
Tobacco 



Reference points 

Sales 

� Tobacco sales have been in steady decline since 1991, the year that the Evin Law was 
passed. Nevertheless, a reversal of this trend began to appear in 1997. In subsequent 
years a slight increase in sales can be seen. 

� In France, the turnover in tobacco sales represents 83 billion francs, 75% of which 
goes to the State in the form of taxes. 

Consumption 

� For the general adult population, a global downturn in consumption was noticed in the 
1990s; however, this downturn masks an increase in consumption by women. 

� In the general adult population, experimentation with tobacco is very widespread 
among both men (88%) and women (76%), while figures for current use stand at 39% 
of men and 30% of women. Those who consume tobacco every day—a figure that 
decreases sharply with age—represent 33% of men and 26% of women.  

� Among young people, between the end of the 1970s and the start of the 1990s, 
consumption by 12-18-year-olds followed a global trend downward; however, from 
the start of the 1990s, a visible increase appeared among 14-18-year-olds, both in 
experimentation and in daily use.  

� Experimentation with tobacco is a very common experience in late adolescence.  More 
than three quarters of young people state that they have already tried tobacco, and 
experimentation is a little more common among women (79% of girls as opposed to 
76% of boys, at age 17).  At 17, five out of ten young people have smoked at least one 
cigarette during the previous month, and four out of ten have smoked on a daily basis 
(42 % of boys and 40 % of girls).  

� Apart from alcohol, tobacco is the psychoactive product with which experimentation 
occurs at the earliest age, about 14 on average. 

Health and social consequences 

� Tobacco is the psychoactive product resulting in the most serious health 
consequences. It is considered to be responsible for 60,000 deaths per year, or more 
than one death in nine. The main tobacco-related pathologies are cancers of the upper 
lung/larynx tract, cardio-vascular diseases and respiratory diseases. It is estimated that 
smoking is a risk factor for nearly one in six hospital admissions. 

� At the present time, this death rate is largely a male phenomenon: men account for 
95% of the 60,000 tobacco-related deaths. Yet, this characteristic is changing over 
time with the increase in female tobacco consumption, which seems to be catching up 
with levels observed among men. For women, tobacco-related mortality is increasing, 
and will continue to rise over the next twenty years—faster than for men. 

� Treatments for smoking are still comparatively marginal, bearing no relation to the 
seriousness of the health consequences cited above. The number of smokers treated in 
general practices, or by specialist organizations, is in the realm of tens of thousands. 
The most widely used method is the use of nicotine substitutes. 



� People have been able to purchase these tobacco replacement products without a 
medical prescription since the end of 1999. Consequently, sales of these products 
underwent an appreciable rise in 2000, when the number of people concerned was 
estimated at 100,000 per month. The corresponding turnover for these sales is 628 
million francs. 



Consumption of tobacco by the French population 

Tobacco consumption in the French population is determined from the results of declarative surveys of 
representative young or adult population samples.   The types of usage considered here are experimentation 
(at least one cigarette consumed during the subject’s life), current use (might only be smoking from time-to-
time), and daily use (smoking at least one cigarette per day). 

Consumption by the general adult population 

Experimentation 
In the general adult population, experimentation with tobacco is more widespread among men (88.4 %) 

than women (76.0%). It is only in the over-55 age group of women that experimentation is noticeably less 
common, representing a generational difference [3].   

 

Frequency of tobacco experimentation in the general adult population in 2000, by sex and age (391a) 
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Baromètre Santé 2000, CFES (Comité français d’éducation pour la santé : French Centre for Health Education), used by 
OFDT (Observatoire français des drogues et des toxicomanies: French Observatory of Drugs and Drug Addiction)  

 

 



Current consumption 

Frequency of current tobacco consumption in the general adult population in 2000, by sex and age (391b) 

Source: 
Baromètre Santé 2000, CFES(Comité français d’éducation pour la santé : French Centre for Health Education), used by 
OFDT (Observatoire français des drogues et des toxicomanies: French Observatory of Drugs and Drug Addiction) 

 
As regards current consumption, 38.6% of men and 30.3% of women state that they smoke ‘only from 

time-to-time’1. Daily consumption of tobacco involves 33.2 % of men and 26.0 % of women. It decreases 
sharply with age [3]. About 13 million daily smokers were counted [4]. According to various surveys, the 
average number of cigarettes smoked per day by daily smokers is about 14: 15 for men, 13 for women (for 
the purposes of this calculation, by convention, one cigar is equal to 2 cigarettes, one pipe to 5 cigarettes) [25] 
[3]. 

 
Among current smokers, 45% consume between 1 and 10 cigarettes per day, and 39% smoke between 

11 and 20. Consumption higher than forty cigarettes per day is rare, with only 1% of smokers declaring this 
level of consumption. The cigarette is by far the most used means of tobacco consumption, to the extent that 
pipes and cigars are used as their main product by less than 2% of smokers [4]. 

 
10% of daily smokers smoke their first cigarette within five minutes directly after waking, 23% between 

six and thirty minutes after waking, 17% between half-an-hour and one hour, and 50% after more than an 
hour after waking. The first cigarette of the day is smoked earlier, on average, by men and by older smokers. 
The earliness of the first daily cigarette has a strong relationship to the quantity consumed: 39.5% of those 
who smoke their first cigarette within the first five minutes of the day smoke more than 20 a day, as opposed 
to only 1% of those who do not smoke in the first hour after waking. Those who smoke immediately upon 
waking experimented with tobacco at a younger age (42% smoked before the age of 15, as opposed to the 
31% who did not smoke within the first hour of waking) and became regular smokers at an earlier age. 
Higher numbers of these smokers also smoke in no-smoking areas wherever they are [3]. 

 

                                                   
1 Repeating the terms of the question. 
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Among the 9 million individuals smoking at least 10 cigarettes a day, 5.3 million come up as positive for 
the Fagerström mini-test, which shows signs of dependency (smoking at least 20 cigarettes a day or smoking 
the first cigarette within half-an-hour after waking) [3]. 

