
Cannabis  



Reference points 

Consumption 

 The consumption of cannabis has spread considerably in the last few years, particularly 
amongst the young. 

 In 2000, one French person in five had already tried cannabis. Amongst young people at the 
end of adolescence, this proportion becomes a majority. 

 Amongst the young, consumption is mostly occasional but becomes more regular and involves 
larger volumes with age. Thus, of boys of 19 who have tried cannabis (60%), more than one in 
three are regular or heavy users. 

 Cannabis is used by people in all social groups. It remains strongly linked to age and, to a 
lesser extent, sex: heavy consumption amongst adolescents and young adults, then falling to 
become a marginal activity after the age of 50, with higher consumption amongst men than 
amongst women. However, the difference between the sexes is less marked for younger 
generations of consumers. 

 Cannabis use is very often associated with that of tobacco and alcohol. Cannabis is very 
common on the party scene, accompanying the taking of stimulants and hallucinogens when such 
consumption takes place.  

Health and social consequences 

 Registrations for health or social care in connection with the use of cannabis increased 
markedly from 1997 to 1999. 

 Cannabis use is the reason for registration 15% of registrations for care for drug use. 

 The profile of those cared for by health and social services for use of cannabis is very different 
from that of opiate users as revealed by the same system: they are younger (25 on average), more 
frequently registering for the first time (60%) and more often referred by the courts (25%). 

 In the absence of data on the involvement of cannabis in the incidence of road accidents or of 
cancer, no serious consequences (morbidity and mortality) of cannabis use are currently recorded. 

Legal consequences 

 Arrests for the cannabis use and for use with dealing increased considerably during the 1990s. 
It is the substance that is most frequently involved, by far, in arrests of users (79,000 out of 
90,000). 
 Amongst arrested users of drugs, cannabis users are the youngest group (22 on average). 

Minors arrested for use, although very much in the minority, are becoming more numerous and 
getting younger, the inverse of the tendency observed in other  groups of arrested users for age to 
increase. 

Supply and trafficking 

 The number of seizures of cannabis and the quantities seized are on the increase. A high 
proportion of seizures made in France involve hashish from Morocco.  

 Cannabis is very accessible with moderate prices and high availability. There are a wide 
variety of forms of the substance consumed, particularly in terms of the quantity of active 
component (THC) contained. Analysis of samples from seizures shows a significant presence of 
high concentration cannabis (THC > 8%), in 4 cases out of ten for resin. 



Consumption of cannnabis by the French population 

The consumption of cannabis in the French population is determined using the results of  declarative 
surveys from representative samples of the teenage or adult populations. 

Consumption by the general adult population 
In the general adult population, cannabis is the illegal drug whose consumption is highest by far: among 

the 18—75 year age group, one individual in five (21.6%) has experimented with the drug.  Occasional use of 
this substance (at least once a year) involves 6.5% of individuals, while 3.6% are involved in repeated use (at 
least ten times a year) and 1.4% in regular use (ten times a month or more). 

There are about twice as many men who have experimented with cannabis (28.9%) as there are women 
(14.7%). In the 18—34 age group, more than two in five (40.5%) have experimented with the drug. The 
proportion of people who have experimented with the drug decreases with age so that by 55-75, the figure is 
only 3.3%. This is an indicator of a ‘generation effect’: the oldest generations have experimented with 
cannabis much more rarely (generally in adolescence) than the youngest ones. 

Frequency of experimentation with cannabis in general adult population in 2000, by sex and age {321a} 
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Source: Baromètre Santé 2000, CFES, Annual Report OFDT  

Repeated consumption of cannabis is much rarer than experimentation: although it involves 14.6% of 
young adults aged 18-25, it represents 1.6% of the over-26s. As with experimentation, it is greater among 
men. 



Frequency of repeated consumption of cannabis in general adult population in 2000, by sex and age 
{321b} 
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Among those who have experimented with cannabis but who have not consumed it over the last twelve 
months, a large majority (eight out of ten) cite a lack of attraction to, or their disinterest in this substance as the 
main reason for this. The other reasons put forward, such as absence of opportunity and concerns for health, 
are much less common (less than one in ten). For those who currently consume the drug, the reasons given for 
their most recent consumption are more varied:  a desire for relaxation and well-being (30%) and curiosity 
(30%) come top, above the desire for amusement (12%), conviviality (10%), pleasure, joining in with one’s 
partner, wanting to be like one’s peers (‘to do what everyone else is doing’) and intoxication. 

