training of prison staff and provision of information to 
prisoners in order to warn against the dangers associated with the diversion of 
prescription drugs. These initiatives need to be conducted alongside measures 
designed to combat the trafficking of prescription drugs fraudulently brought 
into prisons.
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Supporting Research 
and Observation 

In France, support for high-level research in the field of addictive behaviours 
has constituted a major priority of previous government plans. Research has thus 
been supported into the basic mechanisms of addictions, psychiatric comorbidi-
ties and psychological and social aspects within the framework of several national 
calls for projects, including the “Investing in the Future” (Investissements d’ave-
nir) programme.
At the same time, promising international partnerships have been initiated such as 
the “ERANID” European Research Area Network for cooperation in the human 
and social sciences and the partnership between the “ITMO Neurosciences” 
multi-organisation thematic institute and the North American NIDA institute for 
drugs research.
Today, research into drugs and addictive behaviours is included in the strategic 
priorities of thematic research alliances 1 and of the principal multi-organisation 
thematic institutes in the field of health and the social sciences 2.
The need to build public policies upon scientifically established data makes it 
essential to continue these efforts.
Addictive behaviours are a consequence of interaction between multiple biolog-
ical, mental, family, economic and social factors. Action in favour of preven-
tion and treatment requires the development of an ambitious multidisciplinary 
research policy, in order to gain a more accurate understanding of the factors of 
vulnerability to addictive behaviours, the transitional processes leading to addic-
tion and/or other pathologies. Gender-based approaches need to be promoted.

(1) The French National Alliance for Life Sciences and Health (AVIESAN) and the French 
National Thematic Alliance for Human and Social Sciences (ATHENA).
(2) ITMO for “Public Health” and “Neurosciences, Cognitive Sciences, Neurology and Psychiatry”.
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Making Progress in the Understanding 
of Addictive Behaviours

Developing Multidisciplinary Research 
into Addictive Behaviours

This research will be supported within the framework of the national programme 
of calls for research projects organised in particular by the French Ministry 
of Health (the PHRC hospital clinical research programme), the ANR (French 
National Agency for Research), the ANRS (French National Agency for AIDS 
Research), the INSERM, the EHESS (School for Advanced Studies in the Social 
Sciences), the INCa and the MILDT (the “PREVDROG, Prevention, Drugs and 
Society” call for projects).
• By stimulating neurosciences research into the molecular and cellular 
mechanisms behind the various different forms of addiction, factors of genetic 
predisposition and specific biological markers among young people in particu-
lar. Such research is essential in order to continuously pose the question of the 
effectiveness of prevention, early detection and treatment actions.
• By consolidating research potential in the social sciences in order to 
improve knowledge of addictive behaviours as “social practices”. Precedence 
will be given to multidisciplinary research into the motivations, perceptions and 
attitudes of population groups considered as taking priority. Specific environ-
ments – such as educational, occupational, rural and peri-urban background – 
will be explored. Another useful approach will be the development of reflexive 
research into public policies in order to gain a better understanding of public 
actors’ presuppositions, the forms of knowledge on which they base their action 
and the norms that they propagate. Support will also be given to research aimed 
at updating socioeconomic assessment of drug use in France.
• By consolidating potential in all disciplines (neurosciences, clinical 
research and research in the social sciences) for tobacco research, which 
is particularly neglected in France. The establishment of a knowledge transfer 
platform, organised by the INCa, should contribute to giving impetus to this field 
of research (cf. 4.1.3.1).

Consolidating Understanding of the Effects 
of Substance Use and Excessive Gambling 
During Adolescence 

• By stimulating research into the short and long-term health effects of con-
sumption of alcohol, cannabis and tobacco. As far as alcohol is concerned, its 
effects will be studied according to gender, as well as the consequences of heavy 
episodic drinking. With regard to cannabis, research into the long-term effects 
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of regular use during adolescence will be encouraged, in order to identify new 
therapeutic targets for prevention of the emergence of psychiatric disorders.
• By developing knowledge with regard to the psychological and social risks 
associated with excessive gambling and use of the Internet and screens at an 
early age. Addictive behaviours involving gambling and video games constitute 
an emerging area of research which, at the methodological level in particular, 
justifies the provision of aid for the creation of a consortium of researchers for 
an investigation project lead by the institutional partners concerned (MILDT, 
INPES, etc.). This consortium will enable the approach to be extended beyond 
the adolescent period alone to the population as a whole and the hard gam-
bling sector, for the development of knowledge into excessive and pathological 
gambling.

Promoting Epidemiological Research 
into the Health and Social Effects of Drug 
Use Among Young People in France 

• By putting longitudinal follow up work in place among young people and 
according to gender, in order to promote study of the long-term health and 
social effects of early use of psychoactive products. Indeed, international scien-
tific literature indicates that early use of psychoactive products is associated with 
increased addictive force and greater cognitive and psychiatric disorders, the 
appearance of which is sometimes delayed in relation to the use of the products.

Consolidating Measures of Observation 
and Surveillance of Addictive Behaviours 

• By expanding the French system of quantitative and qualitative investi-
gations in order to improve life path follow-up (cohort of injecting drug users 
in order to assess low-risk drug consumption room experiments, school cohorts, 
surveys among the general population) and changes in practices and perceptions. 
The aim will be to explore the expectations and perceptions associated with 
addictive practices, including excessive and pathological gambling, as well as 
their influence upon use patterns. It will be particularly useful to study recent 
French data on changes in habits and their duration according to social back-
ground and gender.
• By coordinating and consolidating quantitative investigations into topics 
linked to health: the creation of a common platform for surveys among the 
population will enable pooling of the numerous French inquiries in the field of 
addictions (e. g. ESCAPAD [Survey on Health and Drug Use During Call-up 
and Preparation for Defence Day], ESPAD [European School Survey Project on 
Alcohol and Other Drugs], HBSC [Health Behaviour in School-Aged Children]) 
and in the field of health more broadly (INPES Health Barometer rating, OFDT 
inquiries [the French Monitoring Centre for Drugs and Drug Addiction]). This 
platform will promote better liaison between the agencies and the research teams, 
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from a methodological point of view, and will be conducive to the production 
of fine descriptive and explicative analyses focusing upon types of population 
groups and cross-connected issues in particular (e. g. addiction and parentcraft, 
addiction and suicide etc.). Apart from its methodological value, this pooling 
will make it possible to ensure budgetary economies of scale.

Reinforcing Clinical Research in the 
Field of Addictions

Translational (clinical and preclinical) and multidisciplinary (preclinical, 
human and social sciences) projects aimed at improving the treatment of sub-
stance-based and behavioural types of dependence (gambling, Internet, screens, 
doping behaviours) will be promoted through calls for research projects (hospi-
tal clinical research programme in particular). 

Improving Coordination Between Clinical 
Investigation Centres and Networks for the 
Clinical Treatment and Study of Addictions

• By developing collaboration between research teams and research-
er-lecturers in clinical research into addiction grouped together in the 
French Federative Organisation for Research and Teaching in the study 
and Treatment of Addictions (SFRA / structure federative de recherché et 
d’enseignement en addictologie). Epidemiological and experimental clinical 
research will be addressed from a more systematic point of view, while involv-
ing general practitioners working with addictive behaviours.

Supporting Research into Innovative 
Medicines and New Therapeutic Strategies

• By encouraging pharmacogenomics research in order to enable the range 
of addiction treatment medicines to be widened, including opiate substi-
tution treatments. The objective, as far as the latter are concerned, is to adapt 
them to specific population groups for which current treatments are unsuccess-
ful. New dosage forms enabling inhalation and transdermal treatment (transder-
mal patches) could constitute an alternative. Short half-life opiate substitution 
treatments would also be useful.
• By supporting research into new therapeutic strategies for combat-
ing addictive behaviours with regard to alcohol use, including Baclofen in 
particular.
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• By supporting research into new therapeutic strategies for combating 
addictive behaviours with regard to tobacco use, including electronic ciga-
rettes in particular.

Improving the Interface Between 
Researchers and Decision-Makers

The implementation of public policies based upon scientific evidence requires 
improvement of the interface between the respective concerns of decision-mak-
ers and scientists. Appraisals, studies and assessments likely to produce scien-
tific results that are directly useful for public policy decisions will be promoted.

Developing Studies as a Decision-Making 
Support Tool

• By stimulating the setting up of studies that directly correspond to needs 
expressed by the administrations (e. g. Drug Money Study 2013-2014). These 
studies will enable mobilisation of the academic community and research meth-
ods likely to produce results useful for decision-makers’ needs within short 
timescales.
• By improving communication of the results of research concerning 
tobacco, to decision-makers and actors on the ground in particular. Due to 
lack of accessible and/or operational data, it appears that policies for combating 
tobacco are inadequately backed-up by scientifically validated information, a 
fact which renders them questionable. The setting up of a new transfer plat-
form, organised by the INCa, is specifically aimed at this objective and will 
enable improved dialogue between actors on the ground, decision-makers and 
researchers.

Developing Preventive Research

• By encouraging the development of scientific knowledge with regard to 
public prevention policies in order to improve their effectiveness in particular 
for populations groups considered to constitute priority sectors.

Developing Evaluative Research

• By assessing risk-reduction and support and treatment schemes as well 
as users’ life paths.
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• By assessing the impact of strategies of influence developed by the tobacco 
and alcohol industries. Research will be promoted with regard to product pack-
aging and the presence of brands and products in the media, including online.

Reinforcing the Organisation 
of Scientific Activity and the 
International Openness of French 
Research 

Reinforcing the Organisation of Scientific 
Activity

• By organising national events that bring together operators and research 
teams involved in the problems of drugs and addictions in order to encour-
age the sharing of needs and skills between communities of researchers from 
different disciplines, in particular with regard to specific concepts and tools for 
assessment and intervention. 
• By developing “scientific mediation” events and projects on drugs and 
addictions. Scientific culture will be promoted with regard to the problems of 
drugs and drug addictions by means of dedicated events and programmes aimed 
at the public at large (and young people in particular) and according to social and 
occupational background. 

Stimulating the International Openness 
of French Research

• By encouraging research teams to respond to European calls for ten-
ders and multi-country programmes. In this respect, the opening of the first 
cross-border call for projects on illicit drugs (ERANET – ERANID [European 
Research Area Network on Illicit Drugs]), scheduled for 2015, should produce a 
major lever effect for research in the human and social sciences.
• By developing scientific cooperation in this field through the negotiation of 
agreements for collaboration with foreign research agencies working on addic-
tion, the financing of postdoctoral exchange grants and the provision of support 
for innovative open international projects in all disciplines.
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Coordinating the Content 
of Initial and Continuing 
Training on the Basis of 
Common Core Knowledge 
and Skills

Drug use involves issues of public health as well as public security. Because 
the relation between these two types of issues is sometimes contradictory, the 
MILDT will support the coordination of public policies through training. These 
training programmes are aimed at improving understanding of the reality of 
behaviours as well as public health and public security issues. The content of 
the initial and continuing training modules for health professionals will be based 
upon the good practice recommendations of the Haute Autorité de Santé (French 
independent scientific public authority contributing to regulation of the quality 
of the health system).

Reinforcing Initial Training with 
Regard to Addictive Behaviours

• By creating an inter-university Master’s Degree in addiction research 
open to practicing medical students and other health professionals. In this 
respect, the expertise of the Federative Organisation for Research in the study 
and Treatment of Addictions (SFRA) can be called upon insofar as necessary.
• By consolidating the teaching concerning the study and treatment of 
addictions introduced in the 2007-2011 addictions plan, for medical studies 
at the Bachelor’s, Master’s and PhD levels.
• By extending teaching on addictions, which is currently provided to med-
ical students, to health professionals, social workers, occupational therapists 
and psychomotor therapists as a whole.
• By creating addictive behaviour awareness-raising modules suitable for 
professionals working in the school, university and criminal justice envi-
ronments. These modules will be intended for inclusion in the various different 
existing initial training courses.