 
Profiles of current smokers 
Unemployment is the occupational circumstance most associated with smoking tobacco, as 52% of 

unemployed people are smokers. Among employed men in 2000, 45% of manual workers smoke, 37% of 
employees in intermediate occupations, 31% of managers, and 25% of farmers.  

Plans and attempts to give up 
Among current smokers, 58.4% show a desire to stop smoking, with similar proportions for both men 

and women, and higher proportions between the ages of 26 and 54; however, in one out of two cases, the plan 
to give up is postponed to an unspecified date, and this phenomenon is even more marked when daily 
consumption is high. Only 30.9% consider the possibility of consulting a doctor about giving up (this 
proportion is higher for women, and increases with age). Stopping abruptly, using willpower alone (50.8%), 
stopping by gradually reducing consumption (28.3%), and using nicotine patches (19.6%) are the methods 
most often considered. Acupuncture (7.7%), nicotine gum (5.6%), psychotherapy (4.0%) and other medical 
methods (2.6%) receive mention. Men, using willpower alone, most often cite stopping abruptly. Among 
those who have stopped or tried to stop for at least one week at some point in their lives, the main reasons 
given are: awareness of health consequences of smoking (20.2%), fear of becoming ill (14.8%), pregnancy or 
birth (13.9%), fatigue (13.1%), wanting to be in good physical condition (11.9%), and the price of cigarettes 
(9.8%)—this last reason being mentioned by young people in particular [3]. 

Passive smoking and respect for no-smoking areas 
71.6% of adults state that other people smoking bother them. Non-smokers mention this twice as much as 

current smokers (81.2% as opposed to 43.3%). Women state that they are ‘very bothered’ more frequently 
than men (43.4% as opposed to 33.6 %) [3]. 

 
The no-smoking areas most respected by adults are public transport (Only 4.8% of smokers asked, 

admitted to smoking there.), followed by restaurants (10.8%), the workplace (15.5%) and bars and cafes 
(18.5%). Women who smoke, state less often than men that they do so at their workplace (12.7% as opposed 
to 17.4%) or in bars and cafes (14.6% as opposed to 21.7%) [3]. 

Perceptions of the dangers of tobacco 
For 46.7 % of the 18-75-year-olds, smoking tobacco is dangerous to the health from the first time that it is 

tried, for 8.2%, the danger starts with smoking tobacco from time-to-time, and 43.2% consider that this 
danger starts when one smokes tobacco on a daily basis. Among the last group, in terms of the number of 
cigarettes per day, 20% consider that it becomes dangerous to smoke tobacco at the level of one cigarette per 
day, 13% at two to four cigarettes per day, 19% at five or more, 22% at ten or more and 13% at twenty or 
more. Women perceive that the danger starts with experimentation more often than men do; the youngest 
people have a greater tendency to equate it to daily usage. 

Among smokers, 49.6% consider that it is dangerous to smoke tobacco daily, and 41.9% as soon as it is 
tried. Although smokers might consider the danger at a higher level of consumption, they are aware of being 
more exposed to specific health problems; more often than non-smokers, they fear that they will suffer from 
diseases caused by tobacco (52.9% as opposed to 13.7%) and respiratory diseases (36.8% as opposed to 
25.6%). Conversely, they do not fear cancer and heart disease in general [3]. It should be noted that these 
figures differ from those obtained, when the question bears directly on the daily number of cigarettes regarded 
as a dangerous level of smoking, to which question 21% stated spontaneously that smoking tobacco is 
dangerous for the health as soon as it is tried [9]. 

Developments 
From the start of the 1970s, a global downturn in consumption is seen, although it masks a certain 

increase in consumption by women, particularly in recent years. In the 18 to 75 population, the percentage of 



smokers has remained constant, around 40% from the mid-1970s to the start of the 1990s. The proportion of 
smokers has decreased noticeably since, and in 1999, represented 36% of the adult population. The impact of 
the tobacco part of the Evin Law of 1991 during the 1990s seems to have contributed to this decrease, which 
can also be seen in the development of the sales data over this period (Baudier et al., 1998, p.164). 

Proportion of smokers among over-18-year-olds in various surveys from 1975 to 2000, by sex (391c) 

 
Sources: CFES (Comité français d'éducation pour la santé: French Centre for Health Education) surveys 

Consumption by adolescents 

Experimentation 
Experimentation with tobacco is a very common experience in late adolescence.  More than three 

quarters of young people asked, state they have already tried tobacco, and this proportion reaches 84.0% for 
boys at 19.  At 17, experimentation with tobacco is slightly more widespread among girls (79.4 % of girls as 
opposed to 76.0% of boys). 

 
For the given age and sex, the cigarette is the tobacco product that is tried after alcohol usage. This first 

use takes place, on average, at about 14, [8]. 

Current use 
At 17, five out of ten young people have smoked at least one cigarette during the previous month, and, of 

these, eight out of ten have smoked on a daily basis (in total, 41.9 % of boys and 40.2 % of girls).  Girls claim 
lower consumption slightly more frequently: 10.5% of them say that they smoke less than one cigarette a day 
as opposed to 7.7% of boys. Among the latter, at 19, 53.7% admit to smoking daily [8]. 
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Proportion of daily smokers among late adolescents in 2000, by sex, age, and number of cigarettes 
smoked per day, during the previous thirty days 
(% on line) 

  

 1 to 5 6 to 10 11 to 20 20+ 

Girls, age 17 35.3 37.4 20.9 6.4 

Boys, age 17 31.8 38.0 23.4 6.8 

Boys, age 18 25.5 37.0 28.0 9.5 

Boys, age 19 23.2 35.8 32.1 8.9 

Source: ESCAPAD 2000, OFDT (Observatoire français des drogues et des toxicomanies: French Observatory of Drugs 
and Drug Addiction) 

 
At 17, the profile of the male daily smokers, in relation to the average number of cigarettes smoked per 

day, is not very different from that of the female smokers. Unlike any other drugs, male and female 
consumption is similar, both in frequency and in intensity. A tendency to increase intensity of consumption 
appears with age—three-quarters of boys aged 18-19, who smoke daily, consume more than five cigarettes 
per day [8]. 

