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Part A: New developments and trends 

1. Drug policy: legislation, strategies and economic analysis 

1.1. Introduction 

National policy: background information 

The legal framework 
The law dated December 31, 1970 constitutes the legal framework within which French 
policy in the fight against drugs is implemented. It lays down three key targets for all public 
action: 

- To severely curtail drug trafficking; 

- To firmly establish the principle of a ban on narcotics use while at the same time 
proposing treatment alternatives to repression of use; 

- To ensure that treatment remains free, while also protecting the anonymity of those users 
wishing to obtain such treatment. 

Five-year public health law for 2004-2008 adopted in August 2004 has enshrined the harm 
reduction policy (Réduction des risques, RDR) for drug users as part of the public health 
code (code de la Santé publique). The RDR is consequently the responsibility of the state. 

The list of substances covered by the 1970 law (order dated February 22, 1990 
establishing the list of substances considered as narcotics) is constantly evolving and 
regularly includes the addition of new substances recognised as posing a danger by order 
of the Ministry of Health, following proposals from the general director of the French Health 
Products Safety Agency (Agence française de sécurité sanitaire des produits de santé, 
AFSSAPS)3. 

For a brief presentation of the penal aspects of drug use in France, please refer to the 
article by Marie-danielle BARRE (Barré 2008). 

National action plan, strategy, evaluation and coordination 
The Interministerial Mission for the Fight against Drugs and Drug Addiction (Mission 
interministérielle de lutte contre la drogue et la toxicomanie, MILDT) is the organisation in 
charge of laying the ground for the discussions to be held by the Permanent 
Interministerial Committee for the Fight against Drugs and Drug Addiction (Comité 
interministériel permanent de lutte contre la drogue et la toxicomanie). The MILDT also 
handles the coordination and implementation of the resulting decisions. 

In July 2008, the president of the MILDT, Mr Étienne Apaire, presented the Addiction Plan 
for 2008-2011. 

Economic analysis: budget, public expenditure and social costs 
The main expenditure in the fight against drugs concerns the credits from the Ministry of 
Health and Social Protection and those from the MILDT. The costs for the specialised care 
centres for drug addicts are paid by the national social security insurance. 

                                                 
1 Appendices I and II of the list of products classified as narcotics correspond to tables I and IV of the 1961 Single 
Convention on Narcotic Drugs. Appendix III includes the substances from tables I and II and certain substances from 
tables III and IV of the 1971 convention on psychotropic substances. Appendix IV comprises psychoactive substances 
which are not classified internationally in addition to certain precursors. 
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Public expenditure for all drugs considered together stood at 1,159.12 million Euros for the 
year 2003. Most expenditure concerned illegal drugs (approximately 80%), with the lowest 
proportion being devoted to tobacco (less than 5%). Finally, the percentage of expenditure 
devoted to the fight against legal and illegal drugs was 0.33% of total public spending in 
2003. The social cost of alcohol, tobacco and illegal drugs accounted respectively for 
2.37%, 3.05% and 0.18% of GDP in 2000 (KOPP and FENOGLIO 2006).  

1.2. Legal framework 

1.2.1. Laws, regulations, directives or guidelines in the field if drug issues (demand and 
supply) 
The Prevention of Delinquency law of March 5, 2007 (NOR: INTX0600091L) focused on the 
treatment of delinquency among minors. It also included new measures concerning the penal 
response given to drug offenders, such as drug awareness training courses4. As stated once more 
in the Justice Circular dated 9 May 20085, all persons using relatively small amounts of illegal drugs 
may be sentenced to penalties. If not sentenced, adults or minors caught possessing marijuana 
have to complete a drug awareness course at their own expense, with costs not exceeding 450 
Euros. The MILDT has produced a 22-page guide to help professionals implement the drug 
awareness drug training courses (http://mildt.systalium.org/article6147.html). This guide has been 
sent to the "MILDT project managers" and the CIRDD managers. 

In addition to this extension of the range of possible alternatives to prosecution for drug offenders, 
the implementation conditions for drug treatment orders ["injonctions thérapeutiques"] and 
screening have been modified by the April 16, 2008 decree6. Drug treatment and screening orders 
must now be delivered within a 6-month period. They can be renewed three times. 

1.2.2. Laws implementation 
In February 2008, a circular from the Ministry of Health established the Centres for Treatment, 
Assistance and Prevention of Addiction (centres de soins, d'accompagnement et de prévention en 
addictologie or CSAPAs) which replace the Specialised Centres for Drug Addicts (CSSTs) and the 
Outpatient Alcoholism Treatment Centres (CCAAs)7. This circular described the process for 
converting the CSSTs and the CCAAs into CSAPAs, explaining the role of these new 
establishments and defining the regional medico-social addictology treatment system. One of its 
appendices described the "clinics for young users", the role of which has been modified. A decree 
of January 24, 20088 further clarified the operating and financing conditions for these centres for 
treatment, assistance and prevention of addiction. 