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   79 17/12/2013   15:39:34



80 Government Plan for Combating Drugs and Addictive Behaviours  
2013-2017

Encouraging the Sharing 
of Professional Cultures Through 
Continuing Training 

• By organising a training module for all actors involved in prevention, 
who have not had the benefit of such training and are in contact with young peo-
ple. Such interministerial training in addiction prevention, based upon a body of 
common knowledge, should lead to the award of a national certificate.
• By creating specific training in prevention and treatment of the nega-
tive consequences of drug use in the world of festive events, for both health 
and security professionals, young people (student associations) and partners 
involved in the organisation of events (professionals of nightlife establishments, 
organisers of evening events, managers of temporary bars etc.).
• By developing early detection and intervention training programmes. 
These training programmes will be aimed at health, education, social work and 
criminal justice professionals, placed in contact with priority groups and, more 
specifically, with young people and pregnant women.
• By trialling common training programmes in the field of risk-reduction, 
built on the basis of concrete situations rooted in the territories, for members of 
the police forces, justice system and health services, in partnership with associ-
ations working for risk-reduction.
• By continuing to adapt the training of actors in the criminal justice system 
to changes in trafficking and, in particular, to combating the supply of drugs 
via the Internet and the practice of seizing and confiscating criminal assets, as 
well as the detection of chemical precursor diversion networks.
• By reinforcing the process of cooperation between professions with regard 
to local drug use and trafficking problems. These training and exchange pro-
grammes will be intended for professionals in education, public security, medi-
cal-social work and representatives of local and regional authorities. The issue of 
the involvement of minors in narcotics trafficking will be explored in particular.
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Reinforcing the Efficiency 
of Governance at the 
Central and Territorial 
Levels

Changes in the boundaries of the fight against drugs and addictive behaviours 
have a direct impact upon the MILDT’s role of providing impetus and coordi-
nation, whether with regard to the whole range of substance-based and other 
addictions to be taken into account or concerning the development of new syn-
thetic drugs, often sold on the Internet and delivered by post. Its framework 
of operation therefore has to be adapted accordingly, in particular through the 
consolidation of governance at the central and territorial levels. 

Action at the Central Level

The MILDT comes under the authority of the French Prime Minister and is 
responsible for providing impetus and coordination to the initiatives undertaken 
by the Ministries concerned. However, the fulfilment of its role is impeded by 
the existence of legal and institutional grey areas which need to be rectified. 

Confirming the MILDT’s Field of Authority

• By setting out the MILDT’s competence with regard to psychoactive sub-
stances and non-product based addictions as a whole in legislative texts. 
Indeed, the scope of its field of authority, upon which interministerial cooper-
ation depends, is not specified under the already dated texts which govern the 
MILDT (decree of 1999 codified in the French Public Health Code (Code de la 
santé publique)).
• By making the remit entrusted to the interministerial committee and the 
MILDT’s field of authority consistent in the Code of Public Health by means 
of an amendment of decree R 3411-13.
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By Renewing the Authority Vested in the 
Coordination Bodies and Systems 

• By calling regular meetings of the permanent committee at the MILDT 
president’s disposal and newly vesting it with the task of following-up the ini-
tiatives contained in the plan.
• By involving some of the MILDT’s operational partners in the permanent 
committee insofar as necessary, particularly the operators of the Ministries 
concerned (INPES, INCa, and DNSR etc.).
• By involving the MILDT in the campaign steering committees developed 
by the operators of the Ministries concerned (INPES, INCa, DNSR etc.), as 
from the elaboration of the statements of objectives.
• By showing specific indicators for each of the Ministries in the transverse 
policy document, thus consolidating the management of public policy for com-
bating drugs and addictive behaviours by the MILDT. 

Consolidating the Operators’ Management 

• By providing the MILDT’s two operators, that is to say the OFDT and the 
CIFAD, with a performance contract to make certain that they ensure their 
action is in line with the objectives of the government plan and that they contrib-
ute more effectively to the success of the public policy coordination objectives 
for which the MILDT is responsible. 
• By building on the results of the public action modernisation process.

Action at the Territorial Level 

The MILDT regional and departmental heads of project organise the territorial 
implementation of public policy for combating drugs and addictive behaviours, 
in association with ARS and local education authorities, while respecting these 
different bodies’ respective areas of competence. 

Promoting the Territorial Application 
of Public Policy

• By conducting an assessment of the territorial application of this policy, 
as requested by the MILDT, within the framework of the modernisation 
of public action. This assessment will be conducted by the three inspectorates 
(IGAS [General Inspectorate of Social Affairs], IGA [General Inspectorate of 
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the Administration] and IGSJ [general inspectorate of legal services]) and will 
include the recommendations concerning territorial organisation and, in particu-
lar, the partnerships which govern the implementation of policy, in accordance 
with the mission statement sent to the president of the MILDT by the Prime 
Minister. 
• By identifying the expectations within the territorial network concern-
ing the necessary conditions for the implementation of effective territorial 
management. The MILDT will organise a working group composed of heads 
of project, which will be regularly convened, thus enabling consolidation of the 
effectiveness of the territorial policy that it finances.

Backing Up MILDT Heads of Project 
in the Exercise of Their Duties

• By consolidating the MILDT territorial network at the regional level on 
the basis of organisational projects consistent with the prevention schemes 
conducted by the ARS and the local education authorities. 
• By asking them to integrate the directions of public policy for fighting 
against drugs and addictive behaviours into territorial plans for combating 
drug trafficking, as well as into urban policy contracts, thus enabling imple-
mentation of all of the different parts of the national plan. Objectives and 
indicators will be provided for these plans. The essential assessment of actions 
will be included in them upstream. 
• By creating real management dialogue between the MILDT and the 
project heads. This dialogue will proceed by means of regular meetings, par-
ticipation of heads of project in reflection conducted at the national level and 
dissemination of best practices.
• By including raising of awareness concerning the fight against traffick-
ing and the prevention of addictive behaviours in training programmes for 
Prefects’ heads of staff (who are MILDT heads of project in the majority of 
cases), in association with the Interior ministry and the Ministry of Health and 
Social Affairs.
• By enhancing the prestige of the position of head of project within pro-
fessional careers. It would be worth undertaking reflection with the Interior 
ministry into means of promoting professional involvement in territorial imple-
mentation of the government plan within the careers of heads of project.
• By appointing a correspondent in charge of policy for fighting against 
drugs and related transverse policies (crime prevention, urban policy and road 
safety) to work with regional heads of project. Such correspondents will be 
appointed within the departments of the French Administration in the territories. 
In addition, heads of project will be able to make use of external methodologi-
cal support insofar as necessary. Pooling of work between connected transverse 
schemes will be promoted.
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Assessing the Government Plan

The objective of the assessment will be the overall examination of the state of 
progress of the initiatives and measures implemented in order to fulfil the strate-
gic directions, throughout the duration of the plan. 
• By entrusting the validation of the assessment authorisation to the perma-
nent committee of the MILDT president. This authorisation will determine the 
assessment’s aims, principles and indicators.
• By mobilising an independent academic research team specialised in 
public policy within the framework of assessment of the plan (at mid-term 
and at the end). This team will work in close collaboration with the OFDT, 
which is authorised to define the methodological choices of the assessment 
by the MILDT. Mid-term assessment of the strategy will be conducted in the 
light of the progress made within the framework of the 2013-2015 action plan. 
Quantitative and qualitative data collected concerning the initiatives put in place 
will enable useful operational recommendations to be made with regard to any 
readjustments that may prove necessary in 2015. 
• By including the assessment of specific schemes. A certain number of spe-
cific schemes providing new responses will be assessed, in order to better judge 
the potential usefulness of their being made general.
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Consolidating French 
Initiatives at the European 
and International Levels

The world of addictions is constantly changing: poly-drug use, in particular the 
combination of narcotics, alcohol, tobacco, prescription drugs and unregulated 
substances, has become the dominant pattern of drug use in Europe. The supply 
of narcotics remains plentiful and is rapidly adapted, as shown by the continu-
ous appearance of new synthetic drugs, the growing availability of psychoactive 
substances on the Internet and the diversification of the means of transportation 
used (civil aviation, narco-submarines etc.).
Moreover, drug trafficking is associated with growth in general levels of vio-
lence in certain countries, and urban violence in particular, and produces a finan-
cial manna enabling certain criminal organisations to have resources at their 
disposal that are comparable and sometimes superior to those of certain States. 
Penetration of “dirty money” into economies and the corruption resulting there-
from thus worsen the difficulties of countries and even entire regions, where the 
rule of law is often threatened.
Regions of production and transit are also very vulnerable to growth in levels of 
drug addiction and related pathologies (HIV/AIDS and various different forms 
of hepatitis). The continuous increase in drug use in Afghanistan and West 
Africa bear witness to developments of this kind. 
In addition, the economic crisis which is hitting numerous countries could 
increase the vulnerability of certain population groups, with a potential risk of 
new localised epidemics of HIV, while at the same time reducing the capacity of 
States to provide adequate responses.
Our policy is, of course, in full compliance with international conventions and 
a European framework which changes over time. In addition to being one of the 
largest funding bodies for the fight against drugs, the European Union consti-
tutes a major channel and lever for the policy conducted at the national level. In 
December 2012, the Council of the European Union adopted the EU Anti-Drugs 
Strategy for the 2013-2020 period. The EU Action Plan on Drugs (2013-2016), 
adopted by the Council in June 2013, sets out the initiatives to be implemented 
in order to fulfil the objectives of the strategy. A second action plan will be elab-
orated for the 2017-2020 period, following an assessment scheduled for 2016.
The EU alcohol strategy also represents a reference framework for our initia-
tives and the proposal for an EU directive on tobacco, currently in the course 
of discussion, represents an opportunity to conduct a consistent policy aimed at 
reducing tobacco use at the European level.
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The respective Presidencies of the Council of Europe Pompidou Group and the 
Dublin Group, currently held by France, constitute a favourable period for pro-
moting our policy.

Sharing Established Knowledge and 
Experience 

• By promoting a clear and consistent policy with regard to addictions 
which, while reaffirming the need for an unceasing fight against trafficking, 
stresses the importance of prevention, treatment and risk-reduction.
• By giving impetus, at the European and international levels, to a policy 
based upon addictive behaviours rather than upon substances. Within this 
framework, France will propose an approach to its partners that includes alco-
hol, tobacco and psychotropic prescription drugs, as well as non substance-based 
addictions, with regard to measures of prevention and treatment in particular.
• By promoting coordination of the various existing European tools 
(whether political, legislative or financial). Moreover, the funds made avail-
able by the European Union for cooperative initiatives need to be more clearly 
identified and more effectively used.
• By promoting the inclusion of the question of the fight against drugs in 
agreements, and partnership agreements in particular, that the European 
Union may enter into with third countries, while stressing the need for 
adequate mobilisation of financial resources for the effective implementation 
thereof.
• By promoting the creation of national monitoring bodies in certain 
regions, enabling policy-makers to gain an overview of the situation and 
developments with regard to both drug use and trafficking. France will 
encourage the creation of such monitoring bodies on the basis of the model that 
it upholds within the framework of its Presidency of the Pompidou Group of the 
Council of Europe.

Targeting Actions

• By focusing our action upon West Africa, Afghanistan and neighbouring 
countries, Latin America, the Caribbean and the Balkans in priority.
• By developing increased cooperation and sharing of experiences with the 
countries of the southern shore of the Mediterranean, because of the pro-
found changes sweeping the region. 
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Reinforcing Internal Security

• By promoting a concerted approach to law enforcement, based upon intel-
ligence and targeted assessment of threats, as well as the development of inter-
national exchange of information and pooling of resources with our principal 
partners. Use of dedicated teams will be developed.
• By consolidating the police, customs and, in particular, legal capacities 
of countries of production and transit. Such consolidation is a strategic issue 
since it is essential to ensure proper functioning of the criminal justice system 
as a whole, it being understood that if the part of the system constituted by the 
courts and the law remains weak, all of the efforts undertaken by the operational 
forces will remain futile.
• By promoting exchange of operational information between trusted 
partners, and European partners in particular, enabling optimisation in the 
deployment and coordination of maritime, air and terrestrial means of surveil-
lance and intervention.
• By conducting reflection about the possibility of entering into bilateral 
agreements, as and when necessary, with a view to separating the handling 
of goods, crew and ship with regard to the fight against narcotics trafficking 
via maritime transport (cf. Livre Blanc sur la défense et la sécurité nationale 
[“White Paper on Defence and National Security”] delivered to the President of 
the French Republic in April 2013).
• By greater targeting of certain means of narcotics transport, such as mar-
itime containers, as well as new channels, notably the sale of drugs via the 
Internet and light aircraft. The new modi operandi of certain cartels, such as 
use of narco-submarines for transporting drugs, should lead to reflection on the 
best possible responses thereto, with the prospect of an interministerial approach 
in view (optimisation of sharing of intelligence, assessment of real threats and 
routes, use of means of interception etc.).
• By consolidating the fight against diversion of chemical precursors and 
new psychoactive products.
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Promoting an Economic Approach 
to Preventing and Combating Drug 
Trafficking

Making the Assets-Based Approach a 
Cornerstone of International Cooperation

This approach is justified by the sheer size of the financial sums involved and by 
the money laundering and corruption to which they give rise.
• By encouraging our partners to systematically identify, seize and con-
fiscate drug traffickers’ assets. International mobilisation against tax havens, 
offshore financial centres and zones of financial lawlessness constitutes an 
opportunity for action in this direction. Judicial international cooperation should 
be strengthened to this end.
• By encouraging our partners to use the proceeds from the seizure and 
confiscation of criminal assets generated by drugs trafficking and other simi-
lar measures to consolidate the fight against drugs to the greatest possible extent, 
when so applicable and in accordance with their national laws. French law in 
this area allows such funds to be used for preventing and combating trafficking. 
These receipts originating from crime are potentially useful for consolidating 
the prevention and combat of trafficking, while depriving criminals of illegally 
acquired assets.