Developments 
Between 1977 and the start of the 1990s, the joint results of various surveys showed a global downturn in 

tobacco consumption among 12-18-year-olds (Baudier et al., 1998, p.164). However, from the start of the 
1990s, a visible increase appeared among 14-18-year-olds, both in experimentation and in daily use, at all 
ages within this group, and for boys and girls alike [5] [7].  The CFES (Comité français d'éducation pour la 
santé: French Centre for Health Education) Baromètre Santé jeunes, 1997, provides a point of comparison 
here, which confirms the trend; at every age and for both sexes, experimentation with tobacco in 1997 was at 
an intermediate level, between the levels observed in 1993 and 1999 [6]. 

Frequency of tobacco experimentation among young people at school in 1993 and 1999, by sex and age 
(391d) 

 
Source: INSERM 1993; ESPAD 1999, INSERM-OFDT-MENRT (INSERM - Institut national de la santé et de la recherche 
médicale: National Institute for Health and Medical Research) 
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Frequency of tobacco daily use in school age young people in 1993 and 1999, by sex and age (391e) 

 
Source: INSERM 1993; ESPAD 1999, INSERM-OFDT-MENRT (INSERM - Institut national de la santé et de la recherche 
médicale: National Institute for Health and Medical Research) 
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Tobacco sales in 2000 

Tobacco products are sold in metropolitan France through a network of nearly 34,000 licensed sellers. 
The figures for these sales come from the main tobacco distributor in France: Altadis (formerly Seita). Some 
turnover and tax system data, relating to tobacco, are also presented. 

 
In conjunction with these sales, an illegal market is developing. The scale of this illegal market is difficult 

to estimate, but some approximation can be determined by using the figures for customs seizures. 

Tobacco sales 
In contrast to tobacco production, importing and distribution, the retail sale of tobacco is still a State 

monopoly, entrusted to customs administration since 1993, and carried out through the licensed sellers. But, 
national sales data comes from Altadis, which is responsible for nearly 95% of tobacco product distribution in 
France2. 

Tobacco sales in 2000 
In the year 2000, sales of tobacco rose to nearly 92,000 tonnes (CDIT: Centre de Documentation et 

d'Information sur le Tabac; Centre for Tobacco Information and Documentation, 2001). The main tobacco 
product sold is the cigarette, with 82.5 billion units sold in 2000, far ahead of cigars or cigarillos (1.7 billion 
units). Sales of smoking tobacco represent 7,170 tonnes. 

Tobacco sales in France in 2000, by product type 
(in metric tonnes or million units) 

Total cigarettes 
(in million units) 

 

 
% of mild cigarettes 

 
% of light cigarettes 

Cigars and cigarillos 
(in million units) 

 

Smoking 
tobacco (in 

tonnes) 

Total tobacco 
sales (in tonnes) 

82, 513� 82.5 % 36.5 % 1, 710 7, 170� 91, 750 
* The data is presented in million units According to CDIT, 1 cigarette = 1 cigar = 1 cigarillo = 1g, making the total for tobacco 
sales 91,750 tonnes 
However, according to another existing convention, 1 cigar = 4g and 1 cigarillo = 1.6g: in this case, the total for tobacco sales is 
116,794 tonnes in 2000 (C. Hill). 

Source: Altadis (formerly SEITA) 2000, CDIT 

More than eight out of ten cigarettes sold are mild, and ‘light’ cigarettes (less than 10mg tar) represent 
slightly more than a third of cigarettes sold. 

 
By relating cigarette sales to the number of consumers who state that they currently smoke (15 million3), 

we arrive at an estimate of 15-cigarettes-per-day average and per current smoker, in 2000. 
Overall, tobacco sales in 2000 fell by 1.4% in relation to 1999, but this development differed depending 

on the product concerned: a slight decline in cigarette sales (-1.4%), particularly of brown cigarettes, a rise in 
sales of cigars or cigarillos (+2.4%), and a larger decline in sales of smoking tobacco (-2.9%), due essentially 
to the decline in sales of pipe tobacco (-10.4%). If the change in cigarette sales observed in 2000 fit into a 
long-term trend, the development in sales of smoking tobacco is a newer phenomenon. 

 

                                                   
2 The other distributors are highly specialized, particularly in cigar sales. 
3 See estimates of number of occasional tobacco consumers (section relating to Interdisciplinary/Transverse approach) 



The comparative development in cigarette sales and in their relative price since 19704 clearly allows the 
effect of public policies to be observed: the Veil Law in 1976 was followed by a period of stabilization in 
sales and prices. The decline in sales and the rise in prices are sharper and more lasting, following the passing 
of the Evin Law in 1991 (see below). 

Tobacco sales since 1990 

Cigarette sales fell throughout the last decade: from 5.7 cigarettes per-person average per day in 1990 to 
4.7% in 2000. This downward trend affects all the tobacco products after the peak in sales in 1991. But, it 
slowed down, and even disappeared, from 1997. 

 In parallel, since 1991, the price of a cigarette has increased eleven times. It has gone from 10.80F on 
30th September 1991, for the best-selling packet of mild cigarettes in France, to 21.00F on 3rd January 2000 
(CDIT, 2000). According to data from INSEE: Institut national des statistiques et des études économiques 
(National Institute for Statistics and Economic Studies), the tobacco price index practically doubled between 
September 1991 and December 1996 (74 points more than inflation) (Anguis et al., 1997, p.1). 