The provision of health and social care 
A joint circular from the MILDT/Ministry of Health and Sport9 explains the methods for the 
implementation of the measures concerning treatment, social integration and harm reduction 

                                                 

 

4 DÉCRET N° 2007-1388 DU 26 SEPTEMBRE 2007 PRIS POUR L’APPLICATION DE LA LOI NO 2007-297 DU 5 MARS 2007 RELATIVE À LA 
PRÉVENTION DE LA DÉLINQUANCE ET MODIFIANT LE CODE PÉNAL ET LE CODE DE PROCÉDURE PÉNALE. 
5 Circulaire CRIM 08-11/G4-09.05.2008 relative à la lutte contre la toxicomanie et les dépendances (NOR JUS 
D0811637C). 
6 Décret n° 2008-364 du 16 avril 2008 relatif au suivi des mesures d’injonction thérapeutique et aux médecins relais 
(NOR : SJSP0769782D). 
7 Circulaire n°DGS/MC2/2008/79 du 28 février 2008 relative à la mise en place des centres de soins, d'accompagnement 
et de prévention en addictologie et à la mise en place des schémas régionaux médico-sociaux d'addictologie 
8 Décret n° 2008-87 du 24 janvier 2008 relatif au fonctionnement et au financement des centres de soins, 
d'accompagnement et de prévention en addictologie (NOR: SJSP0763284D). 
9 Circulaire interministérielle n°dgs/mc2/mildt/2009/63 du 23 février 2009 relative à l'appel à projet pour la mise en oeuvre 
des mesures relatives aux soins, à l'insertion sociale et à la réduction des risques du plan gouvernemental de lutte contre 

http://mildt.systalium.org/article6147.html
http://www.drogues.gouv.fr/article5686.html
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mentioned in the government’s addiction care and prevention plan 2008-2011, covering medico-
social measures in the addictology field (CSAPAs, CSSTs, CCAAs10, -, Reception and Harm 
Reduction Support Centres for Drug Users – CAARUDs, and Therapeutic Communities). The 
circular states that these measures will be introduced via various calls for projects, in order to be 
able to select operators for the following activities: 

• Creating new clinics for young users (consultations jeunes consommateurs or CJCs), providing 
suitable regional coverage, including in rural areas.  

• Experimenting with advanced consultations via the CSAPAs in centres welcoming young people, 
with the aim of developing networking and knowledge transmission. 

• Extending the regional coverage of the therapeutic communities with the opening of new 
therapeutic communities.  

• Improving the content and continuity of the treatment provided to drug users in penal 
environments, particularly through the creation of short, fast access reception programmes for those 
leaving prison, in existing social and medico-social establishments with accommodation provided, 
working closely with the hospital in the area in which the prison is located. This involves the creation 
of collective accommodation units with around 10 places each, which will provide an immediate 
reception centre for detainees leaving the prison system, with no gaps between the date on which 
the ex-prisoner leaves prison and the date on which he is welcomed in the centre, allowing for the 
provision of support and the creation of medico-social and integration networks. 

• Experimenting with a specific reception scheme for women in the outpatient CSAPAs and in the 
CAARUDs. This involves setting aside certain hours of the day in the CSAPAs or the CAARUDs for 
women, or the provision of dedicated premises allowing specific women-only reception services 
with suitable reception measures, in order to enable female addicts to have access to treatment, to 
improve their overall psychological condition and to reduce the risks related to the use of 
psychoactive substances, in addition to facilitating the monitoring of pregnancies, etc. 

• Providing a CSAPA with a mobile team with the aim of improving the manner in which mothers 
and their children are welcomed and treated in the various health and social facilities. 

The treatment of minors in detention facilities 
An interministerial circular11 recommended that the doctors in charge of the UCSAs (outpatient 
treatment/consultation units) and psychiatrists draw up a common treatment programme adapted to 
minors held in detention facilities. In doing so, they were asked to "identify abusive usage patterns 
and addictive behaviour" as the interministerial memo of August 9, 2001 had already 
recommended. 