Providing an Economic Alternative 
to Narcotics Cultivators

• By promoting sustainable alternative development policies in drug-pro-
ducing countries. By integrating the fight against drugs into development aid 
policy, in Latin America and Afghanistan in particular, as well as at the European 
level, France will encourage initiatives aimed at providing an economically via-
ble alternative to coca leaf and opium poppy cultivators. Special attention will 
be devoted to development aid targeting the connection between production and 
processing of drugs and the environment in particular.

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   90 17/12/2013   15:39:34



91Reinforcing Coordination at National and International Levels

Developing Health Cooperation

Facing Up to HIV/AIDS Epidemics and the 
Serious Health Situation in Certain Countries

• By promoting access to treatment, including harm-reduction measures, 
for drug addicts as a human right 1, both at the bilateral level and in inter-
national forums. Indeed it appears crucial to make treatments available that 
are in compliance with the recommendations made by the international scien-
tific community: treatment aimed at fighting against illness and its comorbidities 
including psychological, prescription drug-based and social care, while combin-
ing such treatment with measures of prevention against secondary complications 
(opiates substitution treatments, syringe exchange programmes, systematic vac-
cination against hepatitis B and therapeutic education). Although these measures 
have proven their effectiveness against fatal overdoses and serious infectious 
complications such as HIV infection, several countries are still hostile or doubt-
ful with regard to them. 

Supporting European and International 
Action Aimed at Promoting Reduction 
of Tobacco Use 

• By preserving the possibility for Member States to introduce supplemen-
tary national measures, within the framework of negotiations on the EU 
Tobacco Directive, in order to guarantee protection of people’s health, amplify 
the health messages placed on packets and avoid liberalisation of online sales. 
• By encouraging the signature, ratification and implementation of the 
Framework Convention on Tobacco Control (FCTC), as well as the Protocol on 
Illicit Trade in Tobacco Products.

(1) The Pompidou Group is currently working on the drafting of a consensus document on risk 
prevention and harm-reduction, which will contribute to clarifying the concept of harm reduction 
and making progress in scientific debate at the international level.
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Appendix 1

Summary of Drugs and 
Addictions, Essential Data 
2013

This document was initially published as a summary in the OFDT publication 
Drogues et addictions, données essentielles 2013 [“Drugs and Addictions, 
Essential Data 2013”]. The sources of the data are given in the sections of the lat-
ter work to which this summary refers. Three key questions are here addressed: 
who and how many people use lawful and illicit drugs in France, whether simply 
experimenting or as regular users? Which drug users are in difficulty? What is 
the negative impact of this drug use, with equal regard to the health, social and 
legal aspects thereof? The work presents the current situation and the changes 
that have occurred in the course of the last decade. The question of gambling 
addiction is also briefly examined.

How many people use drugs in France?

 ■ Drug Use for the French Population as a Whole

Tobacco and alcohol are the most widely used psychoactive substances in 
France. Alcohol is consumed by the vast majority of French people, at least 
occasionally, and more regularly by over a quarter of the population. It is also 
very common to try tobacco smoking. However, due to various factors, its strong 
addictive power in particular, daily use of tobacco is more common than alcohol 
and cannabis: three out of ten French people smoke every day, whereas only one 
French person out of ten uses alcohol on a daily basis, and two out of a hundred 
in the case of cannabis. 

Estimate of the number of regular users of psychoactive products 
among those aged 11-75, in metropolitan France, 2011

Alcohol 8.8 million
Tobacco 13.4 million
Cannabis 1.2 million

Note: regular use = 10 or more times in the course of the past 30 days, except in the case of tobacco (daily use)
Sources : Baromètre santé 2010 [“Health Barometer Rating 2010”], INPES ; ESCAPAD 2011, OFDT ; 
ESPAD 2011, OFDT and HBSC 2010, Service médical du rectorat de Toulouse (Medical department of 
the Toulouse local education authority).
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Cannabis is the most frequently used illicit product. While 13.4 million French 
people have tried the drug, regular users are much less numerous, though they 
nevertheless represent a substantial minority. Use of other illicit drugs concerns 
a very small proportion of the French population. Thus, less than 1 % of the 
population between 18 and 64 years of age used cocaine or poppers in the course 
of the year. The figures concerning other substances are even lower: less than 
0.5 % for heroin use in the course of the year. It is not possible to measure the 
prevalence of regular use of illicit substances other than cannabis in a precise 
manner by means of surveys among the general population. Other statistical and 
qualitative methods need be used in order to determine among which population 
groups use of these illicit substances is widespread, which in this work are con-
sidered to be high-risk and problem drug users (see the section of this summary 
devoted to drug users in difficulty).

Estimate of the number of persons experimenting with and using 
psychoactive products other than cannabis in the course of the year 
among those aged 18-64, in metropolitan France, 2010 (in %)

Source : Baromètre santé 2010, INPES

 ■ Drug Use among Young People

Drug use among young people differs from that of their elders in two principal 
respects: the importance of the role played by cannabis and the place occupied 
by heavy episodic drinking (five glasses on a single occasion for young people, 
six for adults).
The proportion of regular cannabis users is twice as great among young people of 
17 years of age and between the ages of 18 and 25 than among people aged 26 to 
44. Regular cannabis use becomes practically inexistent among people between 
45 and 64 years of age. Heavy episodic drinking is incomparably more common 
among young people: 53 % of the latter declared at least one episode in the course 
of the previous month, as compared with 36 % of adults having had an episode 
in the course of the year. Moreover, tobacco is the most frequently consumed 
product for all age groups, though particularly common before 45 years of age.

Poppers

Cocaine

Hallucinogenic mushrooms

Ecstasy

Solvents

LSD

Amphetamines

Heroin

Experimentation Use during the year

%

543210 6
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Frequency of regular use of the three principal psychoactive products 
in metropolitan France, for those aged 18-64 (2010) and 17 year-olds 
(2011)

Sources : ESCAPAD 2011, OFDT ; Baromètre santé 2010 [“Health Barometer Rating 2010”], INPES

Experimentation with illicit drugs other than cannabis is a fairly rare phenome-
non. In proportional terms, it concerns less than 3 % of young people (aged 17 
years) in the case of products such as poppers, solvents, hallucinogenic mush-
rooms and cocaine.

Frequency of experimentation with illicit drugs other than cannabis 
among 17 year-olds, 2011

Source : ESCAPAD 2011, OFDT
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 ■ Predominantly Male Drug Use

It is clear that far more men than women use alcohol on a regular basis. The 
same applies to an even greater extent with regard to cannabis. On the other 
hand, tobacco smoking behaviour shows little differentiation according to sex, 
while use of psychotropic prescription drugs is observed more frequently among 
women than among men. These differences between the sexes are greater among 
young people of 17 years of age than among adults in the case of alcohol and 
psychotropic medicines, and less marked in the case of cannabis and tobacco.

 ■ Changes

Trends concerning changes in drug use among French people as a whole and 
the consequences thereof differ according to the product considered and the age 
group studied. Within the framework of this summary, the changes are viewed 
over a period of about twelve years, that is to say from the early 2000s until the 
early 2010s. In view of the different periods covered by the surveys it is not 
possible to delimit the period of observation more precisely.

 ■ Difficulty in Giving Up Smoking Among French People

Between 2005 and 2010 the proportion of tobacco users increased among the 
French population aged 18 to 75. This constitutes the first significant increase 
since the Loi Évin Act of 1991 which regulates the advertisement of alcohol and 
tobacco. The change appears above all to be linked to an increase in smoking 
among women, in particular between 45 and 64 years of age. After a fall in nico-
tine addiction in the early 2000s, this overall increase once again brought tobacco 
use in 2010 back to about the same level as in 2000. This stability appears all 
the more surprising in view of the succession of anti-tobacco measures such as 
price increases and bans on smoking in public places implemented in the course 
of the decade. Faced with increasing tobacco prices, French people reacted by 
changing over to purchasing rolling tobacco, buying cigarettes in neighbouring 
countries with lower prices and also, in much smaller proportions, making use 
of illegal buying circuits (the black market and the Internet). Certain indexes 
suggest that the prevalence of nicotine addiction shows an overall downward 
trend at the beginning of the 2010s: following significant and repeated price 
increases in the years 2008-2012, tobacco sales on French territory finally fell 
quite markedly in 2012 and during the first half of 2013, breaking with several 
years of near stability. Part of the fall in sales was probably offset by increased 
purchases outside of French borders and illegal purchases, but the 2012 tobacco 
Eurobarometer reveals a fall in the percentage of smokers in France as compared 
with 2009. In spite of the limits of this survey, its correlation with changes in 
sales is a relatively strong sign of a downward trend. Among young people of 17 
years of age, daily tobacco use showed a quite marked upward trend at the end 
of the 2000s after continuously falling between 2000 and 2008. The proportion 
of persons experimenting with tobacco smoking fell between 2002 and 2010 
among schoolboys and girls of 11, 13 and 15 years of age. The age of initiation 
to smoking has increased among young people: at the end of the 2000s first cig-
arettes are smoked at an older age than they were at the beginning of the decade.
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 ■ Less Alcohol on a Daily Basis, more Heavy Episodic Drinking

As far as consumption of alcoholic drinks is concerned, the proportion of per-
sons using alcohol on a daily basis fell markedly in the course of the 2000s, as is 
also the case for the quantities of alcohol offered for sale, thus continuing a trend 
that has been observed for several decades. However, the rate of decline appears 
to have slowed in the second half of the 2000s. Although daily alcohol use is 
falling, heavy episodic drinking behaviours (five to six glasses on a single occa-
sion) have increased since 2005 (prior to which this indicator was not available) 
among adolescents of 17 years and young adults. This increase was particularly 
marked among young women aged 18 to 25, although the practice still remains 
much less frequent among them than among men.

 ■ A Fall in the Use of Hypnotics and Antidepressants

The data concerning reimbursements reveal a fall in the use of hypnotics and 
antidepressants in the course of the 2000s. Use of anxiolytics fell between 2002 
and 2009, but increased markedly in 2010, thus returning to about the same 
level as at the beginning of the 2000s. For antidepressants, the fall in levels of 
use came after 2005, breaking away from a period of growth between 1990 and 
2003.

 ■ Stabilisation or Slight Drop in Cannabis Use

Among the population aged 18 to 64 the proportion of persons using cannabis in 
the course of the year remained stable during the 2000s. Among young people, 
cannabis use has followed a downward trend since the beginning of the 2000s. 
This is thus the case with regard to use in the course of the last 12 months for 
the 18-25 age group and for both experimentation and regular use (10 times a 
month) in the case of young people aged 17. The prevalence of the latter indica-
tor halved between 2002 and 2011 (from 12% to 6%). Although the movement 
was less pronounced between 2008 and 2011 than earlier in the decade, changes 
among young people in the course of the 2000s unquestionably showed a down-
ward trend. In 2011 France nevertheless remains the country with the highest 
proportion of cannabis users among young people of 15-16 years of age out of 
the 36 countries that took part in the same survey on drug use among secondary 
school students in 2011.
Although the product is for the most part consumed in resin form in metropolitan 
France, marijuana is becoming increasing popular among users. The practice of 
cannabis cultivation by the users themselves has increased in the course of the 
last decade: in 2010, 80,000 users declared that they exclusively use the prod-
uct grown by themselves. At the same time, as elsewhere in Europe, traffickers 
are investing in large scale production (cannabis factories), which are on the 
increase in the territory.