Tobacco sales and relative price of packet in France from 1990 to 2000 (393a) 

To assess the total quantities of tobacco sold in France, there are two existing conventions: for tobacco manufacturers, 1 
cigarette = 1 cigar = 1 cigarillo = 1g (CDIT); For some researchers, 1 cigarette = 1g, 1 cigar = 4g and 1 cigarillo = 1.6g (C. Hill) 
These differences in calculation explain the position of the two curves and the reason for the highest curve not showing the 
decrease recorded in 2000 for the majority of tobacco products (weight of cigars within total sales). 

Source: Altadis (formerly SEITA) (sales,1990-2000); INSEE (Institut national des statistiques et des études 
économiques: National Institute for Statistics and Economic Studies) (population 1990-2000) 

 
The declining sales is usually explained as the consequence of the Evin Law, implemented from 1992 

onwards, and, in particular, changes that it brought about in the sale price of cigarettes in France (via the 
increase in the amount of taxes collected by the State5). Usually, an inverse development is recorded between 
the price of cigarettes and their sales (sensitivity of consumption to price). According to INSEE (Institut 
national des statistiques et des études économiques: National Institute for Statistics and Economic Studies), a 
rise of 1% in the price of tobacco results, after three years, in a decline of 0.3% in consumption (Anguis et al., 
1997). 

                                                   
4 For further details, refer to the previous edition of the report (OFDT, 1999). 
5 For a more precise description of the mechanism, see: Recours, 1999; Anguis et al., 1997. 
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Thus, the increase in the price of a packet of cigarettes from the start of the 1990s would have a definite 
impact on the decrease in consumption. The effects of the ban on advertising are more controversial. 

The slowdown of declining prices in 1997 might explain the slight recovery of consumption. It is also 
possible that cigarette sales increased at the time of the football World Cup in 1998, an event that attracted 
many tourists to France. 

 
Although the cause of declining tobacco sales since 1991, particularly of cigarettes, is quite well 

documented (effect of sharp, repeating tobacco price increases), it is difficult to discover changes in consumer 
behaviour: a decline in quantities consumed, a decline in the number of new consumers and/or the fact that 
some existing consumers have given up. These explanations do not exclude each other. 

Sales data for the different tobacco products from 1990 onwards also reveals: 

� A loss of interest in brown cigarettes, to the benefit of milder brands; 

� General growth for ‘light’ products (i.e. less than 10mg of tar, in accordance with the 
legislation) despite the slight fall recorded in 2000. These cigarettes represent 36.5% 
of sales in 2000, as opposed to 26.5% in 1990; 

� The sharp rise in sales of rolling tobacco: nearly 2,500 tonnes in 1991 as opposed to 
approximately 5,600 in 2000. It would seem that the successive increases in the price 
of cigarettes has led to some consumers moving away from cigarettes sold in packets 
to the less expensive rolling tobacco (CDIT, 2000, p.9). The recent stabilization in 
these sales might be explained by the large increases in the price of this product, larger 
than those of cigarettes (CDIT, 2001, p.8); 

� A phenomenon also recorded for sales of cigarillos, which increased regularly since 
1993, i.e. since the first large increases in cigarette prices. 

Turnover and Tax for Tobacco Products 
All sales made in 2000 represent nearly 86 billion francs, (13 billion euros), 75% of which goes to the 

State in the form of taxes, 17% to manufacturers and wholesale distributors, and 8% to licensed sellers (CDIT, 
2001). The proportion represented by taxes on cigarette packet prices increased sharply in the 1990s. 

 
The turnover in tobacco products has risen in relation to 1999, more for cigarettes and cigars than for 

rolling tobaccos (respectively 3.4%, 3.1% and 0.9%). This increase is explained, in part, by the rise in tobacco 
prices in January 2000 (increase higher than inflation). 

 
Tax on cigarettes is particularly complex, in particular, because it depends partly on the price of the best-

selling cigarette (in this case, Marlboro®), which varies with the tax. This price breaks down as follows, on 1st 
January 2001: 



Breakdown of sale price of a cigarette packet of (highest demand price category) on 8th January 2001�
��

�

� In Francs� As % of retail sale price�

Licensed seller� 1.76� 8.00�
Producer and distributor� 3.5222� 16.01�
State tax revenue� 16.7178� 75.99�

Including:� � �

usage rights (1)
� 12.9778� 58.99�

VAT and  BAPSA� 3.74� 16.9998�
Retail sale price� Fr 22� 100 %�

(1) Usage rights can be broken down into: specific part (+Fr 41.79 for 1000 cigarettes) and proportional part (55.19% of retail 
sale price). 

(2) BAPSA: Budget annexe des prestations sociales agricoles – Supplementary budget for agricultural social security benefits. 

Source: CDIT (http://www.cdit.fr/fiches/decompo.html) 
On 1st January 2001, 75.99% of the price of a best-selling cigarettes packet (Marlboro®) corresponds to 

taxes. This proportion becomes 76.3% on average, when all categories of cigarettes sold in France are 
considered (CDIT, 2001). 

The distributors working with the Customs and Excise Department, in particular, fix the price of 
cigarettes. It is then passed on to the licensed sellers. 

 
In the face of the price increase policy decided by the public authorities, the tobacco-producers reacted by 

decreasing the price per packet, then by increasing the number of cigarettes per packet (which works to 
decrease the average price per cigarette). As a response to this strategy, the public authorities first set up a flat-
rate tax of 10F per packet, which has the effect of reducing the producer’s profit margin when the packet price 
falls. This tax was recently adapted and increased for packets of more than twenty cigarettes. 

Tobacco Trafficking and Smuggling 
The sales data above does not account for the whole supply of tobacco in France, as the quantities in 

circulation in the illegal market must also be considered. 
 
During the year 2000, customs in France seized 219 tonnes of tobacco, which represents an approximate 

increase of 13% in relation to the previous year (The Customs and Excise Department, 2001). If the year 1998 
is not included, when there was a sharp drop in seizures of tobacco, the trend was upward throughout the 
course of the 1990s. 