The fight against "drug precursors" 
An order issued in late 200812 regarding the application of article 18 of law number 2008-650 of July 
3, 2008 concerning the fight against the trafficking of doping agents allows the government to take 
the necessary measures needed to make the legislation applicable to chemical drug precursors 
more effective, and to adapt this to European law. This includes organising the control of precursors 
which may be misused to illegally produce narcotic or psychotropic substances; implementing 
measures aimed at enabling companies to cooperate with the public authorities by informing them 

 
les drogues et les toxicomanies 2008- 2011 concernant le dispositif médico-social en addictologie (NOR : 
SASP0930143C).  
10 Circulaire n°DGS/MC2/2008/79 du 28 février 2008 relative à la mise en place des centres de soins, d'accompagnement 
et de prévention en addictologie et à la mise en place des schémas régionaux médico-sociaux d'addictologie 
11 Circulaire interministérielle n°  DGS/DHOS/DAP/DPJJ/MC1/2008/158 du 13 mai 2008. 
12 Ordonnance n° 2008-1340 du 18 décembre 2008 relative au contrôle de la fabrication et du commerce des précurseurs 
de drogues (NOR: ECEZ0821796R). 

http://www.drogues.gouv.fr/article5686.html
http://www.drogues.gouv.fr/IMG/pdf/Circulaire_Prise_en_charge_sanitaire_des_mineurs_incarceres_13_mai_2008.pdf
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of any suspicions regarding any unusual or suspect orders received; enabling law enforcement 
units to carry out investigations based on this information with a view to intercepting any individuals 
seeking to obtain precursors with the aim of producing drugs; giving the relevant departments of the 
Ministry of the Economy, Industry and Employment the legal powers they require in order to carry 
out checks in companies or during the distribution process for precursors, and finally, punishing any 
failings vis-à-vis the obligations provided for under European law and national legislation13. 

Parental Support Networks (Réseaux d'écoute, d'appui et d'accompagnement des parents - 
REAAPs) 
One of the themes of the 2008-2011 addiction care and prevention plan involves "boosting parental 
responsibility" and supporting parents in their role as educators when dealing with young drug 
users. Following the family conference of June 28, 1998, an initial circular was drawn up in 2006 
concerning the creation of Parental Support Networks (REAAPs - Réseaux d'Ecoute, d'Appui et 
d'Accompagnement des Parents)14. The purpose of the network is to encourage co-ordinated 
action, the sharing of know-how and experience, and the emergence of new projects aimed at 
parents). It is based on local initiatives, often carried out by associations or local authorities. In 
2008, a new circular was issued to encourage the expansion of this scheme15. It reiterated the main 
principles behind the REAPPs and their key areas of involvement: "the REAPPs have a general 
prevention and support role vis-à-vis the parents of children up to the age of 18. The actions carried 
out as a network are aimed at supporting the abilities of parents through dialogue and discussion, 
particularly during key stages of their children’s development, at times when parental authority may 
be tested to the full". The circular also stressed the need for organisation at both a regional and 
national level. Finally, it stipulated the terms for the financing of parental support activities by the 
DDASS (Departmental directorate of health and social affairs). 

Changes to the list of products classified as narcotics 
In 2009, the Ministry of Health and Sport scheduled a range of cannabinoid substances as narcotics 
(JWH-018, CP 47,497, and their equivalents: C6, C8 and C9, and HU-210), sold under the name of 
"spice"16. This decision was made following a proposal from the French Health Products Safety 
Agency (AFSSAPS) after the issuing of an opinion by the National Commission on Narcotics and 
Psychotropic Substances (Commission nationale des stupéfiants et des psychotropes). This 
decision was taken following several reports of plant mixtures being used as cannabis substitutes 
and sold as incense on several websites, under the names "Gorilla", "Spice" and "Sence".  

The fight against doping 
The Central Office for the Fight against Environmental and Public Health Infringements  (Office 
central de lutte contre les atteintes à l'environnement et à la santé publique), which was created in 
2004 was given a new mission in 2009 in order to combat doping17. It has authority in the anti-
doping field when the substances used are not included among those listed as narcotics by order of 
the health ministry. 

 
13 Report to the French President concerning order number 2008-1340 of December 18, 2008 regarding the control of the 
production and sale of drug precursors  (NOR: ECEZ0821796P). 
14 Circulaire DIF/DAS/DIV/DPM n° 99-153 du 9 mars 1999 relative aux réseaux d'écoute, d'appui et d'accompagnement 
des parents (NOR : MESA9930091C). 
15 Circulaire interministérielle n°DIF/DGAS/2B/DAIC/DGESCO/DIV/2008/361 du 11 décembre 2008 relative aux Réseaux 
d'Ecoute, d'Appui et d'Accompagnement des Parents (REAAP). 
16 Arrêté du Ministère de la Santé et des Sports du 24 février 2009 modifiant l’arrêté du 22 février 1990 fixant la liste des 
substances classées comme stupéfiants, publié au Journal officiel du 27 février 2009. 
17 Décret n°2009-459 du 22 avril 2009 modifiant le décret n°2004-612 du 24 juin 2004 portant création d'un Office central 
de lutte contre les atteintes à l'environnement et à la santé publique. 