 ■ Distribution of Cocaine and Emergence of New Synthetic Drugs

Cocaine use increased in France in the course of the 2000s, owing to increas-
ing availability and a fall in prices. The proportion of persons aged 18-64 hav-
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ing used the drug during the previous year tripled in the course of the decade, 
increasing from 0.3% to 0.9%. Similar changes occurred among young people 
of 17 years of age: the proportion of experimenters increased from 0.9% to 3% 
between 2000 and 2011. However, recent changes have occurred with regard to 
perception of the product: users are more aware of the negative health conse-
quences of long-term use and the quality/price ratio is considered to be deteri-
orating. Competition from new, less expensive products is perhaps not without 
influence on this change.
Indeed numerous other stimulant products exist, although they remain less widely 
available than cocaine. Some of them have already long been present, such as 
amphetamine and MDMA (ecstasy). Others have appeared more recently. Since 
2007-2008, a range of substances grouped together under the term new psy-
choactive substances (NPS), for the most part stimulants (although they also 
include synthetic cannabinoids), have been spreading throughout Europe. They 
are designed to circumvent narcotics laws and take advantage of the Internet as 
a commercial outlet. The explosion in the number of these products (more than 
60 detected in France since 2007) renders their identification and the interpreta-
tion of changes particularly difficult. The proportion of NPS users is currently 
unknown, though consumption appears to be less widespread in France than 
in other European countries. Initially found among specific groups connected 
with the festive and party world, use of these products can become more wide-
spread, as was the case for ecstasy from the 1990s until the early 2000s. In the 
early 2010s ecstasy appears to be losing momentum: in the festive events world 
it continues to be used in powdered form (MDMA) rather than in tablets. The 
distribution of amphetamine also remains very limited in France and appears to 
have remained stable in the course of the 2000s.

 ■ A Revival of Heroin Use

After a decline following the emergence of opiate substitution treatments, heroin 
went through a new phase of expansion in the 2000s. Between 2005 and 2010, 
the proportion of persons aged 15-35 using heroin in the course of the year vir-
tually doubled, increasing from 0.5% to 0.9%. On the other hand, the percentage 
of 17 year-olds experimenting with heroin tended to remain stable during the 
period. Anthropological observations on the ground reveal an increase in the 
availability of heroin in the second half of the 2000s, with the drug showing 
very low levels of purity, and the appearance of new types of users. These are 
for the most part persons enjoying better social integration and taking part in the 
festive and party world. The upward variations observed for other data (seizures, 
fatal overdoses, treatment) also constitute indexes corroborating an increase in 
the distribution of heroin from the years 2002-2003 until 2008-2009. The data 
appears to indicate a levelling off in the distribution of the drug at the start of 
the 2010s.

 ■ Hallucinogens, Poppers: Distribution in the Festive and Party 
Environment

Levels of use of hallucinogenic products are very low, which makes it difficult 
to monitor changes in the population as a whole. There has however been signif-
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icant growth in the use of ketamine in the festive events world. The drug is for 
the most part used in the alternative techno scene, though its popularity has been 
growing in larger circles of the festive events world since the end of the 2000s. 
Another product whose use is very much associated with the festive and party 
environment, poppers, saw a distribution peak among young people of 17 years 
of age in the course of the 2000s. Indeed, among the latter group the proportion 
of experimenters increased from 4.5% in 2003 to 14% in 2008, before falling to 
9% in 2011.

 ■ Perceptions and Opinions with regard to Drugs

Measurement of changes in perceptions and opinions among French people with 
regard to drugs has been made possible by surveys, conducted for the first time 
in 1999 and repeated at regular intervals. The idea that psychoactive substances 
are dangerous from the moment that one first tries them is an opinion shared 
by almost all French people in the case of heroin and cocaine, by just over one 
French person out of two for cannabis, four out of ten in the case of tobacco and 
one out of ten for alcohol. In the course of the 2000s, these opinions tended to 
increase as far as legal substances are concerned ; they remained stable in the 
case of heroin and cocaine and, after a quite marked increase between 2002 and 
2008, returned to the same level as 1999 for cannabis. With regard to users, 
80% to 90% of French people consider that users of heroin, cocaine and exces-
sive amounts of alcohol constitute a danger to the people around them. This 
proportion is 67% in the case of cannabis users, an increase as compared with 
2008. Only a minority of people feel that use of one of these drugs can be con-
sidered to be an illness: less than one out of five people hold this opinion in 
the case of heroin and cocaine, one out of ten for cannabis, and one out of four 
when the question concerns heavy drinkers of alcohol. The proportion of French 
people holding this opinion has fallen between 2008 and 2013 for all of these 
substances.
As far as measures for combatting use of these substances are concerned, the 
great majority of French people are in favour of the ban on the sale of alcohol 
and cigarettes to minors (90%) and the prohibition of the unrestricted sale of 
cannabis (78%). However, six French people out of ten consider that use of this 
product could be authorised under certain conditions, this opinion having been 
collected before the announcement by the Ministry of Health of the authorisa-
tion of medical cannabis. With regard to the sanctions and responses provided 
for by law in case of use and possession of cannabis, only 36% of persons inter-
viewed approved of the principle of imprisonment, whereas warnings, cautions 
and compulsory treatment were approved by 90%. On the controversial question 
of the opening of low-risk drug-consumption rooms, a majority (58%) appear 
henceforth in favour of the principle. The question was asked before the decision 
to trial this type of scheme had been taken.

Which drug users are in difficulty ?
The risks and issues involved in drug use are not the same for persons hav-
ing tried a substance on a single occasion in their lives, or who very occasion-
ally use such substances, and those who use large quantities on a daily basis. 
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Specialists it the study and treatment of addictions have established diagnosis 
criteria and tools which enable detection of the presence or absence of drug use 
behavioural disorders and grading of the seriousness thereof in clinical situa-
tions. Epidemiologists, for their part, have tried to transfer this approach to their 
own inquiries in order to distinguish population groups of drug users likely to 
encounter problems due to their substance use. Nevertheless, the difficulty of 
adapting clinical tools to inquiry situations has led to the inclusion of simpli-
fied detection tools in questionnaires, which do not usually make it possible to 
discern wide enough categories of high-risk drug use. In surveys of the general 
population, the number of users consuming illicit products, such as cocaine and 
heroin, on anything other than an occasional basis is very low, or even inexistent, 
which makes this approach difficult or even impossible as far as these substances 
are concerned. Other sources of quantitative (essentially surveys among persons 
attending healthcare facilities for drug users) and qualitative information there-
fore have to be used in order to establish figures for the number of problem users 
of these products and describe their characteristics.

 ■ High-Risk and Problem Drug Use

The “high-risk drinkers” category is defined by daily consumption of between 
three and seven glasses. In 2010, 9% of persons of 18-75 years of age were 
defined as “high-risk chronic drinkers”, with persons of 18-25 years being the 
most affected (14%). Proportionally, this category of users had increased as 
compared with 2005 (+ 7.6%). People who drink more than 49 glasses a week, 
that is to say at least 7 glasses a day, are for their part classed as “drinkers at 
risk of dependence”. 1.2% of drinkers between 18 and 75 years of age came 
within this category in 2010 (that is to say about 520,000 people), as compared 
with 0.9 % in 2005. However, the prevalence of high-risk drinkers is certainly 
underestimated due to a tendency to play down the number of glasses drunk in 
declarative inquiries, and also because certain population groups with high lev-
els of alcohol use are difficult to reach by means of telephone surveys.
The question of discerning a high-risk or problem population group is rarely 
raised in the case of tobacco, which is almost always smoked on a daily basis 
and therefore exposes users to an undeniable risk. For this reason, attention 
has instead tended to focus upon grading of levels of dependence. These have 
been measured in surveys by means of the Fagerström mini-test for Nicotine 
Dependence. Thus, in 2010, among persons of 18-75 years of age, 35% of 
daily smokers show signs of moderate dependence and 18% show signs of high 
dependence.
As far as cannabis is concerned, data on the prevalence of problem use is only 
available for young people. In 2011, in light of the responses given to the 
Cannabis Abuse Screening Test (CAST), 16% of young people of 17 years of 
age having used cannabis in the course of the previous year presented a high risk 
of problem use, or even of dependence (19% for boys and 12% for girls), a figure 
which corresponds to 6% of adolescents of this age group as a whole (8% for 
boys and 3 % for girls).
In France, in order to describe the core of regular users of illicit substances 
other than cannabis, it is necessary to distinguish between several sub-groups 
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presenting specific characteristics, but who nevertheless have the common char-
acteristic of being poly-drug users in most cases. A first group is constituted by 
opiate dependent drug users attending healthcare facilities and following opiate 
substitution treatments. Though following courses of treatment, some of them 
nevertheless use other products on a more or less regular basis. A second such 
group is formed by persons attending risk-reduction facilities, in most cases opi-
ate users but also heavy poly-drug users, often taking drugs intravenously and 
frequently showing associated psychiatric disorders. These users’ social situ-
ation is on average much more unstable and insecure than for the first group, 
with regard to accommodation in particular. Young people without fixed homes, 
who are heavy poly-drug users and likely to switch between and combine use of 
stimulants, hallucinogens and opiates, represent a third group. A fourth group is 
formed by new migrants from Central and Eastern Europe, users of prescription 
drugs, in particular high-dose buprenorphine, very often taken intravenously. 
Finally, practices of relatively frequent drug use are also encountered among 
persons from different social backgrounds, much better integrated than the 
abovementioned population groups, who spend time in the partying environ-
ment. These users are mainly consumers of stimulants, but also of hallucino-
gens. Opiates are in general used more occasionally in order to handle the effects 
of other products. Of course, these various groups overlap in certain areas.
It is possible to estimate the size of the population of problem drug users in 
France (intravenous drug users and regular users of opiates, cocaine or ampheta-
mines in the course of the year) on the basis of the number of persons attending 
healthcare and risk-reduction facilities in a certain number of large urban cen-
tres. Problem drug use among persons of 15-64 years of age in France is thought 
to concern 281,000 users (middle figure in the estimate range: 222,000-340,000) 
for the year 2011, that is to say an average of 7.5 users for 1,000 inhabitants 
between 15 and 64 years of age.

 ■ Care and Treatment

Help is provided to users of psychoactive substances in difficulty with their 
drug habits by various different healthcare and support professionals. In the first 
place there are specialised establishments, Centres for the Treatment, Support, 
Prevention and Study of Addictions (CSAPA), whose principal role is to cater 
for these patients by means of outpatient treatment. These community health 
and social establishments, of which there were 419 in 2010, received 133,000 
patients with a principal alcohol problem and 104,000 for principal problems 
with illicit drugs, of whom 52,000 with opiates, 38,000 with cannabis and almost 
7,000 with cocaine. In the course of the second half of the decade of the 2000s, 
the number of patients with drug use problems above all increased for alco-
hol, opiates and cannabis. In the middle of the 2000s, special aid was provided 
to consolidate the facilities catering for young users of drugs – often canna-
bis – within the framework of young drug users’ clinics (CLC), for the most 
part managed by CSAPAs. The number of young people catered for within this 
scheme is not precisely known, but could be in the region of between 23,000 and 
25,000 people for 2010. At the end of the 2000s there were also forty CSAPAs 
providing therapeutic stays for patients for periods ranging from three months 
up to two years in certain cases. In 2010, these establishments catered for just 
under 2,000 patients.
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Apart from these specialised establishments, healthcare can also be provided for 
these patients in non-specialised hospitals and certain psychiatric hospitals. Data 
for provision of treatment in hospitals only concerns the number of in-patient 
stays. Hospital statistics for 2011 (apart from psychiatric hospitals and follow-up 
and rehabilitation care) recorded just over 200,000 stays with principal diagno-
ses of mental and behavioural disorders linked to alcohol. When alcohol as an 
accompanying diagnosis is also taken into account, the number of stays reaches 
470,000. For hospitals as a whole (including psychiatric hospitals and follow-up 
and rehabilitation care), there were about 1 million stays in 2011 for 400,000 
different patients. Hospitalisations for illicit drug addiction problems are incom-
parably less numerous: there were 6,000 such stays in 2011 (principal diagnosis 
only). There is also a specific scheme comprising 660 clinics for the study and 
treatment of tobacco addiction, for the most part operating within the framework 
of hospitals. The number of patients catered for in these facilities is not known. 
Addiction treatment liaison and healthcare teams (ELSA) and hospital clinics 
for the study and treatment of addictions have expanded since the consolidation 
of their resources within the framework of the Addiction Plan adopted in 2007. 
There is currently no national information system enabling assessment of the 
activity of these facilities. There are also gaps in the recording of patients receiv-
ing treatment for addiction problems in addiction follow-up and rehabilitation 
healthcare centres and psychiatric hospitals.
For numerous patients, community general practitioners remain the primary 
source of healthcare. In 2009 the latter catered for around 50,000 patients a week 
with regard to alcohol withdrawal, 90,000 patients a week for tobacco with-
drawal and 110,000 patients a month for opiate substitution treatment prescrip-
tions. Prescriptions for these treatments greatly increased in France in the second 
half of the 1990s and continued to rise in the 2000s. In 2010, 171,000 people 
received such prescriptions (apart from prescriptions in the prison environment), 
of which two thirds were high-dose buprenorphine and one third methadone. 
Although still in the minority, methadone prescriptions greatly increased in the 
second half of the 2000s. In certain regions (principally Alsace and Provence-
Alpes-Côte d’Azur), patients can receive healthcare within the framework of an 
original scheme referred to as “micro-clinics” organised in general practitioners’ 
surgeries. Patients’ follow-up is jointly organised by the doctor, a psychologist 
and a social worker present in the surgery at fixed time slots.
Finally, it is important to emphasise the major role in providing support and 
help to users that continues to be played by associations of former users of alco-
hol and illicit drugs such as Alcoholics Anonymous, Narcotics Anonymous and 
other organisations operating according to similar principles.