Seizures of tobacco in France from 1992 to 2000 (393b) 
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Source: The Customs and Excise Department 

 
Due to the existence of an advanced network of licensed sellers and the sales monopoly, smuggling 

should be limited in France (MILDT: Mission interministérielle de lutte contre la drogue et la toxicomanie: 
Interministerial; Mission for the Fight Against Drugs and Drug Addiction - 1998). The majority of seizures 
involve small quantities, which implies that the trafficking is mainly ‘tourist’ in nature. But, France is also a 
transit country, since a significant proportion of the seizures carried out on French territory were on their way 
to another country. During the year 2000, there was a continued decline in seizures at the Franco-Andorran 
border and, more significantly, at the Pyrenean border, with a corresponding rise at the Nord-Pas-de-Calais 
region (at the approaches to the Channel Tunnel in particular). The United Kingdom is still the main 
destination for cigarettes seized in France (60% in 2000). Finally, the customs department observed the 
increase in seizures of smoking tobacco (20 tonnes in 2000, as opposed to 12 the year before), which is still, 
nevertheless, a small figure in comparison to those of cigarettes (The Customs and Excise Department, 2001). 

 
Cigarette smuggling is increasing in France but also, more generally, in Western Europe. It seems to be 

favoured by fiscal measures taken in these countries (in particular, price increases) and the fact that sanctions 
are less severe than those for other trafficking types (MILDT: Mission interministérielle de lutte contre la 
drogue et la toxicomanie: Interministerial; Mission for the Fight Against Drugs and Drug Addiction - 1998).  

Tobacco Production 
In 2000, tobacco production in France represents 25,350 tonnes (or 3.6 times less than the quantities sold) 

for a turnover of 698 million francs. This output, spread throughout 5,300 plantations, is highly centralised in 
geographical terms, with the majority of production taking place in the Southwest (Aquitaine and Midi-
Pyrenees). 

 
It is difficult to comment on the development in production over ten years, because there are large 

variations between individual years. In decline, at least since 1998, it is restricted, nonetheless, by the quotas 
imposed by the European Union: 26,079 tonnes. 



Health and social consequences of tobacco consumption 

Tobacco consumers have the opportunity of asking the medical sector, whether specialist or general 
practice, for treatment of their dependence and/or for help with giving up. Giving up smoking can also be 
achieved without any medical help, since nicotine substitutes, in particular, are freely available for sale. The 
scale of this treatment is, therefore, observed via several studies of tobacco dependence treatment 
consultations attendance, surveys of doctors, and sales of substitutes. 

 
Tobacco consumption produces significant health consequences, in terms of both morbidity (triggering of 

certain pathologies) and mortality (a factor connected with some deaths). These questions will be dealt with 
later. 

Scale and characteristics of care 
Unlike the drug addiction care sector, in France there is no system of long-term registration of tobacco 

dependence treatment consultations. Specific surveys have only recently been set up and do not yet cover all 
the structures in question. Data in general medicine is still more compartmentalised. 

Treatment in general medicine 

In October 1998, the consensus conference on smoking cessation emphasised the fact that few smokers in 
France benefit from the help of their doctors for giving up smoking. The reasons set forward by doctors, and 
re-transcribed at the conference, relate to: lack of time, resistance of the patient to tackling tobacco 
dependence, lack of training in the details of treatment, and claiming a specific remuneration for acts of 
prevention. At that time, doctors also contributed to a certain scepticism regarding the effectiveness of their 
actions on patients’ tobacco dependence (ANAES—Agence Nationale d’Accréditation et d’Evaluation en 
Santé: National Agency for Health Accreditation and Evaluation - 1998, p.10).  

 
In the same year, a survey conducted among 2000 doctors in general practice in France indicated that 

60% of them offered consultations for giving up smoking. This proportion is higher in relation to 1993, when 
48% of doctors offered this type of consultation (Baudier et al., 1995), which is, perhaps, a sign that the 
practice is becoming more common and/or that demand is higher. 



Doctors in general practice in relation to the number of patients received during the last seven days 
in the context of giving up smoking in 1993 and 1998 (392a) 

 
Source: Baromètre Santé doctors in general practice 98/99, CFES [21] (2000, p.98) 

 
The average number of patients received for consultation in relation to tobacco dependence was 1.9 

patients per week in 1998, as opposed to 2.2 in 1993 (This difference is not significant in statistical terms.). 
The weekly number of smokers who had consulted a doctor in general practice in 1998 was estimated at 
about 100,000. 

 
The patients concerned only represent 1.9% of the patient-base of these doctors in 1998, a figure that is 

slightly less than that for 1993, when it was 2.2 (Baudier et al., 1995; Arènes et al, 1999). There are several 
explanations set forward for this decrease: higher uptake of smokers by specialist structures, treatment 
considered too heavy and/or too time-consuming by doctors, decrease in the number of people asking for the 
service due to the general decrease in the number of tobacco consumers (Arènes et al., 1999, p. 105). 

The method for stopping smoking most often proposed by doctors in general practice is the patch: 65% of 
doctors advocated this in 1998 as opposed to 45% in 1993. The growth in prescription patches explains the 
declining implementation of the abrupt stopping method, using willpower alone (recommended by 32% of 
doctors in 1993 as opposed to 19% in 1998). 

 
More than nine out of ten doctors state that they managed the patients’ dependence alone in 1998 (similar 

proportion to that of 1993). Nevertheless, recourse to a specialist structure is more frequent in 1998 than in 
1993: 9% of doctors in 1998 worked in liaison with a specialist structure, as opposed to 5% in 1993. Finally, a 
limited number of doctors do not offer treatment but entrust their patients to the specialist sector (2.1% in 
1998 as opposed to 1.3% in 1993). 

Attendance at tobacco dependence consultations 

For the second consecutive year, a survey of a single given week was conducted in the specialist sector 
for giving up smoking. In 2000, nearly 55,000 smokers would have been received for the first time by a 
specialist structure for giving up tobacco, two-thirds in hospital smoking consultations, and the other third in 
non-hospital structures. The estimate for 2001 should be approximately 66,000 new patients. 
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In January 2001, the number of patients seen in these consultations during the survey week increased in 
both types of structures, but the average number of patients per consultation remains stable (12 in the hospital 
environment and 11 in other structures) (Dautzenberg et al., 2001; Jean-François et al., 2001). 