http://mildt.systalium.org/article6024.html
http://www.legifrance.gouv.fr/jopdf/common/jo_pdf.jsp?numJO=0&dateJO=20090424&numTexte=21&pageDebut=07108&pageFin=07108
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Additionally, a law has been voted concerning the fight against the trafficking of doping agents18. It 
seeks to improve the effectiveness of anti-doping measures, firstly by boosting health protection 
measures for sportspeople and, secondly, by clarifying the responsibilities and liability of the various 
international and national bodies handling the fight against doping. It takes full account of the recent 
changes occurring internationally, and particularly the creation of the World Anti-Doping Agency, the 
recognition of the World Anti-Doping Code by all international federations and the signing of the 
Copenhagen declaration by 184 states. 

1.3. National action plan, strategy, evaluation and coordination 

1.3.1. National action plan and/or strategy 
The MILDT's 2008 annual performance statement reflects the main objectives of the national anti-
drug policy as described in the 2008-2011 government plan (please see NR 2007). It reiterated that 
the goals are: 

• The construction of a structured drug prevention policy based on the objectives of the 
government plan (for example, the introduction by the Ministry of Education of a compulsory 
programme for the prevention of addictive practices, from the fifth year of primary school through to 
university).  

• Where health and social care is concerned, the consolidation of harm reduction activities now 
enshrined in law and a search for new forms of treatment other than substitution. 

• Observance of the law (with the underlying goal of harmonising penal practices, in order to 
provide a systematic, graduated and adapted legal response, particularly for minors). 

• Boosting the fight against trafficking (for example, by reorganising the specialised departments of 
the national mission for the control of chemical precursors, the gendarmerie, the police or the 
customs department, and increasing the MILDT's drug support funds in order to better equip the 
units with modern anti-trafficking resources). 

• A transnational approach to the fight against drugs. 

A national plan to combat hepatitis B and C (2009-2012) was launched in February 2009. This 
includes a programme in the field of illegal drugs, and particularly opioids. Some 500,000 adults in 
France suffer from hepatitis B or C (280,000 and 221,000 respectively in 2004) and these two 
viruses cause approximately 4,000 deaths a year according to the General Health Department 
(Direction générale de la santé - DGS). The 2009-2012 hepatitis plan commits a sum of €4 million 
per year for 4 years, and seeks to "reduce morbidity and mortality levels related to chronic viral 
hepatitis B and C, through a combination of improved prevention and easier access to screening 
while improving access to effective treatment and financing". This is based on five key areas: 
prevention, screening, treatment, the detainee population and a fifth, more forward-looking theme 
combining monitoring, research and assessment. The allocated budget is considered insufficient by 
the harm reduction associations, the latter stressing that "this is not even equivalent to the cost of 
500 hepatitis C treatments a year"19. The key objectives of this plan include a greater role for 
screening and, in particular, a 100% refund of screening costs for hepatitis B (compared to the 
current level of 65%). The aim is to increase the number of people with serological markers aware 
of their infection from 57% to 80% for hepatitis C and from 45% to 65% for hepatitis B. 

Finally, during the French presidency of the European Union between July 1 and December 31, 
2008, a new anti-drug action plan (2009-2012) was adopted.  

1.3.2. Implementation and evaluation of national action plan and/or strategy 

 
18 Loi n°2008-650 du 3 juillet 2008 relative à la lutte contre le trafic de produits dopants.  
19 Source: http://a-f-r.org/plume/La-RdR-en-France/Le-plan-Hepatites 

http://www.legifrance.gouv.fr/jopdf/common/jo_pdf.jsp?numJO=0&dateJO=20080704&numTexte=2&pageDebut=10715&pageFin=10718
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No new information available. 

1.3.3. Other drug policy developments 
During the six-month French presidency a number of events were held in France in which the 
MILDT was involved by organising three major events in Paris:  

• A meeting of the "Drug coordinators" of the EU member states on October 22, 2008, which 
brought together the MILDT president and his 26 European counterparts to exchange views and to 
better coordinate their activities. A debate on the link between alcohol and drug addiction was 
proposed by France, in addition to a debate on communication methods vis-à-vis the general public 
concerning the question of illegal drugs;  

• A colloquium on "Drug money, the underground economy and the seizure of criminal assets in 
Europe" organised by the MILDT on November 21, 2008;  

• A European colloquium: "How can we better treat drug addiction? New scientific and clinical 
challenges for Europe" organised on December 9 and 10, 2008 at the Sorbonne. 

1.3.4. Coordination arrangements 
No new information available. 

1.4. Economic analysis 
No new information available. 

1.4.1. Public expenditure 
No new information available. 

1.4.2. Budget 
No new information available. 

1.4.3. Social costs 
No new information available. 