What are the negative consequences of such drug 
use?

 ■ Damage to Health Linked to Tobacco and Alcohol

Tobacco is the psychoactive product that has the greatest impact on health at 
the collective level. The pathologies principally linked to tobacco are cancer of 
the lungs and upper respiratory tract, cardiovascular diseases and respiratory 
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diseases. Tobacco addiction is considered to be responsible for around 73,000 
deaths per year, that is to say more than one out of seven deaths. This mortality 
rate principally concerns men (81%), but has been decreasing for the latter since 
the mid-1990s. On the other hand, it rapidly increased over the same period in 
the case of women, in this respect reflecting observed changes in use, with a 
time lag.
Alcohol is the direct cause of a certain number of pathologies such as cirrhosis of 
the liver and foetal alcohol syndrome. It is more or less directly involved in the 
occurrence of a large number of other illnesses: cancers of the respiratory tracts, 
diseases of the circulatory system (jointly responsible with tobacco in the case 
of the latter two groups of pathologies), liver cancer, optic neuritis, polyneuritis, 
mental disorders, accidents (road, domestic and industrial), fights and suicides. 
The annual number of deaths attributable to alcohol in France is estimated at 
49,000 for the year 2009, which corresponds to 13% of the total annual mortal-
ity. These deaths concern men in 75% of cases.
The number of deaths attributable to alcohol and tobacco was calculated using 
the latest knowledge concerning risks of death among tobacco and alcohol users, 
which leads to figures for both substances which are higher than those previ-
ously published. These increases result from methodological changes and do not 
reflect a rise in mortality linked to tobacco and alcohol. In order to trace changes 
in these indicators, it is preferable to limit the inquiry to one cause of mortality 
for which each product is the principal risk factor. The best such indicator is 
mortality attributable to lung cancer in the case of tobacco and mortality attrib-
utable to cirrhosis of the liver in the case of alcohol. The rate of mortality from 
lung cancers continued fall among men in the course of the 2000s while increas-
ing among women. The rate of mortality from cirrhosis of the liver continued to 
fall among both women and men. However, these changes are to a large extent 
attributable to the consequences of falls in use dating back several years, with 
variable time lags according to the illnesses considered.
The numbers of deaths attributable to tobacco and alcohol cannot be added 
together. Some of these deaths (in particular those resulting from cancers of the 
upper respiratory tracts) are caused by combined use of alcohol and tobacco and 
would therefore be counted twice in such a total.

 ■ Damage to Health Linked to Illicit Drugs

Data on damage to health linked to illicit drugs are much rarer than for law-
ful substances. In particular, long-term effects linked to chronic use are poorly 
known, due at once to the relatively recent expansion of these kinds of drug use, 
the nature of use of these substances which, by definition, is more hidden and 
clandestine than for legal products, and the number of users, which remains lim-
ited or in any case incomparably smaller than for lawful products. Comparison 
of data on mortality rates needs to take this problem in particular into account.
Unlike other illicit substances, cannabis is not a cause of fatal overdoses. Users 
of the substance can nevertheless encounter a certain number of problems. Acute 
cannabis intoxication is manifested, in a more or less marked manner accord-
ing to the dose ingested and the tolerance developed by the user, in lengthened 
reaction times and motor coordination disorders, with panic attacks and hal-
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lucinations in certain cases. An annual 175 to 190 road accident deaths have 
their origin in use of this substance. Chronic use can lead to lack of interest in 
daily activities, difficulties of concentration and memorisation (“amotivational 
syndrome”) and deterioration of learning abilities. In certain cases, regular use 
of the substance can contribute to the appearance of psychiatric disorders and 
the occurrence of schizophrenia in particular. Assumptions are also made as to 
the involvement of cannabis in cancers of the lungs and upper respiratory tracts 
and certain vascular pathologies. These various negative effects are recounted in 
several published studies, but there is no data in France enabling measurement of 
the scale thereof and the tracing of changes over time.
Persons who use opiates and other substances such as cocaine on a regular basis, 
who generally speaking are poly-drug users, expose themselves to overdose 
risks. After a marked fall in the course of the 1990s, the number of deaths from 
overdoes began increasing once again in 2004, reaching the figure of 392 in 
2010. Although several products are often involved in these deaths, opiates are 
the most prevalent. Infectious diseases (HIV, HCV and HBV), for the most part 
transmitted as a result of the sharing of injection equipment, constitute another 
major category of risks for intravenous drug users. The declared prevalence of 
HIV among drug users attending risk-reduction facilities, having previously 
engaged in intravenous use, continued to fall in the course of the 2000s, thus 
decreasing from 11% in 2004 to 7 % in 2010. As far as the Hepatitis C virus 
is concerned, its declared prevalence continued to increase until the beginning 
of the 2000s. However, the most recent data collected from intravenous users 
reveal a downward trend in the second half of the 2000s. Thus, among intrave-
nous users under 25 years of age, the declared prevalence of HCV fell from 23% 
in 2006 to 8% in 2010. 

 ■ Negative Social Impact and Criminal Problems Linked to Alcohol and 
Illicit Drugs

The negative social impact linked to consumption of alcohol and illicit drugs is 
still poorly researched. Certain facts can nevertheless be stated. Users of alcohol 
and illicit drugs undergoing treatment are characterised by their more insecure 
and unstable social position as compared to the French population as a whole. 
A link can also be established between problem use of alcohol and illicit drugs 
and social exclusion, the character of this link remaining complex to define. 
Similarly, use of alcohol and illicit drugs is often associated with the commis-
sion of violent acts against third parties and self-harm (suicide attempts) and, 
more generally, with various different forms of crime. These links are difficult 
to measure and figures for France are very rare and incomplete in this field. 
However, recent data show that 46% of men and 34% of women aged between 
18 and 64 years of age having suffered physical violence at the hands of another 
person, who was not a member of their household, consider that their attacker 
was under the influence of alcohol or a drug.
As far as crime is concerned, the involvement of psychoactive substances is 
exclusively measured on the basis of offences linked to such substances, such 
as those relating to the use and trafficking of narcotics on the one hand and 
indictable motoring offences linked to alcohol on the other. In 2010, 157,300 
arrests were recorded for breaches of the law on narcotics, of which 86% were 
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for offences involving use of drugs, principally cannabis. In 2010 the courts pro-
nounced 28,000 sentences for drug use offences and 21,800 for offences linked 
to narcotics trafficking (possession-purchase, transport, import-export and sup-
ply-sale). Among these sentences, the sanctions imposed for simple possession 
were fines in just over half of cases and (partially or entirely suspended) prison 
sentences in a third of cases. Offences linked to narcotics trafficking were pun-
ished by terms of imprisonment in almost 90 % of cases. Alternative measures 
to prosecution are ordered for a large proportion of persons arrested for simple 
drug use for which no sentence is pronounced. The place taken by such measures 
as a part of the response made to cases of narcotics use increased between 2001 
and 2007 (from 55% to 75%) and then fell slightly (70% in 2010).
Almost 290,300 road safety offences linked to alcohol were recorded in 2011, 
of which 171,600 indictable motoring offences and 118,600 offences liable to a 
fine. The number of such offences increased markedly between 2001 and 2007 
and then became stable. In 2011 almost 152,600 sentences were pronounced 
for road safety offences aggravated by alcohol, which thus represent more than 
half of convictions for road traffic offences and almost a quarter of convictions 
of all types as a whole in France. Half of these convictions were accompanied 
with fines, almost 40% resulted in prison sentences and just over 10% resulted in 
non-custodial sentences (and other punishments). The offence of driving under 
the influence of narcotics was created in 2003. In 2011, the police and gendar-
merie recorded 25,400 offences of this kind and the courts pronounced 16,260 
convictions. The proportional distribution according to type of sentence in the 
case of narcotics closely resembles that given for alcohol above.

Gambling and Problem Gamblers
Almost one French person out of two declares having gambled in the course 
of the previous year. One gambler out of five gambled at least 52 times and/or 
staked at least 500 euros. These gamblers are men in six cases out of ten. Lottery 
and scratch card games, that is to say those which require the least skill, are the 
most widely practiced.
In 2010 it was possible to estimate the prevalence of excessive gambling in 
France for the first time: it was established at 0.4% of the population between 
18-75 years of age, that is to say around 200,000 people. For moderate-risk 
gamblers the percentage is thought to amount to 0.9% (i. e. approximately 
400,000 people), out of a total of 1.3% for problem gamblers. These gamblers 
are younger and have a more insecure social position and fewer qualifications 
than the average.
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Appendix 2

Drugs, Key Figures – June 2013

L’objectif de la publication Drogues, Chiffres clés est de rassembler périodiquement les indicateurs 
chiffrés les plus récents et les plus pertinents pour mesurer le phénomène des drogues, qu’il s’agisse
des substances illicites ou du tabac, de l’alcool et des médicaments psychotropes. Ces données consti-
tuent un socle commun de connaissances sur lesquelles peut s’appuyer l’action des pouvoirs publics
coordonnée par la Mission interministérielle de lutte contre la drogue et la toxicomanie (MILDT),
placée sous l’autorité du Premier ministre.  

Ce document, préparé par l’Observatoire français des drogues et des toxicomanies (OFDT), repose
sur ses propres travaux et sur ceux produits par d’autres institutions. Il présente d’abord de façon syn-
thétique les niveaux de consommations dans l’ensemble de la population pour les principales 
substances. Des informations détaillées sur les usages, les prises en charge, les conséquences
sanitaires et sociales et les trafics sont ensuite développées par produit en donnant, à chaque fois que
c’est possible, une tendance d’évolution.

hiffres clés

Estimation du nombre de consommateurs de substances psychoactives en France 
métropolitaine parmi les 11-75 ans [1, 2, 3]

Cannabis Cocaïne Ecstasy Héroïne

Expérimentateurs* 13,4 M 1,5 M 1,1 M 500 000

dont usagers 
dans l'année* 3,8 M 400 000 150 000 //

dont usagers 
réguliers* 1,2 M // // //

dont usagers 
quotidiens* 550 000 // // //

Alcool Tabac Médicaments
psychotropes*

44,4 M 35,5 M 16 M

41,3 M 15,8 M 11 M

8,8 M 13,4 M

5,0 M 13,4 M

Sources : Baromètre santé 2010 (INPES), ESCAPAD 2011 (OFDT), ESPAD 2011 (OFDT), HBSC 2010 (service du rectorat de Toulouse).
// = non disponible
Le nombre d’individus de 11-75 ans en 2010 est d’environ 49 millions.
Ces chiffres donnent un ordre de grandeur et doivent de ce fait être lus comme des données de cadrage. En effet, une marge d’erreur existe, même si elle s’avère 
raisonnable. Par exemple, 13,4 millions d’expérimentateurs de cannabis signifie que le nombre d’expérimentateurs se situe vraisemblablement entre 13 et 14 millions. 
* Pour les médicaments psychotropes, il s’agit de données concernant les 18-75 ans.

Évolution de l'expérimentation de cannabis, cocaïne, tabac et de l'ivresse alcoolique entre
2000 et 2011 chez les jeunes de 17 ans (%) [1]

2000 2002 2003 2005 2008 2011 Tendance 2008-2011

Cannabis 45,6 50,2 50,3 49,4 42,2 41,5 ➙
Cocaïne 0,9 1,6 1,6 2,5 3,3 3,0 ➘
Ivresse 56,4 56,1 55,0 56,6 59,8 58,5 ➘
Tabac 77,6 77,2 77,0 72,2 70,7 68,4 ➘

Évolution de l'usage régulier de cannabis, alcool et tabac entre 2000 et 2011 chez les jeunes
de 17 ans (%) [1]

2000 2002 2003 2005 2008 2011 Tendance 2008-2011

Cannabis 10,0 12,3 10,6 10,8 7,3 6,5 ➘
Alcool 10,9 12,6 14,5 12,0 8,9 10,5 ➚
Tabac 41,1 39,5 37,6 33,0 28,9 31,5 ➚
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Pour ces deux tableaux, les flèches orientées vers le haut ou vers le bas indiquent des évolutions significatives au seuil 0,05 (test du Chi-2). L’évolution du niveau
d’expérimentation du cannabis n’est pas statistiquement significative.