 
According to patient totals, the percentage of new patients decreased in the hospital environment (44% in 

2000 as opposed to 36% in 2001). It rose in non-hospital consultations (37% in 2000 as opposed to 43% in 
2001). 

 
These results, although they should be interpreted with caution, because the sample populations are not 

highly representative, are close to those obtained by another study conducted in 1999, in 321 locations, for 
consultations for stopping smoking assistance, whether in hospital or not [24]. By extrapolating the figures 
obtained in these structures (36,500 new patients per year), the authors of the study arrived at an estimate of 
55,000 smokers having used the consultation service for stopping smoking assistance in 1999 (Dautzenberg et 
al, 1999). 

 
This study also specified that in approximately a quarter of the consultation locations, the stopping 

smoking requests are in the context of illness treatments, resulting from smoking. 
 
The main technique prescribed in these services is the use of nicotine substitutes (in 9 out of 10 services) 

and, much more rarely, acupuncture or group dynamics. 

Sales of Nicotine Substitutes 
Since 5th December 1999, all products containing nicotine, and intended for stopping smoking use, can be 

purchased in chemists’ shops6, over the counter and without prescription. This is particularly relevant for 
patches and chewing gums, which are the widely used substitutes. 

 
The availability of free-sale nicotine substitutes has allowed this market to considerably increase its sales 

and turnover.  
 
In 1999, this market represented a total of 326 million francs, including three-quarters corresponding to 

sales of patches. In 2000, it totalled 628 million, including more than 80% from sales of patches. In sale units, 
the market has doubled between 1999 and 2000, especially for patches [11]. Converting this data into patient 
numbers means that problems relating to the different product presentations, and their potential variations, can 
be avoided. 

                                                   
6 Originally, only the 2mg dosage gum was available in chemist’s shops without a medical prescription. 



Estimate of number of patients under treatment with nicotine substitutes in 1999 and 2000 (392b) 

       
The monthly data for sales from chemists’ shops, presented in sale units [11], is converted into days of treatment, then into 
numbers of patients, using the following formulae: 

� One patch = 1 day of treatment (presented in the form of a box of 7 or 28 patches) and a box of gum = 7 
days of treatment (average presentation in 50 to 60 pieces of gum per sale unit) 

� Period of treatment of 30 days on average (Dragos et al., 2001, p.105) 

Source: IMS (data provided by OFT-Pharmatrend) 

 
In terms of changes, the increase in the estimated number of patients using patches was particularly large 

in the first months of the year 2000, i.e. from the time that substitutes became available over the counter. This 
variation is probably explained by the effect of the announcement of de-listing and the effect of the mass 
media campaign that accompanied this. The recovery recorded from September onwards could be connected 
to the post-summer ‘good resolutions’. Also, this data confirms that patches are used as the main substitution 
method in France. 

 
Throughout 2000, the number of persons having at least started a nicotine substitute treatment is 

estimated at slightly more than a million, two times the figure for 1999 (Dragos et al, 2001). 

Morbidity and mortality 
Using estimates of attributable smoking risks, applied to the general mortality data, by cause, can 

approximate mortality related to tobacco. Morbidity is more difficult to estimate, because, if the risk of 
occurrence for certain pathologies among smokers is known, the total case numbers diagnosed for each illness 
in France, is not. Surveys carried out in the hospital environment, however, do introduce certain elements of 
knowledge. 

Morbidity and relative risks 
Smoking is a risk factor in the origin of a certain number of pathologies, such as lung and throat cancers, 

cancer of the upper lung/larynx tract (together with alcohol), and chronic bronchitis. It is also a risk factor in 
the origin of a significant proportion of a large number of diseases: cancer of the oesophagus and of the 
bladder, circulatory disorders, etc. 
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The table below shows the increase in the risk of occurrence of the main diseases related to a tobacco 

smoker in comparison to a non-smoker: 

Risk of occurrence of certain pathologies in a smoker relative to a non-smoker 

Cancers  
Lung, larynx 1

       0 
Mouth, pharynx 6 
Oesophagus 3

.5 
Bladder 3 
Pancreas 2 

Circulatory disorders 3 

Ischaemic cardiopathies 2
.2 

Chronic bronchitis 1
0 

Reading: the risk of occurrence of cancer of the lung/larynx is 10 times greater in smokers than non-smokers. 

Source: INSERM-SC8 INSERM (Institut national de la santé et de la recherche médicale: National Institute for 
Health and Medical Research) (Recours, 1999) 

Also, smoking tobacco holds specific risks for women (risk of cancer of the neck of the uterus, and risk to 
the cerebro-vascular system from the combination of smoking and oral contraceptives), plus those specific to 
pregnant women and to infants born to smoking mothers (babies’ lower average birth weights, and greater 
probabilities of SIDS). 

 
In general, the increase in the risk of occurrence of these pathologies varies in relation to how long ago the 

smoking took place and the frequency of smoking, but also depends on the number of cigarettes smoked and 
the depth of smoke inhalation (Recours, 1999, p.6). 

 
Since the cases diagnosed are not automatically recorded for all these pathologies, it is not possible to 

make an overall quantitative estimate of tobacco-related morbidity. 
 
However, it is possible to get a rough idea of the impact of tobacco on recourse to hospitalisation. In a 

survey conducted in 1991-1992 in the hospital environment, no one was hospitalised for tobacco dependence, 
but tobacco was noted as a risk factor in 16% of cases (Com-Ruelle et al., 1997). 