Among the under-44s, repeated consumers of cannabis are greater in number among school pupils and 
students (16.2%) than among workers or unemployed people.  In the working population, repeated 
consumption is rare (less than 6%), and the differences between socio-professional categories are small. Also, 
repeated consumption of cannabis is more common among single people than among couples, or among 
people with symptoms of alcohol or tobacco dependence. All these relations hold true independently of age 
and sex. 

Among the repeated users, about 180,000 people have already tried to stop taking cannabis without 
success or have had to cut down on an activity because of their cannabis consumption – these are indicators of 
potentially problematic use. 

Over the last decade, the percentage of the adult population (the 18-44 age group) who have experimented 
with cannabis has grown larger and larger. This increase is a sign of cannabis use becoming less restricted and 
more widespread as an activity. 



Frequency of cannabis consumption over lifetime amongst those aged 18-44 from 1992 to 2000 {321c} 
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This expansion in use is still more marked when examining the corresponding data relating to young 
people (see below).  This data is actually more relevant for this type of report, given the extent to which 
experimentation with cannabis is strongly connected to age (centred on adolescence and the start of 
adulthood). 

Consumption by adolescents 
Between 1993 [5] and 1999 [7], among those still in education, a trend for cannabis consumption to rise 

can be observed. 

Frequency of experimentation and of repeated use of cannabis amongst young people still in education in 
1993 and 1999, by sex and age {321d-1&321d-2} 
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As regards experimentation, there is a marked rise from the age of 15. At the age of 18, in 1999, 59% of 
boys and 43% of girls report having already taken cannabis, as against 34% and 17% in 1993. For repeated 
use of cannabis (at least ten times over the last twelve months), the increase shows up at all ages and for both 
sexes.  The surveys undertaken in France in 1997 (Ballion, 1999), as well as those conducted between 1983 
and 1998 among secondary school pupils in Paris, confirm this trend towards more widespread use of 
cannabis (De Peretti et al, 1999). 

Experimentation 

Experimentation with cannabis has become a majority activity among young people as they reach 
adulthood. More than half of the boys questioned report having already used cannabis, and this proportion 
goes up to 54.9% at the age of 18 and 60.3% at 19. At the age of 17, experimentation is more common among 
males (50.1% as against 40.9% of girls), but the difference between the sexes is much lower than that found 
for other illegal substances. 

Experimentation with cannabis occurs before, or at the same time as, the eventual succession of other less 
common substances. At any given age or sex, after alcohol and cigarettes, substances taken by inhalation are 
those for which experimentation occurs at the earliest age (almost always before 15); psychotropic medicines1 
come next (between 15 and 16 years of age, except for boys of 17 who have tried them at 14.6 years on 
average), followed a few months later, on average, by cannabis. 

Repeated use 

Consumption profiles are largely determined by age and sex, particularly with regard to repeated 
consumption (more than ten incidents of consumption reported over a year). At the age of 17, there are as 
many girls as boys among the ‘low’ consumers (less than ten times a year); however, there are far fewer girls 
among the ‘repeated’ consumers. There are more boys of 17 who report having smoked cannabis more than 
forty times over the year than boys who report having smoked it only once or twice (13.5% as against 11.7%), 
whilst there are three times fewer girls in the corresponding case (4.5% as against 13.4%). The cannabis 
consumption patterns over the year are highly differentiated according to sex.  

In addition, less than a quarter of boys of 17 report smoking in the repeated consumption category, whilst 
this group includes a third of boys at the age of 19. 

                                                   
1 The survey does not distinguish those taken without prescription 
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Using the reported frequency of consumption, it is possible to put together a typology of cannabis 
consumers ranging from the abstainer to the heavy consumer. 

Frequency of cannabis consumption among young people at the end of adolescence in 2000, by sex, age 
and type of consumption 
(in  %) 

Type of consumption Definition Girls, 17 
yrs 

Boys, 17 
yrs 

Boys, 18 
yrs Boys, 19 yrs 

Abstainer Never 59.2 49.9 45.1 39.8 
Experimenter Has consumed, but not during the 

year 
5.0 5.4 6.5 8.2 

Occasional Between 1 and 9 times a year 23.3 20.9 19.9 19.4 
Repeated More than 9 times a year and less 

than 10 times a month 
7.4 9.3 9.9 10.1 

Regular Between 10 and 19 times a month 2.6 6.4 6.2 6.8 
Heavy 20 times a month or more 2.6 8.0 12.4 15.8 

Source: ESCAPAD 2000, OFDT 

Regarding this classification system, the most marked variations with age relate mainly to the categories at 
both extremes. So, for boys aged between 17 and 19, the proportion of abstainers falls by 10 points and that of 
heavy users rises correspondingly by 8 points. 