Repères méthodologiques page 8

(RO) Plan gouvernemental de lutte contre les drogues IV  (version anglaise).indd   109 17/12/2013   15:39:35



110 Government Plan for Combating Drugs and Addictive Behaviours  
2013-2017

OFDT - page 2

Chiffres clés 2013

�

41,5 % des jeunes de 17 ans
ont expérimenté le cannabis 
et 6,5 % sont des fumeurs 
réguliers 
32,8 % des adultes 
de 18 à 64 ans ont 
expérimenté le cannabis 
et 2,1 % sont des fumeurs 
réguliers 

54 % des 15-75 ans jugent le
cannabis dangereux dès son
expérimentation

Au moins 38 000 personnes
prises en charge en raison 
de leur consommation 
de cannabis dans 
les structures spécialisées
en addictologie 

Conduire sous l'influence
du cannabis multiplie 
par 1,8 le risque d'être 
responsable d'un accident
mortel de la route

80 000 usagers de cannabis
ont recours exclusivement 
à l'autoculture 

122 439 interpellations pour
usage de cannabis

C a n n a b i s

Consommations (2010, 2011) 
Après une période de baisse entamée en 2002, l’expérimentation du cannabis à 17 ans se stabilise
sur la période 2008-2011 [1]. En revanche, l’usage régulier fléchit et concerne 6,5 % des jeunes de
17 ans contre 7,3 % en 2008, les garçons plus souvent que les filles (9,5 % contre 3,4 %). On estime
que 5 % des jeunes de 17 ans présentent un risque d’usage problématique ou de dépendance.
En 2011, les jeunes Français âgés de 15-16 ans consomment plus souvent du cannabis que les autres
Européens du même âge (1re position sur 36 pays pour l’usage au cours du mois) [2].
En 2010, l’expérimentation du cannabis concerne environ un tiers (33 %) des adultes de 18 à 64 ans.
La consommation régulière, nettement moins fréquente, s’élève à 2,1 % (3,4 % chez les hommes et
0,9 % chez les femmes), cette proportion s’avérant stable entre 2005 et 2010 [3].

Opinions (2013)
La proportion des 15-75 ans considérant la substance dangereuse dès l’expérimentation est de
54 % en 2013. Ce niveau, similaire à celui de 1999, avait dépassé 62 % en 2008 [4].

Soins (2010) 
Ce nombre comprend des personnes (à 80 % des hommes) faisant un usage intensif de cannabis et
des usagers occasionnels. Les plus jeunes sont généralement accueillis dans les « consultations
jeunes consommateurs », qui dépendent le plus souvent d’un centre de soins, d’accompagnement
et de prévention en addictologie (CSAPA) [5, 6]. La grande majorité des jeunes vus dans ce cadre ne
nécessite pas une prise en charge addictologique. Le nombre total de personnes vues par un 
professionnel du soin pour un problème de cannabis est supérieur à 38 000, des consommateurs 
pouvant également être pris en charge dans certains hôpitaux sans centres spécialisés mais dispo-
sant de consultations ambulatoires en addictologie ou d’équipes de liaison en addictologie et en
médecine de ville.
Plus de la moitié des personnes vues pour un problème de consommation de cannabis dans les
CSAPA est adressée par la justice à la suite d’une interpellation pour usage. Le nombre d’usagers
pris en charge dans les CSAPA a augmenté très fortement dans la première moitié des années 2000.
La progression s’est poursuivie dans la seconde moitié, à un rythme plus faible.
Les statistiques hospitalières portant sur les services de médecine, chirurgie et obstétrique 
comptabilisaient 1 082 séjours avec un diagnostic principal de troubles mentaux et du comporte-
ment liés à l’utilisation de dérivés du cannabis en 2011 (871 en 2010, 641 en 2006) [7]. 

Mortalité (2002, 2003, 2009) 
Ce risque est multiplié par près de 15 en cas de consommation conjointe d’alcool et de cannabis.
Le nombre annuel de décès à la suite d’un accident de la route imputable au cannabis est estimé, à
la fin des années 2000, entre 175 et 190 décès. Cette estimation tient compte d’une baisse générale
du nombre d’accidents mortels liés à la réduction de la vitesse sur route dans l’année [8]. 
En ce qui concerne la mortalité globale liée à la consommation de cannabis, quelques études font
apparaître une surmortalité des usagers relativement aux non-usagers. Ces résultats, trop parcel-
laires, font l’objet de débats. Il n’a à ce jour pas été possible d’établir le rôle causal du cannabis, dont
l’usage est par ailleurs lié à d’autres prises de risques (sexuels, autres consommations…). La 
responsabilité de cette substance dans certaines pathologies est cependant avérée, en particulier dans
le cancer du poumon, dont l’usage du cannabis multiplierait le risque par 3 [9].

Autoculture (2005, 2010)
En 2010, 2 % des personnes âgées de 18 à 64 ans (80 000 personnes) ayant consommé du 
cannabis dans l’année déclarent se le procurer en ayant recours uniquement à l’autoculture [3].
Les données de 2005 ne sont pas directement comparables : 5 % des personnes interrogées (soit
200 000) avaient alors déclaré se procurer occasionnellement du cannabis de cette façon. Au
minimum, 32 tonnes d’herbe auraient été produites en France en 2005, soit entre 950 000 et 
1,3 million de plants. Cette production domestique représenterait 11,5 % des volumes de 
cannabis consommés en France [10]. La pratique de ce phénomène clandestin (culture en plein
air ou dite « en placard ») paraît en nette augmentation depuis une dizaine d’années [9] et, 
récemment, des coopératives de petits cultivateurs, « cannabis social clubs » (CSC), se sont 
développées. Depuis 2011, on constate également l’émergence d’une cannabiculture à grande
échelle avec des plantations de plusieurs centaines de plants contrôlées notamment par des
structures relevant du crime organisé [11]. 

Interpellations (2010) 
Les interpellations pour usage de cannabis, en léger recul par rapport à 2009 (– 2 %), représen-
tent toujours 90 % des interpellations pour usage de stupéfiants. Leur nombre a été multiplié par
cinq depuis le début des années 1990. 
En dehors des affaires d’usage, les services de police et de gendarmerie ont effectué 15 302 
interpellations pour usage-revente et trafic de cannabis [12].

�

�

* * Les flèches indiquent une tendance 
à moyen terme
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3,0 % des jeunes de 17 ans
ont expérimenté la cocaïne,
contre 3,8 % des adultes

À 17 ans, 0,9 % des jeunes
ont expérimenté l’héroïne,
contre 1,2 % des adultes 

281 000 « usagers 
problématiques de drogues »

60 000 personnes vues
dans les structures 
de réduction des risques
pour usagers de drogues

Pour 85 % des 15-75 ans,
la cocaïne est dangereuse
dès son expérimentation 
Pour 90 % des 15-75 ans,
l’héroïne est dangereuse 
dès son expérimentation

Consommations (2010, 2011)
Après une hausse entre 2000 et 2008, l’expérimentation de cocaïne parmi les jeunes de 17 ans 
apparaît en légère baisse sur la période 2008-2011, passant de 3,3 % à 3,0 %. Elle concerne plus
souvent les garçons que les filles (3,3 % contre 2,7 %) [1].
Parmi les personnes âgées de 18 à 64 ans, 3,8 % ont expérimenté la cocaïne en 2010. La
consommation au cours de l’année est en hausse entre 2005 et 2010 : elle est passée de  0,6 %
à 0,9 % [3].  
La proportion d’expérimentateurs d’héroïne, après une hausse entre 2005 et 2008, est en dimi-
nution chez les 17 ans. Elle concerne 0,9 % d’entre eux en 2011 (1,0 % des garçons et 0,8 % des
filles) [1]. En 2010, 1,2 % des 18-64 ans ont expérimenté l’héroïne et  0,2 % (soit 90 000 
personnes) en ont consommé dans l’année [3]. Cet indicateur a augmenté de façon significative
chez les hommes entre 2005 et 2010. 

« Usagers problématiques de drogues » (2010, 2011, 2012)
Les « usagers problématiques de drogues » sont définis par l’Observatoire européen des drogues et
des toxicomanies (OEDT) comme des usagers de drogues par voie intraveineuse ou usagers régu-
liers d’opiacés, cocaïne ou amphétamines durant l’année passée parmi les 15-64 ans [17]. L’estimation 
réalisée en France en 2011 conduit à un nombre d’usagers problématiques plus élevé que précé-
demment. Compte tenu des très larges intervalles de confiance associés à ces estimations, cette
augmentation n’est pas statistiquement significative.
La file active des centres d’accueil et d’accompagnement à la réduction des risques pour usagers de
drogues (CAARUD) intégrant les usagers suivis en accueils fixes, unités mobiles et interventions exté-
rieures est estimée à environ 60 000 personnes en 2010 [18]. Le profil de ces personnes est souvent
marqué par la précarité, une forte morbidité psychiatrique et un usage de multiples substances.
Parmi les usagers des CAARUD, 27 % ne disposent d’aucun revenu, vivant de mendicité, de prosti-
tution ou de petit deal et 57 % d’un revenu social uniquement. 
En 2012, les substances les plus consommées un mois donné par ces usagers sont les opiacés (hé-
roïne 31 %, mais aussi traitements de substitution, dans un cadre thérapeutique ou non), la cocaïne
(44 % que 6 sur 10 consomment aussi ou uniquement sous forme de crack) et les somnifères et les
anxiolytiques détournés ou non de leur usage (30 %). Un tiers d’entre eux consomme de l’alcool en
quantité très importante (plus de 10 verres par occasion) [19].

Opinions (2013)
Entre 2008 et 2013, la part des personnes jugeant la cocaïne dangereuse dès la première consom-
mation est en léger recul : elle est passée de 89 % à 85 %. 
La perception de la dangerosité de l’expérimentation d’héroïne est également en léger repli, de 91 %
à 90 % chez les 15-75 ans [4]. 

�

�

�

�

Saisies (2012) 
Les saisies de cannabis [12], de résine (51,1 tonnes) ou d’herbe (3,2 tonnes) sont en diminution.
Pour près de 94 %, ces saisies sont composées de résine provenant du Maroc. 
Les quantités annuelles de résine saisies qui fluctuaient autour de 60 tonnes depuis le milieu des
années 1990 ont augmenté jusqu’à atteindre près de 110 tonnes en 2004, en raison surtout de
saisies exceptionnelles. Ces grosses prises ont conduit les trafiquants à rechercher de nouvelles
voies d’approvisionnement et de transport, ce qui expliquerait notamment la baisse des quan-
tités saisies depuis cinq ans. L’autre facteur tiendrait aux résultats positifs du Maroc dans sa po-
litique d’éradication de la résine. Cependant, l’émergence de l’Afghanistan comme premier pro-
ducteur mondial pourrait venir contrarier cette tendance au recul de l’offre de résine. S’agissant
de l’herbe, 2012, avec une nette diminution des saisies (– 40 %), marque une inflexion après six
années de progression. Compte-tenu du dynamisme de l’offre en France et en Europe, il est peu
probable que celle-ci soit durable [13].

Prix et pureté (2012) 
Entre 1996 et 2008 la résine a perdu un quart de sa valeur et le prix du gramme d’herbe a été pra-
tiquement divisé par 2 [14]. Ces prix ont tendance depuis 2010 à se stabiliser, voire à augmen-
ter aussi bien pour l’herbe que la résine. 
Le taux moyen de THC (principe actif) est également en augmentation, avec 12  % pour la résine
et 11 % pour l’herbe [15,16] du fait de l’augmentation importante de la proportion de variétés à
forte teneur en THC (> 15 %).

Chiffres clés 2013

54,4 tonnes de cannabis
saisies

6 euros pour un gramme 
de résine

8 euros pour un gramme 
d'herbe
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Soins (2009, 2011) 
La plupart des personnes prises en charge dans les CSAPA sont dépendantes aux opiacés mais
consomment aussi d’autres substances [5]. Les prises en charge concernant uniquement ou prin-
cipalement la cocaïne, d’autres stimulants ou des médicaments détournés de leur usage sont
assez peu fréquentes. Des usagers sont également pris en charge à l’hôpital et en médecine de
ville. En 2011, les statistiques hospitalières hors psychiatrie ont enregistré 3 790 séjours pour se-
vrage de personnes dépendantes à une drogue autre que l’alcool [7] et près de 6 400 séjours de
personnes prises en charge pour leur usage de drogues illicites (hors cannabis) ou de médicaments
détournés. La statistique hospitalière ne permet cependant pas de connaître le nombre d’usagers
suivis en ambulatoire dans le cadre de consultations en addictologie. Les médecins de ville voient
de nombreux usagers, notamment ceux qui suivent un traitement de substitution aux opiacés
(TSO). En 2009, la moitié des médecins généralistes déclaraient avoir vu au moins un patient dé-
pendant aux opiacés par mois, en moyenne 3,6 par mois [20]. 
Environ 170 000 personnes ont eu une prescription de TSO en 2010 [21] : 150 000 ont été rem-
boursées de médicaments de substitution délivrés en ville et 20 000 ont reçu une dispensation
de méthadone dans un CSAPA. La buprénorphine haut dosage (Subutex® et/ou génériques) reste
largement majoritaire : 65 % de bénéficiaires. Un rééquilibrage au profit de la méthadone (35 %)
s’est effectué ces dernières années. Si la plupart des patients utilisent la BHD dans un but thé-
rapeutique, une minorité la détourne pour la consommer ou la revendre comme une drogue.