Passive smoking 
Research into the risks related to passive smoking has been the object of major scientific investment for 

several years. The conclusions of a working group on this topic have just been produced (Dautzenberg, 2001). 
They emphasise the fact that the available data now allows for the assertion that passive exposure to tobacco 
smoke leads to an increase in the risks of: 

� Lung cancer (+26% in comparison to non-exposed non-smokers) and coronary 
incidents (+25%, this is the largest cause in terms of numbers of victims) among 
adults; 

� Lower respiratory infections (+72% if the mother smokes), repeated ear infections 
(+48% if both parents smoke) and asthma attacks in children; 

� Intra-uterine growth retardation and low birth weight (even if the mother does not 
smoke, but is subjected to smoke by her family) for babies. 



� SIDS (doubled risk). 
It is basically in children and pregnant women that the risks of passive smoking have 
been highlighted. The effects of exposure in the workplace have not been well 
documented yet. 

  
In 1999, the National Academy of Medicine estimated the number of deaths linked to passive smoking at 

2,500-3,000 per year (Dautzenberg, 2001). 

Mortality and causes of death 
Smoking tobacco must be one of the main reasons why the annual increase in life expectancy at birth of 

the French population started slowing down in the 1960s (Nizard, 2000). Also, the increase in smoking 
among women could be partly responsible, with the reduction in alcohol-related mortality in men, for the 
narrowing of the gap between the life expectancies of both sexes. 

 
In 1995, tobacco consumption is estimated to be responsible for 60,000 deaths per year, i.e. more than 

one death in nine. About two-thirds of these deaths can be considered as premature deaths (Kopp et al., 2000, 
p. 62). These estimates are obtained from the relative risks of deaths related to tobacco. 



Total number of deaths and proportion of deaths attributable to tobacco in 1995, by cause and sex 

�

Total number 
of deaths 

among men* 

Proportion 
attributable to 
tobacco (in %) 

Total number 
of deaths 
among 
women* 

Proportion 
attributable to 
tobacco (in%) 

Infectious�
��

�

�

��

� �

��

� �

��

� �

��

�

Respiratory tuberculosis� 386 50 % 236 0 % 
Cancer�

��

�

�

��

� �

��

� �

��

� �

��

�

Mouth and pharynx� 4, 457 74 % 703 13 % 
Oesophagus� 3, 947 53 % 666 13 % 
Pancreas� 3, 341 38 % 3, 030 4 % 
Larynx� 2, 210 87 % 151 29 % 
Trachea, bronchi, lungs� 20, 323 85 % 3, 603 19 % 
Neck of the uterus� 0  764 6 % 
Bladder� 3, 242 50 % 1, 106 13 % 
Kidney and urinary tract� 2, 054 39 % 1, 211 6 % 
Cardio-vascular�

��

�

�

��

� �

��

� �

��

� �

��

�

Hypertension� 2, 244 19 % 4,077 1 % 
Ischaemic cardiopathy (under 65)� 5, 259 43 % 938 11 % 
Ischaemic cardiopathy (65 years +)� 20, 664 21 %              20,179 0 % 
Cardiac arrest� 1, 611 42 %     2, 204 2 % 
Cardio-vascular disease� 18, 128 11 %              25,354 1 % 
Arteriosclerosis� 684 24 % 619 3 % 
Aneurism of aorta� 2, 074 63 % 872 11 % 
Arthritis� 2, 684 68 % 2, 565 4 % 
Respiratory system�

��

�

�

��

� �

��

� �

��

� �

��

�

Pneumonia, flu� 7, 681 36 % 8, 715 0 % 
Chronic bronchitis, emphysema, chronic 
Lung disease                �

8, 462 88 % 5, 581 14 % 

Digestive system     
Gastroduodenal ulcer 787 49 % 807 2 % 

* In the population aged 25 and over 
Reading: among men, 50% of deaths by respiratory tuberculosis are attributable to smoking. 

Source: National register of causes of death 1995, INSERM-SC8 [18] and (Hill, 1998, p. 69) 

 

The main causes of death attributable to smoking tobacco are cancers, in 
particular those of the lungs and the upper lung/larynx tract, cardio-vascular diseases 
and chronic respiratory diseases. 

 
The level of mortality is very different in relation to sex, since men are currently the most affected: 95% of 

the 60,000 tobacco-related deaths concern men. So, 21% of mortality among men and 1% of mortality 
among women, for all ages combined, might be attributed to tobacco, with these proportions at maximum for 
the 45-64-year-olds. 

 
The length of tobacco use among the men explains the inequality recorded between the sexes. But, given 

the increase in use by women for several decades, this gap will surely narrow very quickly. The consequences 
of smoking tobacco in terms of morbidity and mortality are measured in the long-term, and the current data 
reflect the occurrences of smokers who began their consumption of tobacco 25-30 years ago. 

 



Taking into account the current changes in tobacco consumption, forecasts predict 165,000 deaths in 
2025, i.e. a doubling in male deaths and female deaths ten times greater (Recours, 1999, p.11). 

 
The level of tobacco consumption (average daily dose) and the length of this practice are very major risk 

factors, but the second of these should have a far greater impact on the risk of certain pathological 
occurrences. For example, for the risk of bronchial cancer, doubling the dose of tobacco doubles the risk, but 
doubling the period of consumption multiplies the risk by twenty (Hill, 1998, p.67). Certain studies indicate 
that it is the vascular risk related to tobacco that is most significantly influenced by the duration of using 
tobacco. 



Geography showing the consumption and sales of tobacco 

Regional Approach 
Geographical data on tobacco consumption is available from the informational survey conducted among 

young people at the end of adolescence, during National Service Day [8]. Sales data can be added to this 
general approach for consumption. In comparison, sales of nicotine substitutes give a view of the 
geographical distribution of smokers wishing to stop smoking. 

Consumption among the general population 
Among the 15-44-year-olds, daily use of tobacco seems to be quite uniformly distributed throughout the 

French territory. Aquitaine, however, is a region that has above average figures for consumption; whereas the 
North and Alsace show lower than average figures [3]. 