Among the defining elements for situations in which cannabis is consumed, it appears that smoking alone 
is a rare pattern of behaviour for girls but not for boys. Smoking cannabis in the morning or at lunchtime is 
more common. An individual who has smoked cannabis alone will almost always also have smoked at the 
start of the day, whilst having already smoked in the morning does not necessarily imply having already 
smoked alone. These two practices correspond very strongly to at least a repeated use of cannabis. In this 
sense, they may be considered as subsets of the most frequent usage patterns, even if the overlap is not 
absolute. However, this profile does not appear to be connected automatically to ‘problematic’ situations in 
terms of well-being. 

Frequency of cannabis use in the morning or when alone among young people at the end of adolescence 
in 2000, by type of consumption 
(%  in line) 

Morning or afternoon AloneType of consumption 
never sometimes often never sometimes often

Occasional 57.2 40.4 2.4 81.9 16.2 1.9
Repeated 17.9 69.8 12.3 46.4 46.6 7.0
Regular 4.7 58.9 36.4 19.9 60.2 19.8
Heavy 1.1 22.7 76.1 4.5 38.2 57.3

Source: ESCAPAD 2000, OFDT 

The proportion of friends who take cannabis is strongly connected to the frequency of use of the 
respondent. Also, those who have at least repeated use always have at least some friends who also take 
cannabis, whilst the others only very rarely have friends who all take the drug. At 19, about half of the boys 
report that the majority of their friends smoke cannabis. 

Experimentation with cannabis and repeated consumption are not connected to whether consumers are 
still at school or not: at the age of 17, young people no longer in education are no more numerous than are 
school pupils and students among those who have consumed cannabis once or repeatedly over the course of 
the year [8]. It is the same, among school pupils as those who have already repeated a grade or who have 
entered into a professional occupation. Although cannabis consumption over the year involves a large 
proportion of 17-year olds, young people of this age who have already been to a rave are slightly greater in 



number than the others in this category (51% as against 37% of 17-year olds). It is the same for repeated 
consumption (14% as against 9% at 17). 

In terms of experimentation, cannabis only rarely appears in isolation from tobacco and alcohol. 



Health and social consequences of cannabis consumption 

The use of cannabis causes a proportion of consumers to require medical and/or social assistance. Here we 
will first describe the number and the characteristics of the people who are registered with medical or social 
institutions as a result of their dependence on (or abuse of) cannabis. The consequences of cannabis use in 
terms of morbidity will be covered in a later section. The data presented, in the majority of cases, is collected 
from users by the institutions with which they are registered. 

Demands for treatment 
This increase relates specifically to cannabis when cited as primary substance: in 1999, this substance 

appeared in more than 15% of registrations for assistance (or just over 3,000 cases), a level never before 
reached since the regular survey was initiated at the end of the 1980s. Registrations have increased by 40% 
between 1997 and 1999, if the variation in the number of organizations responding to the survey between 
these two dates is taken into consideration. This rise in registrations with cannabis as primary substance cited 
is largely (2/3 cases) attributable to the increase in the number of first-time registrations. 

Proportion of cannabis in total registrations of drug-users in 1997 and 1999 {323a} 
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Source: Survey on registration for care of drug addicts in November 1997 and 1999, DREES/DGS 

Characteristics of persons in care 
The characteristics of users are described on the basis of registrations for use of cannabis as the primary 

substance only. The secondary substances cited are mainly cases associated with opiates, which is due to the 
predominance of this family of drugs among the registrations for treatment. The characteristics of users citing 
cannabis as a secondary substance are therefore very similar to those of users of opiates, whose characteristics 
are described elsewhere. 



In November 1999 

The persons described in the registrations for care for use of cannabis as primary substance have 
characteristics that are opposite to those of users of opiates. The former are on average much younger (25.5); 
nearly 60% of them were registering for the first time and one in four was referred to a treatment organization 
by the judiciary system (as against one in twenty for opiates). Multiple dependence is much less common than 
in the case of opiates or that of cocaine: a secondary substance is only mentioned as a contributory reason for 
registration in 40% of cases as against 60% for opiates and more than 70% for cocaine. Alcohol is cited as 
secondary substance in a relatively large number of cases - 16% - and, apart from the opiates (see below), the 
other substances are only rarely mentioned (4% for psychotropic drugs, 2.5% for ecstasy, less than 2% for 
cocaine). Consumption over the most recent thirty-day period focuses almost exclusively on cannabis (92% 
of cases) and alcohol (24%2). The other substances feature only minimally. 

A substitution treatment, mention of opiates as secondary substance and practice of injecting appear, 
together or singly, as characteristics in a limited number of these registrations. These registrations therefore 
seem to concern a small minority of users or former users of opiates (just over 10% of registrations connected 
with cannabis), older on average (29.3), who are injecting or have injected drugs (65% of cases) and who 
apparently have a problem with cannabis. 