Morbidité (2010, 2011) 
Ces données sur les prévalences déclarées du VIH et du VHC parmi les usagers injecteurs sont 
issues d’une enquête nationale menée auprès des usagers vus dans les CSAPA (valeurs hautes des
fourchettes) et d’une enquête nationale auprès des usagers vus dans les CAARUD (valeurs basses)
[22,19]. Ces données déclaratives sont susceptibles de sous-estimer ces prévalences, notamment
celle du VHC. Néanmoins, celle-ci est en baisse continue depuis plusieurs années. En 2004, la séro-
prévalence du VIH était estimée à 11,3 % et celle du VHC à 73,8 % parmi les usagers de drogues ayant
pratiqué l’injection au moins une fois dans leur vie [23]. Les antécédents psychiatriques se rencon-
trent souvent chez les personnes prises en charge pour leur usage d’héroïne ou de cocaïne  : 37 %
d’entre elles ont déjà été hospitalisées pour un problème psychiatrique. Ces personnes se trouvent
dans une situation socio-économique encore plus défavorable que les autres [22].

Mortalité (2010)
Ces décès par usage de substances illicites ou de médicaments opiacés sont le plus souvent liés à
l’association de plusieurs produits. Après avoir fortement chuté à la fin des années 1990, les décès
par surdose ont, depuis 2003, de nouveau tendance à augmenter [24]. Leur nombre est aujourd’hui
encore très probablement sous-estimé, certains pouvant être classés en « cause inconnue ». À l’in-
verse, des décès par surdose d’opiacés, notamment chez les plus de 50 ans, dans un contexte de
soins palliatifs, accidentel ou par suicide sont peut-être à tort assimilés à des décès d’usagers de
drogues. Pour s’affranchir de ce biais, on peut se focaliser sur le nombre de décès par surdose des
15-49 ans : il est de 300 en 2010, stable depuis 2008. 
Avec 75 décès au stade sida en 2010 parmi les usagers par voie injectable (données corrigées pour les
délais et la sous-déclaration), la baisse initiée au milieu des années 1990 se poursuit lentement [25]. 
Les hommes interpellés pour usage d’héroïne, cocaïne ou crack ont un risque global de décès 5 fois plus
élevé que leurs homologues. Pour les femmes, ce risque est multiplié par 9 [26]. Les surdoses, une mor-
talité  liée au sida et aux hépatites B et C, une exposition accrue aux accidents de la route, aux suicides
et aux pathologies des appareils circulatoire, respiratoire et digestif expliquent cette surmortalité.

Interpellations (2010) 
Le nombre d’interpellations pour usage d’héroïne a été divisé par quatre entre 1995 et 2003, pour
augmenter ensuite. En 2010, leur nombre progresse de 2 % par rapport à l’année précédente. 
Les services répressifs ont également interpellé 3 382 usagers-revendeurs et trafiquants d’héroïne,
chiffre en hausse de 14 % par rapport à 2009. En hausse de 6 % par rapport à 2009, les interpella-
tions pour usage de cocaïne et de crack ont quadruplé depuis 1995. Les interpellations pour usage-
revente et trafic de cocaïne et de crack atteignent 2 786 en 2010 [12]. 

Saisies (2012) 
Les saisies d’héroïne et de cocaïne sont tendanciellement en augmentation depuis le début des
années 2000. Tout en restant à des niveaux historiquement élevés, elles diminuent nettement en
2012. Ainsi, les saisies d’héroïne (données non définitives) sont les plus faibles depuis 2004. 
Les saisies de cocaïne sont, elles aussi, en très nette recul. Du fait de saisies d’une ampleur excep-
tionnelle, 2011 avait marqué un record en France (11 tonnes) [12]. 

Prix et pureté (2012) 
Le prix médian du gramme de cocaïne augmente après cinq ans de stabilité. Il a néanmoins été divisé
par 2 par rapport au début des années 1990 [12, 14, 15]. Le prix moyen de l’héroïne brune, après une
chute de 70 à 40 euros le gramme en dix ans puis une brève période de stabilité, semblerait à nouveau
en diminution. Les taux de pureté des échantillons de cocaïne saisis dans la rue se situent entre 10 et
20 %, contre 40 et 50 % en 2010. Les échantillons d’héroïne brune saisis par la police présentent un
taux de pureté moyen de 7 %, soit une nette diminution par rapport à l’année précédente [16]. Ce phé-
nomène s’expliquerait par une pénurie du produit, observée dans d’autres pays européens.

62 000 personnes prises en
charge en raison de leur
consommation d’opiacés, 
de cocaïne ou d’autres 
stimulants et de 
médicaments détournés 
de leur usage au cours 
de l’année dans les CSAPA

170 000 personnes 
bénéficiant de prescriptions
de traitement de substitution
aux opiacés en ville 
et en CSAPA

Parmi les usagers de drogues
injecteurs (au moins une fois
dans la vie), prévalence 
du VIH : 
6,2 % à 7,4 %,
du VHC : 
33,3 % à 46,0 %

392 décès par surdoses

75 décès par sida d'usagers
injecteurs 

7 255 interpellations pour
usage d'héroïne
4 679 interpellations 
pour usage de cocaïne 
ou de crack  

701 kg d’héroïne saisis

5 600 kg de cocaïne saisis 

65 euros le gramme 
de cocaïne
35 euros le gramme 
d’héroïne brune
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Chiffres clés 2013

1,9 % des jeunes de 17 ans
ont expérimenté l’ecstasy 
et 2,7 % des adultes 

203 interpellations pour
usage d’ecstasy

157 000 comprimés 
d’ecstasy saisis

60 nouveaux produits de
synthèse répertoriés entre
2008 et 2012

6 euros le comprimé 
d’ecstasy

�

�

�

�

�

Drogues de synthèse

Consommations (2010, 2011)
L’expérimentation d’ecstasy poursuit la baisse amorcée en 2002 et concerne 1,9 % des jeunes
de 17 ans (2,2 % des garçons et 1,6 % des filles) [1]. En 2010, 2,7 % des 18-64 ans l’ont expéri-
mentée  et 0,3 %, soit 130 000 personnes [3], en ont consommé dans l’année. 

Interpellations (2010)  
Les interpellations relatives à l’usage d’ecstasy diminuent depuis 2005. En 2010, 203 usagers et
63 usagers-revendeurs ou trafiquants d’ecstasy/MDMA ont été interpellés [12].

Saisies (2012)
Les saisies d’ecstasy (données 2012 non définitives) s’effondrent et sont divisées par 10 par rap-
port à l’année précédente, soit le plus bas niveau historique. Compte tenu de leur caractère er-
ratique, il est difficile de tirer de ces données un enseignement sur l’état du marché. 
La France étant aussi un pays de transit, une part importante des quantités saisies est destinée
aux voisins européens (Royaume-Uni et Espagne notamment)[12].

Disponibilité des NPS (2011 2012)
Les nouveaux produits de synthèse (NPS) désignent un éventail de substances qui imitent différents
produits illicites (ecstasy, cocaïne ou cannabis). Souvent disponibles à la vente sur Internet, la plu-
part ne sont pas inscrits sur la liste des stupéfiants lors de leur apparition [27]. 
Entre 2008 et 2012, 60 nouvelles substances ayant circulé au moins une fois en France ont été re-
censées. Plus de 200 substances ont été répertoriées en Europe depuis 1997, dont une nouvelle iden-
tifiée par semaine en 2011 et 2012. La grande majorité de ces NPS appartiennent à la famille des
cathinones de synthèse ou des cannabinoïdes de synthèse. Une étude sur l’offre sur Internet a 
recensé 32 sites francophones de vente en ligne fin 2011. L’intérêt pour ces NPS commence à se 
diffuser au sein de groupes d’usagers de drogues plutôt expérimentés. Les stratégies marketing des
vendeurs visent également un public plus jeune et novice. Plusieurs cas d’intoxications sont signalés. 

Prix (2012)
Le prix du comprimé d’ecstasy (passé de 15 euros en 2000 à 6 euros en 2006) se stabilise  autour
de 6 euros. La MDMA se vend maintenant aussi sous forme de poudre pour environ 60 euros le
gramme. Les variations de part et d’autre de ces moyennes sont très importantes. La majorité des
NPS sont proposés à des prix entre 8 et 20 euros le gramme [27]. Le classement d’un produit n’en-
traîne pas forcément sa disparition, mais peut avoir des répercussions à la hausse sur son prix. 

�

�

50 092 condamnations pour
une infraction à la législation
sur les stupéfiants 

4 500 usagers (tous produits
illicites confondus) concernés
chaque année par les stages
de sensibilisation 

Recettes du fonds 
de concours (tous produits 
illicites confondus) : 
10,02 millions d’euros

Tous produits  i l l i c i tes  confondus
Condamnations (2011)

Les statistiques judiciaires ne détaillent pas les condamnations par produit. Néanmoins, le 
cannabis étant en cause dans plus de 90 % des interpellations [12], les infractions à la législation
sur les stupéfiants (ILS) sanctionnées par les juridictions comprennent vraisemblablement une
part significative de procédures qui lui sont liées. Les condamnations pour ILS, au nombre de 
50 092 représentent 9 % de celles prononcées pour un délit. Ces délits se répartissent ainsi :
usage illicite (29 202, soit 58 %), détention, acquisition (10 173, soit 20 %), commerce-transport 
(7 045, soit 14 %), import-export (1 449, soit 3 %), offre et cession (2 107, soit 4 %), aide à l’usage
par autrui qui peut comprendre la provocation à l’usage et la facilitation de l’usage (27) et autres
(89). Les peines d’emprisonnement ferme ou avec sursis partiel concernent près de 30 % des
condamnations pour usage illicite [28].

Stages de sensibilisation (2011) 
Depuis la loi du 5 mars 2007 relative à la prévention de la délinquance et la circulaire d’application
du 9 mai 2008, les personnes interpellées pour détention et usage de stupéfiants peuvent se voir
ordonner un « stage de sensibilisation aux dangers de l'usage de produits stupéfiants », obligatoire
et payant. 
Quelque 1 800 à 1 900 stages de sensibilisation ont été mis en place entre 2007 et 2011 [29], par une
centaine de structures prestataires. Ces stages ont concerné 18 000 à 19 000 usagers depuis 2008
(à 94 % de cannabis), soit environ 4 500 stagiaires par an, chiffre en croissance constante. 

Recettes du Fonds de concours « stupéfiants » (2012)
Le produit des cessions de biens confisqués dans le cadre des procédures pénales d’affaires de stupé-
fiants a atteint un montant total de 79,61 millions d’euros depuis la création du Fonds de concours
« stupéfiants » en 1995.  La gestion  de cette somme est assurée par la MILDT : 90 % sont redistri-
bués aux ministères en charge de la lutte contre les trafics pour financer l’acquisition d’équipements
destinés à la lutte antidrogue. Les 10 % restants financent des actions de prévention dans le 
domaine de drogues illicites. En forte augmentation entre 2008 et 2011[30], cette recette s’est
élevée à 10,02 millions d’euros en 2012, contre 22,76 millions d’euros en 2011. 
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� 62 133 tonnes de tabac
vendues dans le réseau 
buraliste

14 milliards d’euros de
taxes perçus par l’État

31,5 % des adolescents de
17 ans 
et 30,0 % des adultes de 18 
à 75 ans sont des fumeurs
quotidiens

41 % des 15-75 ans jugent le
tabac dangereux dès son
expérimentation

2,4 millions de fumeurs ont
recours à des traitements
d’aide à l’arrêt du tabac 

73 000 décès annuels 
attribuables au tabac

Ta b a c
Marché du tabac (2012)

L’essentiel des 62 133 tonnes de tabac vendues au sein du réseau des buralistes en 2012 est
constitué de cigarettes, (51 456 tonnes ou millions d’unités).  La nette  baisse par rapport à 2011
(–3,4 %) est la plus forte depuis 2005 [31]. Néanmoins, une cigarette sur cinq consommée en
France n’a pas été achetée dans un bureau de tabac français. Les achats transfrontaliers repré-
senteraient les trois quarts de cette consommation, le volume restant proviendrait des achats
en duty-free, sur Internet et en contrebande [32]. En 2012, les services douaniers ont saisi 
371 tonnes de tabac, soit 20 % de moins qu’en 2011, année record [33]. Le chiffre d’affaires (CA)
généré par la vente de tabac est de  17,9 milliards d’euros en 2012, soit + 2,3 % par rapport à 2011.
Près de 9 % de ce CA revient aux buralistes, 13 % aux fabricants et distributeurs et près de
78,5 % à l’État, qui a ainsi perçu 14 milliards d’euros de taxes (TVA comprise) en 2012, soit 1,8 %
de plus que l’année précédente [34]. 

