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2. Drug use in the general population and specific targeted-groups 

2.1. Introduction 

Drug use: the general context 
Five levels are usually used in order to categorise the intensity of an individual's drug use. 
These levels have been drawn up based on indicators used internationally: 

 - Experimentation: refers to the fact that the individual has used the product at least once 
during his/her life; 

 - Occasional use: use at least once during the last twelve months; 

 - Recent use: use at least once during the previous month; 

 - Regular use: use at least 10 times during the last 30 days; 

 - Daily use: use every day. 

Drug use among the general population 
France has several surveys intended to identify this use: 

- For the adult population: the Baromètre santé (the "Health Barometer" from the National 
Institute for Prevention and Health Education – INPES), a survey carried every four years; 
Enquête sur les représentations, opinions et perceptions relatives aux psychotropes. 
(Survey of representations, opinions and perceptions regarding psychotropic drugs, 
EROPP) carried out every three years by the OFDT [Standard table n°.1]. 

- For the school population: European School Survey Project on Alcohol and other Drugs 
(ESPAD) carried out every four years (INSERM-OFDT) [Standard table n° 2]. The Health 
Behaviour in School-aged Children (HBSC) provides data on drug use among 
schoolchildren aged 11, 13 and 15 years old. 

- For youths: the Survey on Health and Use on Call-up and Preparation for Defence Day 
(ESCAPAD) carried out by the OFDT involving young people aged 17 to 18 years old. 
Among other things the survey makes it possible to question young people who left the 
educational system early [Standard table n° 30]. 

Cannabis is the most frequently consumed illegal product in France and its use has 
significantly increased over the last 10 years. In 2005, three adults out of 10 in the 15-64 
age group had already experimented with cannabis, with fewer than one in 10 using it on 
an occasional or regular basis. 

Cannabis use concerns all sections of society even if a number of trends can be observed. 
Cannabis use tends to be slightly higher among pupils and students, single people, the 
unemployed and - among the employed - in the intermediate professions, and far less 
among workers. However, differences between the various socio-professional categories 
are not particularly great when considered overall. 

Declared experimentation with illicit drugs other than cannabis remains marginal. As an 
example, it is estimated that there are 12.4 million people experimenting with cannabis, 1.1 
million with cocaine, 900,000 with ecstasy or 360,000 with heroin. However, the slight 
increase in the levels of experimentation among the 18-44 age group with cocaine (3.3% 
vs 3.8%), hallucinogens (3.0% vs 3.6%), and ecstasy between 2002 and 2005 clearly 
bears witness to the increasing diffusion of these substances. For their part, the levels of 
experimentation with heroin have remained stable over the last decade. 

Regardless of the substance considered, males living in major urban centres have a 
higher propensity to experiment. People experimenting with illicit drugs are very often 
unemployed or living on scant material resources, with the notable exception of those 
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experimenting with cannabis who tend to be better integrated socially (job stable housing, 
etc.). 

At 17 years of age, after tobacco, alcohol and cannabis (46.3% among boys and 37.9% 
among girls) and psychotropic medicines, the products most frequently experimented with 
are: poppers (13.7%), inhalation products (5.5%), hallucinogenic mushrooms (3.5%), 
cocaine (3.3%)  and, to a lesser extent, ecstasy (2.9%), amphetamines (2.7%), LSD 
(1.2%) and heroin (1.1%),(Legleye, Spilka et al. 2009). According to the last school 
(Legleye, Spilka et al. 2008) and adolescent surveys (Legleye, Spilka et al. 2009), 
cannabis use is thus declining among adolescents.  

Drug use among specific groups 
The most recent investigations carried out involving prostitutes (men, women and 
transsexuals) have shown that the recent use of illicit drugs, with the exclusion of 
cannabis, concerns only a minority (CAGLIERO and LAGRANGE 2004; DA SILVA and 
EVANGELISTA 2004). However, it appears to be more frequent among men and 
transsexuals (recent use of poppers 13%, compared to 11% for ecstasy, 7% for cocaine 
and 2% for heroin) than among women (recent use of heroin: 5%). 

Among the homeless population, the data tends to be patchy. We know however that all 
the substances are available and consumed. Users living on the street "have intoxication 
practices which are significantly different from those of less marginalised addicts. Due to a 
lack of money or ideas for sources, they tend to consume whatever they come across on a 
day-to-day basis […]" (Solal and Schneider 1996). Estimates of the prevalence of the use 
of illicit drugs during the last few months vary from 10% to 21% or even 30% according to 
the age, income level, cause of vagrancy or help centres visited, (Observatoire du Samu 
social de Paris 1999; Amosse, Doussin et al. 2001; Bernal, Haro et al. 2007). Apart from 
tobacco and alcohol, cannabis and cocaine are the most frequently consumed drugs. 