Among those registering for the first time, the specific characteristics of cannabis users are more marked. 
People registering for the first time are even younger on average (23). Two out of three of them are under 25 
and one in three is a student or still at school. In one case out of three, also, these people are referred for 
treatment by the legal system. 

Profile of registrations relating to cannabis and to opiates (as primary substance) in 1999 

 Cannabis  Opiates 

Number of registrations (substance no.1) 3,030 13,613 
% first registrations 57 29 
Average age 25.5 31.5 
% under 25 52 13 
% male 82 76 
% referred by legal system 24 6 
% employed 29 39 
% students and pupils 20 2 
% receiving RMI (French minimum income allowance) 
 

15 31 

% with opiates as secondary substance 8 10 
% following substitution treatment 12 75 
% who have injected (currently or previously) 16 73 
% who have injected in the last 30 days 3 19 

Source: Survey on registration for care of drug addicts in November 1999, DREES/DGS 

Development from 1997 to 1999 

The increase in registrations for care between 1997 and 1999 was not accompanied by significant changes 
in the characteristics of the people concerned. The average age remained almost constant, probably due to the 
speed of rotation of people registered for care, as these users only received treatment for short periods.  On the 
other hand, an increase in the number of those in permanent employment (from 11 to 18%) may be noted. 
However, this particular development applies to all the registrations for care, regardless of substance cited. 
The percentages of people involved in opiate use, substitution treatments and injecting are decreasing. Among 

                                                   
2 One person may be using several substances, so that the total is not equal to 100%. 



first registrations, and despite the large increase in their number, the average characteristics of users have 
remained constant. 

Mortality and morbidity 
According to recent work on synthesis carried out on cannabis (Roques, 1999), this substance apparently 

shows no neurotoxicity (reversible or irreversible effect on the structure or functions of the central or 
peripheral nervous system). The existence of a specific psychiatric syndrome related to cannabis use has not 
been able to be proved. The theory has also been put forward that this substance might act as an indicator of 
the presence of a schizophrenic condition: here too the theory does not seem to have been confirmed, 
although this question is still being debated. When smoked, on the other hand, cannabis does seem to have 
toxic effects on the respiratory and cardiovascular system. Its role in incidence of cancers of the upper 
aerodigestive tract and the lungs is the subject of some discussion (Carriot et al., 2000). Moreover, like any 
substance that alters perception, its use is dangerous in circumstances requiring all of an individual’s attentive 
faculties to be active (driving, for example). 

Whatever the case, there is not much reliable data to shed light on these issues.  Current statistical systems 
(French national register of causes of death [13] and overdoses recorded by the police [29]) have not recorded 
any deaths directly attributable to cannabis over the last thirty years. Even today, there is still no 
incontrovertible epidemiological data, making measurement of toxicity in relation to the respiratory system 
impossible. The little information that does exist, however, calls for implementation of a sufficiently large-
scale study to produce solid conclusions on this aspect. On the issue of driving and cannabis use, several 
studies, both in France and abroad, have made it possible to estimate the incidence of drug use amongst 
drivers involved in traffic accidents. The figures obtained range from 6 % to 16 % (Mura et al., 1999, p. 200 
ff.). The second figure comes from a French study dating from 1998. For this study, the presence of narcotics 
was investigated systematically in blood samples taken from 164 persons for alcohol testing, as is required for 
drivers involved in accidents causing serious injury or death (Mura et al., 1999).  

In the majority of studies carried out up to now, the absence of a control group made it impossible to 
determine any increase in the risk of a road accident that might be caused by the use of cannabis. A recent 
study, results of which have not yet been published, used this methodology and should provide some 
interesting information. Also, according to the legislation in force since 1st October 20013, drivers involved in 
a fatal road accident are to be systematically tested for cannabis (as well as opiates, cocaine and 
amphetamines). The data is to be collected in order to study the role played by cannabis and other illicit 
substances in road accidents. The results of this study are expected to be available at the end of 2004. 

 

                                                   
3 Law No. 99-505 of 18 June 1999 regarding road safety requires the systematic testing for narcotics of drivers involved in a fatal road accident. The decree 

regarding testing for narcotics to be carried out on drivers involved in a fatal road accident came into force on 1 October 2001 (decree no. 2001-751 of 27th August 
2001). 



Criminal consequences of the use of cannabis 

The use of cannabis, as with any illegal drug, can result in arrests and legal consequences. The only data 
available relates to records of arrests, convictions and imprisonment, without mentioning the substance 
concerned. It is therefore not possible to describe the legal consequences following arrests for use of cannabis.  