Consommations quotidiennes et dans le mois (2007, 2010, 2011)
Après une baisse du tabagisme quotidien observée entre 2000 et 2008 à 17 ans, on observe une
hausse de 10 % entre 2008 et 2011. Cet usage quotidien concerne 32,7 % des garçons et 30,2 %
des filles [1]. En 2011, les jeunes Français âgés de 15-16 ans se situaient au 6e rang européen pour
l’usage de tabac dans le mois [2]. La consommation quotidienne de tabac chez les 18-75 ans est
en hausse entre 2005 et 2010, passant de 28 % à 30 %. Cette augmentation est plus importante
chez les femmes que chez les hommes [3]. 

Opinions (2013)
En 2013, 41 % des 15-75 ans considèrent le tabac dangereux dès son expérimentation. Ce niveau
est stable par rapport à 2008 (43 %), mais presque le double de celui de 1999 (21 %) [4].

Soins (2009, 2012)
En 2012, les substituts nicotiniques représentent plus de 95 % des ventes en pharmacie de trai-
tements d’aide à l’arrêt du tabac (forme orale, 49,6 %, et timbres transdermiques,45,4 % ) ; la part
du Champix® (varénicline) est inférieure à 4 % [35]. Les consultations de tabacologie ont 
accueilli en moyenne 15,2 nouveaux patients par mois en 2012, dont 53 % adressés par un 
professionnel de santé [36]. En 2009, au cours d’une semaine donnée, environ 90 000 personnes
ont été vues par un médecin généraliste dans le cadre d’un sevrage tabagique [20].

Mortalité (2004, 2006) 
Une estimation du nombre annuel de décès attribués au tabac prenant en compte les principaux
cancers liés au tabac (poumon, VADS, etc.), les maladies respiratoires (dont les bronchites chro-
niques obstructives) et les maladies cardio-vasculaires a été conduite pour 2004. [37]. Environ
73 000 décès seraient imputables au tabac, dont 59 000 chez les hommes. 
En 2006, le nombre de décès par cancer attribuables au tabac est estimé à 36 990, dont 22 645
par cancer du poumon [38]. Même si la situation masculine s’améliore alors que celle des femmes
se détériore, les hommes touchés sont quatre fois plus nombreux que les femmes [39].
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� 12 litres d’alcool pur par 
habitant âgé de 15 ans ou plus 

5,97 milliards d’euros
de recettes fiscales 
sur les boissons alcoolisées

16,7 milliards d’euros
de dépenses en boissons 
alcoolisées
11,4 milliards d’euros
de boissons alcoolisées 
exportées

A l c o o l

Ventes d’alcool (2011) 
Cette quantité équivaut à une moyenne d’un peu plus de 2,5 verres d’alcool par jour et par habi-
tant de plus de 15 ans [40]. Elle est en nette diminution depuis le début des années 1960, en raison
surtout de la baisse de la consommation de vin. Les ventes sont depuis 2005 toujours orientées à
la baisse, bien qu’à un rythme assez lent. Leur niveau est stable entre 2010 et 2011. La France reste
cependant un des pays les plus consommateurs au monde. Elle se classait en 2008 dans une 
position moyenne relativement aux pays de l’Union européenne [41].

Droits indirects sur l’alcool (2011)
Les recettes sur les boissons alcoolisées sont proportionnelles aux volumes mis en vente sur le
marché intérieur. Leur montant perçu en 2011, 3,24 milliards d’euros, provient à  82 % de la
taxation des spiritueux, à 11 % de la bière et à 4 % du vin. En incluant la TVA sur les boissons
alcoolisées (2,73 milliards), le total des recettes fiscales sur l’alcool avoisine les 6 milliards en
2011 [42].

Achats d’alcool et exportations (2011)
Les Français ont dépensé 16,7 milliards d’euros en 2011 pour leurs achats de boissons alcoolisées, dont
56 % en vins, 32 % en spiritueux et 10 % en bières. Les exportations représentent 11,4 milliards d’eu-
ros en 2011 : 63 % de vins, 35 % de spiritueux et 2 % de bières. Le montant des importations est de
2,4 milliards d’euros (50 % spiritueux, 25 % vins, 19 % bières, 6 % autres alcools)  [43].
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10,5 % de consommateurs
réguliers chez les jeunes 
de 17 ans et 19,9 % parmi 
les adultes

Ivresses répétées pour
27,8 % des jeunes de 17 ans 

Plus de un jeune de 17 ans 
sur deux (53,2%) déclare une
API au cours du mois écoulé 
8,0 % des adultes de 18 à 75
ans déclarent des ivresses
répétées

3,8 millions
de consommateurs à risque
parmi les adultes

Pour 11 % des 15-75 ans, 
l’alcool est dangereux 
dès son expérimentation

133 000 
consommateurs vus 
dans les centres spécialisés 

49 000 décès par an 
attribuables à l’alcool

150 556 condamnations
pour conduite en état 
alcoolique

Consommation régulière (2010, 2011) 
La proportion d’adolescents de 17 ans (10,5 %) déclarant une consommation régulière d’alcool
(10 fois dans le mois) en 2011 est en hausse par rapport à 2008 (8,9 %), après une période de baisse
discontinue entamée en 2003. La consommation reste plus importante parmi les garçons (15,2 %
vs 5,6 % parmi les filles) [1]. En 2011, les jeunes Français âgés de 15-16 ans se situaient au 3e rang
européen du point de vue de leur usage d’alcool dans le mois [2]. En 2010, l’usage régulier de bois-
sons alcoolisées concerne 19,9 % des adultes de 18 à 75 ans (29,5 % des hommes et 10,6 % des
femmes) [3]. 

Ivresses et alcoolisations ponctuelles importantes (API) (2010, 2011)
Le pourcentage de jeunes de 17 ans ayant été ivres au moins trois fois dans l’année (ivresse répétée),
stable entre 2005 et 2008, a nettement augmenté (de 25,6 % à 27,8 %) depuis 2008. La tendance
est identique pour les ivresses régulières (10 fois ou plus dans l’année), dont la proportion croît de
8,6 % à 10,5 % [1]. En 2011, comparativement aux autres Européens, les jeunes Français âgés de 
15-16 ans se situent dans la moyenne du point de vue de l’ivresse au cours des 12 derniers mois (15e

position sur 35 pays) [2]. 
Concernant les alcoolisations ponctuelles importantes (cinq verres en une même occasion),  53,2 %
des jeunes de 17 ans déclarent ce comportement au cours du mois écoulé en 2011, contre 48,7 %
en 2008 [1]. Les jeunes Français de 15-16 ans se situent au 12e rang  européen (sur 33 pays) pour
l’API au cours du mois écoulé en 2011[2].  
À l’âge adulte, les épisodes d’ivresse sont nettement moins fréquents. En 2010, les ivresses répétées
(3 ivresses ou plus dans l’année) concernaient 8,0 % des 18-75 ans, les hommes étant quatre fois
plus nombreux que les femmes (12,9 % vs 3,3 %) [3]. Chez les 18 -75 ans, en 2010, 36,7 % ont 
déclaré avoir bu au moins 6 verres en une seule occasion au cours du mois écoulé [3]. 

Consommations à risque (2010) 
En 2010, on comptait environ 3,8 millions de consommateurs à risque (dépendants ou non) de
18 à 75 ans au sens du test Audit-C (version courte du « Alcohol Use Disorder Identification
Test ») [3]. Cette consommation à risque croît considérablement avec l’âge et concerne princi-
palement les hommes (3,2 millions vs 0,6 million de femmes).

Opinions (2013)
Entre 1999 et 2013, la proportion des 15-75 ans considérant sa consommation nocive dès l’expé-
rimentation est passée de 6 % à 11 % [4].

Soins (2009, 2011)
Ces 133 000 personnes ayant un problème avec l’alcool viennent consulter en ambulatoire dans
les CSAPA [44], mais des usagers en difficulté sont également vus dans les hôpitaux ou en 
médecine de ville. Les statistiques hospitalières hors psychiatrie ont enregistré plus de 147 000 sé-
jours avec un diagnostic principal de troubles mentaux et du comportement liés à l’alcool  en 2011
(139 200 en 2010) [44]. Les deux tiers sont liés à des intoxications aiguës (ivresses) et sont de très
courte durée. Il faut également ajouter pour 2011 environ 48 800 séjours pour sevrage à l’alcool
(44 300 en 2010) [7]. En incluant les séjours liés à l’alcool en diagnostic associé,  470 000 hospita-
lisations mentionnant un problème d’alcool ont été recensées en 2011, dont 280 000 pour des
troubles liés à la dépendance [45]. Ces dernières ont concerné 180 000 patients. 
Ces statistiques hospitalières ne permettent pas, en revanche, d’enregistrer les personnes suivies
en ambulatoire à l’hôpital. Les médecins de ville voient quant à eux environ 50 000 patients en une
semaine pour un sevrage (2009) [20].

Mortalité (2009) 
Ce nombre a été actualisé à partir des dernières données disponibles en 2009 sur la mortalité et
sur l’augmentation des risques d’être touché par certaines pathologies (cancers, cirrhoses) sui-
vant les quantités d’alcool consommées [46]. L’augmentation relativement aux données anté-
tieures correspond à la réévaluation du rôle de l’alcool dans certaines pathologies et non à une
évolution de la mortalité liée à l’alcool, qui tend à baisser.
Le nombre de décès suite à un accident de la route lié à l’alcool a été évalué à 1400 pour les
années 2007-2008 [8]. Pour un conducteur avec une alcoolémie non nulle, le risque d’être 
responsable d’un accident mortel de la circulation est multiplié par 8,5 [8].

Condamnations (2011) 
Il s’agit de l’ensemble des peines et compositions pénales prononcées pour conduite en état 
alcoolique ; parmi elles, 2 348 ont été accompagnées d’atteintes involontaires à la personne 
(1 828 blessures involontaires par un conducteur en état alcoolique et 183 pour homicide invo-
lontaire) [47]. 
Ce contentieux dans les condamnations représente 24 % des condamnations pour délit, reflé-
tant la réponse donnée par l’institution judiciaire à l’action de dépistage réalisée par la police et
la gendarmerie. En 2011, près de 11,2 millions de contrôles de l’imprégnation alcoolique ont été 
effectués (à titre préventif dans plus de 80 % des cas) : 3,5 % de ces contrôles d’alcoolémie se
sont révélés positifs [48].  
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Ventes de médicaments psychotropes (2011)
Les ventes d’anxiolytiques, somnifères et antidépresseurs sont stables depuis 10 ans,
avec 2,7 boîtes remboursées en moyenne par habitant âgé de 20 ans ou plus [49].

Consommations (2010, 2011, 2012). 
Un Français sur dix (10,4 %) a pris des anxiolytiques dans l’année, 6,3 % des somnifères
et 6,2 % des antidépresseurs. La proportion d’usagers au cours de l’année  a augmenté
de 15,1 % à 18,3 % entre 2005 et 2010. Cette hausse s’explique principalement par 
l’évolution des usages chez les femmes de 55 à 75 ans [3]. 
En 2011, 15 % des jeunes de 17 ans ont pris des anxiolytiques au cours de leur vie : 11 %
des hypnotiques et 5,6 % des antidépresseurs. À 17 ans, 18 % des filles et 10 % des garçons
en ont consommé dans l’année. Ces niveaux sont en baisse entre 2008 et 2011 [1]. 
Les usagers de drogues consomment fréquemment des benzodiazépines (principe actif
de la majorité des anxiolytiques et des somnifères). Près de 3 usagers des CAARUD sur
10 en ont pris au cours du mois, souvent dans le cadre d’un traitement. Ces substances
donnent d’autant lieu à un mésusage que l’usager est jeune, de sexe masculin, que son
degré d’abus/addiction est élevé, qu’il souffre de pathologie(s) psychiatrique(s) et qu’il
est en situation de précarité sociale [19].
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2,7 boîtes remboursées par 
habitant âgé de 20 ans ou plus

18,3 % des 18-75 ans ont
consommé des médicaments
psychotropes dans l’année

30,5 % des usagers des 
CAARUD ont pris un 
anxiolytique ou un somnifère
dans le mois 
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