A recent study into alcohol use among the homeless population offers an insight into the 
levels of alcoholism experienced among the different categories of person using the 
various accommodation and warm food distribution services. It highlighted the diversity of 
use practices among this population group, according to the type of accommodation and 
resources available, and the age, sex and nationality of the respondents. The great 
diversity of social situations encountered corresponds to a wide variety of behaviour 
patterns where alcohol is concerned (BECK, LEGLEYE et al. 2006). 

In the "techno/party" dance events, a quantitative study (known as the "TREND Electronic 
Music Survey") involving an ethnographically structured sample of 1,496 people was held 
in 2004 and 2005 in five French sites. It made it possible to measure the prevalence of 
drug use among 4 sub-groups20 found in this environment, but also to study their practices 
and representations. It sheds light on the frequency of cocaine use (35% during the last 30 
days) and that of ecstasy (32 %) in addition to the daily use of cannabis (40%). The use of 
cocaine or ecstasy more than once a week concerns 18% of those persons encountered in 
the "techno/party" environment and 26% in the "alternative" environment. The number of 
people experimenting with heroin is higher than expected: 23 % among the whole 
population group surveyed and 41% in "alternative" circles (REYNAUD-MAURUPT, 
CHAKER et al. 2007). 

Although epidemiological knowledge of drug addictions in professional environments is 
naturally hindered by a range of obstacles (whether ethical, technical, financial, time-

                                                 
20 This concerns the "alternative" group (rave and free parties); the Urban group (music bars) comprising people who are 
better integrated socially and which contains a higher percentage of students, the Clubbing group, (night clubs dedicated 
to electronic music), mostly comprised of a hedonistic population group devoting a major budget to going out and clothing, 
and the Select group (clubs practising admission by recommendation or bars requiring "suitable clothing") attracting a 
"chic and trendy" clientele with a higher standard of living than the other groups.. 
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related, regulatory, cultural or practical), a certain amount of information is available to 
enable us to assess such use. In 1995, an exploratory study focusing on anonymous urine 
samples from 1,976 employees in the Nord-Pas-de-Calais revealed that 17.5% of staff 
were consuming at least one psychoactive substance, including up to 40% of staff in 
safety and security posts, (Fontaine 2006). For most users well integrated within their 
professional environment, their drug use is hidden from their work colleagues and, as far 
as possible, the drugs are consumed outside working hours, (FONTAINE 2002). 

A qualitative study published in 2006 also focused on the users of hallucinogenic plants 
and mushrooms. (REYNAUD-MAURUPT 2006). 

Attitudes to drugs and drug users 
The tool used to assess the attitude of the French population to drugs and drug users is 
the Survey on Representations, Opinions and Perceptions Regarding Psychotropic Drugs 
(EROPP). This survey makes it possible to measure the perceived level of information 
concerning drugs, substances known and recognised as being drugs, and the estimated 
danger levels of the substances. The survey also studies public opinions as to the manner 
in which drug addicts are represented. 

In 2002, 61% of French people stated that they believe they are well-informed about 
drugs, a figure slightly up on 1999. In reply to the question: "What are the main drugs of 
which you are aware, even if only by name?" the French mentioned an average of 3.8 
products. The product most frequently mentioned was cannabis (82%), followed by 
cocaine (60%), heroin (48%), and ecstasy (37%) (Legleye, Spilka et al. 2008). 

The product considered most dangerous by the French population is heroin, followed far 
behind by ecstasy and cocaine, alcohol and tobacco and, finally, cannabis (only 2% of 
those interviewed considered cannabis to be the most dangerous substance). This ranking 
varies very little according to the age, sex or socio-professional category of the 
respondent. The perceived danger level of cannabis varies with age and sex, and more 
particularly according to the respondent's proximity to the product (Legleye, Spilka et al. 
2008). The next survey is expected in the beginning of 2010 

The vast majority of the population supports the existing measures provided under the 
harm reduction policy (substitution treatment, the free distribution of syringes, etc.) and 
generally remains committed to prohibitive anti-drugs measures (opposing the 
authorisation for cannabis or heroin use under certain conditions, and opposed to the 
unrestricted sale of cannabis (Legleye et al. (2008). When the use of illicit drugs is 
envisaged for therapeutic purposes and under medical control, half of the population 
states that they would be favourable to the issuing of heroin and three-quarters agree to 
the medical prescription of cannabis on medical grounds for certain major illnesses. 

In 2002, the number of people favourable to the unrestricted sale of cannabis was higher 
than in 1999, but this group still remains a minority (24% stated that they agreed with this 
suggestion compared to 17% in 1999). 