Police interrogation for use in 2000 
Cannabis is by far the substance most frequently involved in cases of arrests of users: nearly 9 out of 10 

arrests for use alone with about 74,000 cases and nearly 8 out of 10 for use accompanied by dealing activity, 
with 8,700 cases recorded in 2000. The substance that gives rise to the second highest number of arrests for 
use or use with dealing is heroin, a substance which, with 5,833 arrests in 2000, comes far behind cannabis. 

Arrests for cannabis use and use with dealing in 2000 

 Cannabis  All substances Cannabis as 
percentage 

Use only 73,661 83,385 88.3 % 
Use with dealing 8,688 10,954 79.3 % 
Total 82,349 94,339 87.3 % 

Source: FNAILS 2000, OCRTIS 

As with the other substances, the majority of persons arrested for cannabis use or use with dealing were 
only arrested once in the course of the year.  In 1999, only 8% were arrested several times (as against 15% for 
arrested users of cocaine and heroin).  

Development in cases of police interrogation for use since 1990 
The increase in arrests of cannabis users continued in 2000. The cases of use alone rose by 4% in relation 

to 1999, a smaller increase than that of the preceding year (+10% between 1998 and 1999). The increase is 
particularly marked for cases of use with dealing (+9%), whereas these had been falling since 1998. 

The increase in arrests of cannabis users over the last eleven years represented an average rise of 16% per 
year, a significant increase, but lower than those recorded for cocaine, crack or even ecstasy. 

On the other hand, their proportion of the total number of arrests is becoming larger and larger: from 70% 
at the start of the 1990s, they represented 80% in 1997, and 88% in 2000. 



Arrests for cannabis use or use with dealing from 1990 to 2000 {324a} 
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Characteristics of users questioned 
Cannabis users are the youngest of all arrested users (average age of 21.8 in 2000), followed by ecstasy 

users (23.3), and are much younger than heroin users (28.3). 

The trend towards arrested drug users being older, as observed for more than ten years for most of the 
substances in question, does not apply to cannabis users. Their average age, which has been stable for a long 
time, has even fallen slightly since 1995. More and more minors are being arrested for cannabis use, and they 
are getting younger and younger, and are frequently still in education: 1 in 3 for arrested cannabis users, as 
against 1 in 5 for arrested ecstasy users and 1 in 20 for arrested heroin, crack or cocaine users. In parallel with 
this development, people without a reported occupation are less well represented: less than a third of cannabis 
users as against half of heroin or cocaine users and three-quarters of arrested crack users. This distribution is a 
recent development, and is the result of a trend observed over about the last five years, which is represented by 
the fall in arrested cannabis users without a declared occupation, a fall that is compensated by the rise in 
students/high school pupils and manual workers. 

The proportion of foreigners among arrested cannabis users is small and, apart from ecstasy, is lower than 
that recorded for other substances: 7% as against 11% for heroin users, 12% for cocaine users but 5% for 
ecstasy users. Regardless of substance involved, this proportion has decreased over the 1990s. 

Overall, based on the few characteristics recorded, the profile of cannabis users is similar to that of arrested 
ecstasy users and is markedly different from that of heroin, cocaine and crack users. 



Supply and trafficking of cannabis 

Information about the international and national supply of cannabis comes mainly from examination of 
seizures carried out by the international and national services. Local supply is determined by observations 
made in the field. 

International trafficking and supply routes to France 
Although there are no global statistics on the development of cannabis production throughout the world, it 

seems likely, looking at the seizures carried out, that the supply of products derived from this plant (cannabis 
herb, resin, oil) is increasing in scale and responding to a demand known to be in constant expansion over all 
continents (UNODCCP, 2001b). Seizures of cannabis (herb or resin) showed a marked rise in 1999, 
exceeding the level at the start of the 1990s. The increase was particularly large for seizures of cannabis herb 
(+35%). 

Quantities of cannabis seizures worldwide from 1993 to 1999 
(in  tonnes) 

 1993 1994 1995 1996 1997 1998 1999 

Cannabis 
herb 3 368 2 329 3 200 3 039 3 048 2 942 3 959 
Resin 843 901 1 053 851 787 898 900 
Total 4 211 3 230 4 253 3 890 3 835 3 840 4 859 

Source: UNODCCP 

It has also been observed that home-grown cannabis is produced all over the world. Home-grown 
cannabis generally gives four harvests per year and has a higher level of THC (from 9% to 22%). In Europe, 
the Netherlands with nederwiet is the largest producer of this form of the drug. This type of production is 
increasingly often controlled by criminal organizations (INTERPOL, 2000) 

Despite the diversity of supply, Moroccan resin represents more than three-quarters of seizures in Europe 
and more than 90% in France. According to the Moroccan authorities, the area of cannabis planting should 
have stabilized at about 50,000 hectares from 1992 (UNODCCP, 2001b). However, the increases in seizures 
and observations in the field imply that in reality they might have doubled (OGD, 2000). In 1999, 693 tonnes 
of cannabis resin were seized in Europe (including 600 from Morocco) and 157 tonnes of cannabis herb, as 
against 580 and 156 tonnes, respectively, in 1998. The other supplier countries are, for hashish, Pakistan and 
Afghanistan and, for marijuana, South Africa, Columbia and Jamaica (INTERPOL, 2000). 