 

17-years-olds’ experimentation with tobacco appears to be more frequent in the 
Northwest (83% of girls, 80% of boys), rarer in the Paris region (77% and 71%), 
and in the Southeast (77% and 71%). The regional disparities are more pronounced 
for boys than for girls. The gap between the two sexes is less than 1 point in the 
North and the Northeast, more pronounced in the Paris region (nearly 7 points), in 
the Southwest (6 points), and in the Eastern Central area (5 points) [8]. 

 
The disparities are slightly more marked for daily smoking than for experimentation: the incidences are 

lower than average for both sexes in the Paris region (36% for girls, 36% for boys), for girls in the North 
(35%), and for boys in the Southeast (38%). Daily smoking is more widespread for boys in the Northwest 
(48%). The gap between girls and boys varies widely: +4 points in the Southwest, -8 points in the Eastern 
Central area [8]. 

Incidence of daily use of tobacco (at least one cigarette per day in the previous thirty days) among 
17-year-olds in 2000, by region (394a) 

 
Interregional comparisons with controlled age and sex 

Source: ESCAPAD 2000, OFDT (Observatoire français des drogues et des toxicomanies: French Observatory of 
Drugs and Drug Addiction) 



Cigarette sales 
Sales of cigarettes are relatively homogenous over the whole of the territory. Two regions are 

distinguished very clearly from the others, however: 

� The Provence-Alpes-Cote d’Azur region, which is characterised by high sales, 
particularly in relation to the national average (23,660 thousand cigarettes sold per 
10,000 inhabitants as opposed to a national average of 19,000). 

� Conversely, the Pays de la Loire region is distinguished by relatively low sales in 
comparison with those of the other regions (15,600 thousand cigarettes for about 
10,000 inhabitants). 

Cigarette sales in 1999, by region (394b). 

 
15% or above the national average 
National average (± 15%) 
15% or below the national average 
 
National average: 1,901 cigarettes per inhabitant aged 15 to 75 
Source: Altadis (formerly SEITA) 1999, CDIT 

Sales of nicotine substitutes 

The majority of sales of nicotine substitutes in 2000 took place in the most populated French regions. In 
relation to the population of the region, the geographical distribution of these sales is slightly different, with 
areas of high sales such as Ile-de-France and the whole of South-eastern France (PACA and Languedoc-
Roussillon). Conversely, five regions differ from the national average, recording low sales of substitutes. 



Sales of nicotine substitutes in 2000, by region (394c). 

 
15% or above the national average 
National average (± 15%) 
15% or below the national average 
 
National average: 811 substitutes per 10,000 inhabitants aged 15 to 75 
Source: IMS Health 

 
The sales of nicotine substitutes are geographically scattered more widely than are cigarette sales. The 

differences between the regions are more marked. 
 
Areas of high or low sales of substitutes are larger in relation to those of cigarette sales, but the PACA 

region shows up as a region of high consumption of both cigarettes and substitutes, and, conversely, the Pays-
de-Loire region shows up as an area of low consumption of both products. 

 

European Approach 
 

To understand France’s situation in relation to its European neighbours, from the point of view of tobacco 
consumption and its consequences, the data studied comes from a conference organised in 1999 by the 
European Network for the prevention of tobacco dependence (Joossens et al., 1999). This data is 
supplemented by that from the ESPAD survey conducted among young people at school in thirty European 
countries (Hibell et al, 2001), as well as by the HBSC survey (WHO, 2000). 

Consumption 
Among adults, at the end of the 1990s, France held a midway position within the European Union: for the 

proportion of regular smokers, it was in 7th place for men and 9th place for women. The highest proportions 
were found in Greece (49%) and Spain (45%) for men and in Denmark and the Netherlands for women 
(Jossens et al., 1999). 

 
In terms of the number of cigarettes smoked per day and per adult, France was in 11th place among the 

countries of the European Union with four cigarettes, with the highest consumer being Greece (8.3), far ahead 
of Spain (5.3) (EUROSTAT, 1999). 

 
Within the school population and among the thirty countries investigated in the ESPAD survey, daily use 

of tobacco by French schoolchildren aged 16 ranks France among the top countries, for boys (6th with 30%) 
as for girls (3rd with 33%), above all the other countries of the European Union. The top countries are 
Greenland, Bulgaria and Russia (with 57%, 40% and 38% daily smokers, respectively) (Hibell et al., 2001). 



This data confirms the major trends established in 1997 among schoolchildren aged 11, 13 and 15 (WHO, 
2000). 

Health consequences 
The WHO has estimated the health consequences for tobacco consumption in Europe. Thus, in terms of 

mortality, France is ranked midway with 34% of deaths of men aged 35 to 69 attributable to tobacco in 1995, 
and 4% for women in the same age group. At the extremes, Sweden appears with 16 and 13%, respectively, 
and Hungary with 45 and 18% (Greece with 39 and 4% for Western Europe) (Recours, 1999, p.14). 

Sales 
For the countries of the European Union, the categorisation established according to sales of cigarettes in 

relation to total population (smokers and non-smokers) ranks France, with 1,400 cigarettes sold per inhabitant 
in 1999 (3.9 per day), in 11th place amongst the countries with the highest consumption, at a level close to that 
recorded for the United Kingdom or Belgium7. The lowest sales are found in Sweden (1.7 cigarettes per 
inhabitant per day) and the highest in Greece with 7.7 cigarettes sold per day in relation to the total population. 
The average for the countries of the European Union was 5.2 in 1999. 

 
In regard to the average price of a cigarette packet, France ranked midway (a packet of cigarettes is most 

expensive in the United Kingdom and least expensive in Spain). It is interesting to note that the categorisation 
of countries in accordance with the price of a cigarette packet does not correspond proportionally to that of 
cigarette sales. 

 

                                                   
7 Source: trade associations, trade press, Euromonitor, quoted by Tobacco Europe, September 2000, p.10 (data published at: http://www.tabac-

info.net/NAVBAR/themes/default.htm). 
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