2.2. Drug use in the general population (based on probabilistic sample) 
No new information available. 

2.3. Drug use in the school and youth population (based on probabilistic samples) 
No new information available. 

Illegal and misused drugs. 
With the exception of cannabis, experimentation with illegal or misused drugs remains rare (table 
2.1). The most common products are solvents and inhalants  accounting for 5% of experimenters, 
followed by cocaine or crack (2.7%), amphetamines, "medicines for getting high" (as they are 
referred to in the questionnaire) all hovering around the 2% mark, and lastly heroin and LSD, which 
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are both below the 1% level. The residual category of "other products" is mentioned by 7.5% of 
young people although their content remains unknown. In particular, as already mentioned, the 
nature of these products is not known, (i.e. – whether they are psychotropic, illegal or overlapping 
with other product categories, and particularly with cannabis, which is known by a range of different 
names locally, according to its nature, its source and its quality). 

Table 2-1: The use of illegal or misused products at the age of 15, over the last 12 months (%) 
  Boys Girls Sex ratio All 

Inhalation products 5 5 0.9 ns 5 
Cocaine & crack 3 3 1.1 ns 3 
Amphetamines 3 2 1.5 ns 2 
Medicines for getting high 1 3.1 0.3*** 2 
Ecstasy 1 1 1.6 ns 1 
Heroin 1 1 1.3 ns 1 
LSD 1 1 0.8 ns 1 

Key *, **, *** and ns: chi-2 test chi-2 test for a comparison of the sexes, respectively significant at the thresholds 0.05, 0.01, 0.001 and non-
significant. Source: HBSC 2006, processed by the OFDT. 
 
For all of these products, the sex ratio is close to one and the variation between the sexes is non-
significant, even for ecstasy and amphetamines (1.6 and 1.5 respectively), with the exception of 
"medicines for getting high", for which there is a higher propensity for experimentation among girls, 
as is the case for psychotropic medicines in general during the teenage years, Legleye et al. (2008). 
The insignificant nature of the variations is chiefly due to the low numbers of experimenters 
concerned at this age, (an age at which the distribution process is still largely incomplete). As such, 
this result is similar to that observed for experimentation with cannabis at the age of 11, which is 
rare, with users of both sexes. 
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Table 2-2: Tobacco, alcohol and cannabis use at 16 in 2007 (% and sex ratio) 

 Boys (%) Girls (%) Sex ratio Together (%) 

Tobacco     

Experimentation (≥1 usage / life) 58 61 0,9 ns 60 

Non daily use  11 15 0,7 ** 13 

Daily use 18 16 1,1 ns 17 

Intensive use (≥10 cig./day)  5 4,6 1,1 ns 4,8 

Alcohol and drunkeness     

Experimentation (≥1 usage / life), alcohol 89 88 1,0 ns 88 

Alcohol ≥1 usage / year 82 81 1,0 ns 81 

Monthly usage (≥1 usage / month) 66 62 1,1* 64 

Regular use (10+/month) alcohol 18 9 2,1 *** 13 

Experimentation (≥1 / life) drunkeness   47 45 1,1 ns 46 

Ivresse ≥1 / année  37 35 1,1 ns 36 

Regular use (10+/year) 4,2 2,7 1,6 * 3,5 

5 + drinks /single occasion during month 44 34 1,3 *** 39 

Cannabis     

Experimentation (≥1 usage / life) 35 27 1,3 *** 31 

≥1 usage / year 28 21 1,3 *** 24 

Monthly usage (≥1 usage / month) 18 12 1,5 *** 15 

Regular use (10+/month) 5,0 2,0 2,5 *** 3,5 

Ns, *, **, *** : p-value for Chi² test for comparison between genders sexes : 0.05, 0.01 et 0.001.  
Source: ESPAD 2007 OFDT-INSERM 
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Table 2-3: 2005-2008 evolutions of levels of psychoactive drugs use by gender (% and sex ratio) 

 
Garçons 
2008 

Filles 
2008 

Sex 
ratio 

Ensemble 
2008 

Ensemble 
2005 

Évolution1 
(05/08) 

Évolution2 
(05/08) 

Tobacco : experimentation 70,5 71,0 1,0 ns 70,7 72,2 -2% -1,5 
Non daily use 11,6 11,5 1,0 ns 11,5 8,1 43% 3,5 
Use during last month 41,5 39,4 1,1*** 40,5 41,1 -2% -0,6 
Daily use 29,9 27,9 1,1*** 28,9 33,0 -12% -4,1 
Intensive use (> 10 cig. per 
day) 