Quantities of cannabis seized in Western Europe from 1993 to 1999 
(in  tonnes) 

 1993 1994 1995 1996 1997 1998 1999 

Cannabis 
herb 138 273 362 244 199 169 132 
Resin 416 507 456 445 549 681 687 

Source: UNODCCP 

In France, after a record year in 1999, the quantities of cannabis resin seized in 2000 rose to nearly 54 
tonnes, or an equivalent level to that of 1997 and 1998.  The number of seizures, on the other hand, is rising 
steadily and has reached more than 50,000. 



Quantities of cannabis seized in France from 1990 to 2000 
(in kg) 

 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 

Resin 21 289 31 836 40 658 44 840 55 890 39 203 35 576 51 664 52 176 64 097 48 711 

Cannabis 
herb 454 1 278 1 394 933 2 096 3 056 31 280 3 452 3 522 3 382 4 866 

Plants/stem
s - - - - - - - 38 115 34 266 23 287 24 295 

Oil 11 7 18 11 29 11 5 5 1 2 3 

Source: FNAILS, OCRTIS 

The 44% rise in seizures of cannabis herb results mainly from an exceptional discovery of more than a 
tonne from Albania, on its way to Belgium. 

Morocco, whether directly, or via Spain, is, as in preceding years, the identified source of more than 80% 
of cannabis resin seized. About a third of the quantity of resin seized was intended for the French market. The 
rest would have been distributed on the British, Dutch or Italian markets.  

France, on the other hand, is the main intended recipient for cannabis herb seized on its national territory. 
24,292 stems of cannabis were destroyed, including nearly 15% in the Pacific French territories [28]. 

Traffickers questioned by the police in France 
In 2000, 3,625 traffickers in cannabis derivatives were caught in France by the police, customs and 

gendarmerie, or 56% of the total of traffickers arrested in that year. The annual increase is particularly high: 
+23% since 1999 for an annual average of 6% since 1990. As a reference point, the number of seizures 
increased by 13% in 2000. 

Arrests for trafficking in cannabis from 1990 to 2000 

 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 

Cannabis  2 129 2 016 2 214 2 456 2 750 2 986 3 927 3 514 2 920 2 948 3 625 

All 
substances 

5 198 5 303 5 982 6 451 7 179 7 107 8 412 6 560 5 541 5 506 6 531 

As % of total 41,0 38,0 37,0 38,1 38,3 42,0 46,7 53,6 52,7 53,5 55,5 

Source: FNAILS, OCRTIS 
Nearly nine out of ten traffickers arrested in 2000 are considered as local traffickers or dealers, the majority 

of whom were involved in trafficking in resin (87% of all traffickers arrested and 90% of local traffickers or 
dealers). 

The so-called ‘international’ traffickers, i.e. those involved in import and export activity, therefore 
numbered 462 in 2000 and three-quarters of these were involved in dealing in resin. Their involvement in 
dealing in cannabis herb seems significantly greater than that of the smaller traffickers. 

In 2000, 80% of traffickers arrested in France were of French nationality. The proportion of foreigners is 
greater among international traffickers than among other traffickers arrested: the figures are 59 and 14% 
respectively. 

Local supply: availability, price and quality 
The availability data has come from surveys of the general population, the price data from the TREND 

[33] monitoring system and the quality data, relating to concentration of active principle in seizure samples, 
from police and customs laboratories. 



Availability 

Among the 18-75 age group, 34.0 % have been offered cannabis, with the figure higher for men than for 
women (41.9% and 26.3% respectively). More than two-thirds of 18-25 year olds have already been offered 
the drug and, in this age group, this applies to four men in five (as against six out of ten women). If women are 
less frequently consumers of cannabis, they are also less commonly offered the drug. 

Young people aged 14 to 19 who are still in education report that two-thirds of them know where to buy 
cannabis (65.8%) [7]. When put in order (the responses are not exclusive), educational institutions come top 
(39.3%), followed by the home of the dealer (38.7%), bars and night-clubs (26.2%), then public places (parks, 
streets) (25.5%). The responses given depend on the level of experimentation: more than half of those who 
have experimented with cannabis report that they can easily obtain it in their educational institution or from a 
dealer, as against less than a third for non-experimenters. 