9,1 6,2 1,5*** 7,7 10,1 -24% -2,4 

Alcohol : experimentation 93,5 91,7 1,0*** 92,6 92,3 0,4% 0,3 
Month 80,5 74,2 1,1*** 77,4 78,7 -2% -1,3 
Regular use (≥10 uses during 
month) 

13,6 4,0 3,4*** 8,9 12,0 -26% -3,2 

Daily use during month 1,3 0,2 5,4*** 0,8 1,2 -39% -0,5 

Drunkeness: experimentation 65,1 54,3 1,2*** 59,8 56,6 6% 3,2 
≥1 during year 56,6 44,1 1,3*** 50,5 49,3 2% 1,2 
≥3 during year 32,0 18,9 1,7*** 25,6 26,0 -2% -0,4 
≥10 during year (regular) 12,4 4,6 2,7*** 8,6 9,7 -11% -1,1 

5 + drinks in a single occasion during month        
≥1  57,1 39,9 1,4*** 48,7 45,8 6% 2,9 
≥3  27,7 11,3 2,5*** 19,7 17,9 10% 1,8 
≥10  3,8 0,9 4,2*** 2,4 2,2 8% 0,2 

Cannabis : experimentation 46,3 37,9 1,2*** 42,2 49,4 -15% -7,2 
≥1 use During year 40,5 31,1 1,3*** 35,9 41,3 -13% -5,4 
≥1 use during month 29,5 19,8 1,5*** 24,7 27,9 -12% -3,2 
≥10 uses during month 
(regular) 

10,7 3,9 2,7*** 7,3 10,8 -32% -3,4 

≥30 or daily use 4,8 1,7 2,9*** 3,2 5,2 -37% -1,9 

Lifetime use of :         
Tranquillisers3 13,9 23,1 0,6*** 18,4 nd nd nd 
Sleeping pills3 12,1 17,1 0,7*** 14,6 nd nd nd 
Antidepressants3 4,8 9,6 0,5*** 7,2 nd nd nd 

Lifetime use of:        
Poppers 15,2 12,2 1,2*** 13,7 5,5 148% 8,19 
Inhalants 6,2 4,7 1,3*** 5,5 3,6 54% 1,90 
Hallucinogenic mushrooms 4,9 2,2 2,3*** 3,5 3,7 -4% -0,14 
Cocaine 4,0 2,4 1,7*** 3,3 2,5 29% 0,74 
Ecstasy 3,6 2,1 1,7*** 2,9 3,5 -18% -0,63 
Amphetamines 3,5 1,9 1,9*** 2,7 2,2 24% 0,52 
LSD 1,6 0,8 2,1*** 1,2 1,1 10% 0,11 
Heroin 1,4 0,8 1,9*** 1,1 0,7 56% 0,39 
Crack 1,3 0,7 1,7*** 1,0 0,7 44% 0,31 
Ketamine 0,8 0,4 2,1*** 0,6 0,4 28% 0,12 
Subutex® 0,8 0,3 2,5*** 0,5 0,5 2% 0,01 
GHB 0,5 0,3 1,6** 0,4 0,3 63% 0,17 

Ns, *, **, *** : p-value for Chi² test for comparison between genders sexes : 0.05, 0.01 et 0.001.  
Significant increases (p<0.05) are in bold types. Significant decreases are in blue. 
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1 : Relative change computed with exact figures. 
2 : Changes computed with exact figures. 
3 : New questions in 2008. 
 
These last figures confirm many results from HBSC and ESPAD despite some methodological 
differences between the different surveys: large reductions in the diffusion of tobacco and cannabis 
use, a stabilisation or even a fall in alcohol drunkenness. ESCAPAD also highlights a fall in regular 
alcohol use. Nevertheless, it shows a modest increase in the number of cases in which 5 glasses of 
alcohol were drunk on a single occasion. Average ages for experimenting with tobacco and 
cannabis have risen for the first time in eight years, a sign that probably indicates a change in 
behaviour with regard to the first-time use of these substances. 

There are still, however, a few worrying points such as the increase in the diffusion of cocaine, 
amphetamines, crack, heroin and GHB, although this behaviour remains marginal: experimenting 
with GHB is only reported by 0.4% of 17-year-olds, crack and heroin by 1.1% and amphetamines 
and cocaine by 2.2% and 3.3% respectively. Therefore, it would seem that there is renewed interest 
in stimulants in some fringe groups in the adolescent population, although ecstasy appears to have 
somewhat fallen out of fashion. Finally, experimenting with inhalation products and poppers is 
increasing markedly, although their use seems to be given up faster than for the other substances. 

Attitudes to drugs and drug users 
EROPP survey. No new information available. 

2.4. Drug use among targeted groups/settings at national and local level 
No new information available. 