Price 

The national average price for cannabis resin in 2000 over the ten metropolitan sites of the TREND 
system is about 33F per gram (between 20 and 50F) and, for cannabis herb, about 35F (between 18 and 50F). 

On the techno party scene, the price per gram of resin is about 25F but varies with the event in question. 

In the French overseas departments, cannabis resin is very rare. It is reported only in French Guyana. On 
the other hand, cannabis herb, whether locally produced or imported, is widely available. Its average price is 
about 17F per gram (10F in Martinique, 15F in Guyana and 25F in Reunion). 

Quality 

Laboratory analysis of police and customs seizures shows that one sample in five (21%) of cannabis herb 
contains a level of THC higher than 8%. This proportion doubles for cannabis resin so that two samples in 
five (41%) are shown to have high concentrations of THC. 

THC concentration in cannabis samples seized by the National Police and by Customs in 1999 

 Cannabis herb Resin 

 Numbers % Numbers % 
0-4% 122 46% 60 16% 
4-8% 88 33% 162 43% 
8-12% 39 15% 69 18% 
12-20% 15 5,5% 63 17% 
+ 20% 1 0,5% 19 6% 
total 265 100% 373 100% 

Source: TREND 1999, OFDT (data provided by the Lyon forensic science laboratory and the Paris interregional 
customs laboratory)  



Geography showing the consumption of cannabis 

Regional approach 
Geographical data on consumption is available from Baromètre Santé for the whole population and from 

the declarative survey conducted among young people at the end of adolescence, during Call-Up and 
Preparation for Defence Day. 

The social, health and legal consequences of cannabis use in the different regions are studied using data 
from registrations for care in the month of November and from arrests. 

Consumption in the general population 

Prevalence of experimentation with cannabis among 15-44 year olds in 2000, by region {328a} 
 

 

 
Prevalence significantly higher than in other regions as a whole 

No significant difference 

Prevalence significantly lower 

Corsica is included in the region PACA 

Interregional comparisons independent of age and sex 
Source: Baromètre Santé 2000, CFES, Annual Report OFDT  



Prevalence of cannabis consumption over preceding twelve months among 15-44 year olds in 2000, by 
region {328b} 

 
Prevalence significantly higher than in other regions as a whole 

No significant difference 

Prevalence significantly lower 
Corsica is included in the region PACA 
Interregional comparisons with age and sex constant 

Source: Baromètre Santé  2000, CFES, Annual Report OFDT  

In visual terms, experimentation and consumption of cannabis among 15-44 year olds divides France into 
three large areas with more or less well-defined borders: both are rarer in the North and in central France, 
average or higher in the South, West and East, and are particularly high in Ile-de-France, Aquitaine and, to a 
lesser extent, Brittany. 

Consumption at the end of adolescence 

At 17, experimentation with cannabis is more common in the South West (51% of girls and 51% of boys) 
and in the North West (43% and 55%). Prevalence is at its highest for girls in the South West, and for boys in 
the North West. For both sexes, it is at its lowest in the North (30% and 44%). The gap between boys and 
girls is zero in the South West, reaches 14 points in the North, and is greater than 10 points in the North West, 
Central West and Central East regions. 



Prevalence of repeated use* of cannabis among 17 year olds in 2000, by region {328c} 

 
Interregional comparisons independent of age and sex 
*at least ten times during the last twelve months 

Source: ESCAPAD 2000, OFDT 
At 17, 12.6% of girls and 23.8% of boys report repeated use of cannabis. The geographical differences are 

similar to those observed for experimentation: higher prevalence in the South West (16% for girls, 22% for 
boys) and the North West (14% and 27%), especially for girls in the South West and especially for boys in the 
North West. Similarly, the prevalence for girls and boys is at its lowest in the North (7% and 19%). On the 
other hand, although the Paris region counts as average for experimentation, it has higher prevalence of 
repeated use, identical to that of the North West.  The regional differences seem to persist, or even to become 
more marked, when higher levels of consumption are considered. However, as for experimentation, the gap 
between the two sexes is smallest in the South West (6 points) and largest in the North (13 points), with a 
difference of 12 points for the North West, the Paris region and the Central East region. 

Demands for treatment 

Two regions stand out for having a number of cannabis-related registrations per inhabitant that is twice as 
high as the national average (2.4 and 1.9 as against 1.1 for all the regions together) – Limousin and Poitou-
Charentes. This characteristic is all the more striking since, when all substances are concerned, both these 
regions are characterised by a low number of registrations per inhabitant. At the other extreme is Alsace, 
where the number of cannabis-related registrations per inhabitant is particularly low. Here also, there is a 
specific characteristic of the region, since the number of opiate-related registrations per inhabitant is 
significantly higher than the national average, in this region.  Languedoc-Roussillon is in the same situation, 
whereas in Auvergne the number of registrations per inhabitant is quite low regardless of substance 
concerned. 



Cannabis-related registrations in 1999, by region {328d} 

 
Higher than 1.3 registrations per 10,000 inhabitants aged 15-44 

Between 0.8 and 1.3 

Lower than 3 

Source: Survey on registration for care of drug addicts in November 1999, DREES/DGS 

Arrests 

In 2000, half of all arrests of cannabis users took place in four regions (Ile-de-France, Nord-Pas-de-
Calais, Rhone-Alpes and Provence-Alpes-Cote d’Azur), i.e. the most populated regions, which also record 
the greatest number of arrests of users for all substances. 

When arrests for use of cannabis are considered in relation to the population of the region most affected by 
consumption, the order is somewhat altered. After the North and the Paris region, where cannabis is widely 
available, regions such as Corsica, Franche-Comte, Champagne-Ardenne and Haute-Normandie appear, 
regions that, in proportion to their population, have a high number of arrests for cannabis use. It is fairly 
logical to see the regions on the Mediterranean coast appearing among the areas where arrests for cannabis 
use are high, since they are so close to Morocco. For the rest, the map is definitely an illustration of a 
widespread distribution of cannabis combined with police activity.  



Arrests of cannabis-users in 2000, by region {328e} 

 
15% or more above national average 
National average (+/-15%) 
15% or more below the national average 
National average: 328 arrests per 100,000 inhabitants aged 15 to 44 

Source: FNAILS 2000, OCRTIS 

European approach 
To understand the situation of France in relation to its European neighbours, with regard to cannabis 

consumption and its consequences, the data studied come from the 2000 Annual Report of the OEDT 
(European observatory of drugs and drug addiction) as well as from other information collected by this body. 
This data is complemented by that from the ESPAD survey conducted among young people still in education 
in thirty European countries (Hibell, et al., 2001). 

Consumption 
Cannabis is the illegal substance with the highest consumption by far within the countries of the 
European Union. Within the adult population, experimentation involves between 10 and 30% of 
individuals. Among 16-34 year olds, this level approaches 40% in the countries with the highest 
number of consumers (Denmark, United Kingdom and France). 
The figures for the different countries of the European Union indicate a rise in the level of 
experimentation over the 1990s, followed by a recent stabilisation in most countries.   Overall, 
consumption of cannabis is more experimental than lasting. 

Within the population of those still in education and among the thirty countries covered by the ESPAD 
survey, cannabis use by French school pupils of 16 (both experimentation and repeated use) was the highest, 
for boys and for girls (Hibell et al., 2000). Only the United Kingdom and the Czech Republic were at the 
same level. 



Demands for treatment 

The proportion of cannabis-related registrations seems on average to be close to 10% in the countries of 
the European Union. France therefore has figures a little higher than average, in this respect. Cannabis 
accounts for a particularly low proportion of registrations in Spain, Greece, Sweden and Italy (between 6 and 
8% of registrations) and a particularly high proportion in the Flemish part of Belgium (30%), in Germany 
(22%) and in Finland (19%). 

Arrests 

Apart from the differences in recording systems, the police data in Europe depends largely on national 
policies and legislation concerning drugs. Comparison of figures for arrests does however, bring out some 
similarities, such as the rise in drug-related arrests over the course of the 1990s4 and the dominant position of 
cannabis within these arrests. 

Eight countries hold detailed data relating to the grounds for arrest and the substance in question. In 1999, 
the proportion of arrests for use or possession, in connection with cannabis, varies between 45% in 
Luxembourg and 88% in France5. Among the countries for which figures are available, France counts the 
largest number of cannabis-related cases among arrests for use/possession of narcotics. Next come Italy, 
United Kingdom, Austria and Ireland. 

In almost all the countries, cannabis was less strongly represented among arrests for use or possession of 
narcotics in 1995 than in 1999. However, cannabis-related arrests, on whatever grounds, formed the majority 
in all countries, except for Italy, Luxembourg and Portugal, where heroin was the substance with which the 
largest number of arrests were associated. 

                                                   
4 The term ‘drug-related arrests’ has very different definitions in different countries. The grounds for the arrest and the substance concerned are not always 

recorded. 
5 Portugal counts 33% of arrests for use/possession of cannabis as sole substance, but 22% of arrests reveal the presence of several substances, details of which are 

not recorded. 
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