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4. Problem drug use 

4.1. Introduction 

Problem use: general context 
A set of studies and work has been conducted in recent years to establish a new estimate 
of the number of problematic drug users in France. Several estimation methods have been 
used in France in order to produce a national estimate of the prevalence of problem heroin 
and cocaine use in 1999 (Costes, 2007).  

In 2005 and 2006, the New Multicentric OFDT Study (NEMO) was carried out in order to 
produce local estimates of the prevalence of the problem use of opiates, cocaine, other 
stimulants and hallucinogens in six French urban areas (Lille, Lyons, Marseille, Metz, 
Rennes and Toulouse) and in an overseas département (Martinique). This work provides a 
new estimate for France for 2006, following the estimates previously produced in 1995 and 
1999 [1-3]. It also provides an estimate of the number of regular heroin and intravenous 
drug users. Complete results and methodological details are presented in the referenced 
report [4]. 

A system for recording treatment applications conforming to the European protocol [TDI; 
Standard table 3 and 4] was introduced in France in 2004. The RECAP survey (Recueil 
commun sur les addictions et les prises en charge, i.e. Data Retrieving for Drug Treatment 
Demands) now provides access to individual data collected on an ongoing and 
theoretically exhaustive basis for all patients treated in the Specialised Drug Addiction 
Treatment Centres (CSSTs). These treatment centres are of three types: outpatient 
treatment centres, inpatient treatment centres, and prison treatment centres. The RECAP 
survey was carried out for the first time at a national level in 2005 (Palle & Vaissade, 
2007). The results from RECAP 2006 made it possible to identify the key socio-economic 
characteristics and to describe the use habits of drug users who began treatment between 
January 1 and December 31, 2006, in the outpatient treatment centres (new patients). An 
analysis of the RECAP data also makes it possible to draw up a more specific profile for 
those patients treated for the first time in their lives, the first-time outpatients. 

In 2006, a specific survey (PRELUD) was carried out among drug users attending low 
threshold structures (Drop-in centres and syringe exchange programmes). Carried out in 
nine urban areas (Bordeaux, Dijon, Lyons, Lille, Marseille, Metz, Paris, Rennes and 
Toulouse), this survey followed on from the so-called "front line" survey carried out up until 
2003 on the 12 sites included in the Emerging TRENDs project (TREND). It makes it 
possible to accurately describe the profiles of users attending low threshold facilities. The 
2006 data was compared to the 2003 data for these nine sites. 

In 2006, among the users of low threshold facilities, the most frequently consumed illicit 
substances during the last month (apart from cannabis) were cocaine, chiefly in the form of 
hydrochloride, heroin, amphetamines and ecstasy. If we also include medicines, HDB was 
the substance most frequently consumed, particularly for therapeutic reasons - see 
(CADET-TAÏROU, GANDILHON et al. 2007). 

From 2006 onwards, a compulsory and exhaustive survey spanning a given week (Ena-
Caarud) was carried out among those organisations recognised as CAARUDs: see 
(TOUFIK, CADET-TAIROU et al. 2008) Calculated on an exhaustive basis, it confirms the 
prevalence of each product as a percentage of overall use. Above all, it demonstrates the 
high percentage of women among the younger generations and the high levels of 
equipment sharing (other than syringes) among younger users (TOUFIK, CADET-TAIROU 
et al. 2008). 

Additionally, since 1999 France has operated a scheme for identifying and monitoring 
emerging trends related to illegal or misused psychotropic substances (TREND project). 
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The observations from this project are focused on population groups with a high 
prevalence of use. It is chiefly based on qualitative (mainly ethnographic) and quantitative 
information gathering tools deployed by a network of seven local coordination groups (in 
Bordeaux, Lille, Lyons, Marseille, Metz, Paris, Rennes and Toulouse) run by the OFDT. All 
of this data is analysed by the local coordinating groups and compared nationally among 
them, as well as being compared to other available data sources. 

In 2006 and 2007, the network noted the diffusion of drug use (excluding cannabis) to 
increasingly diverse sections of society. This trend has continued where cocaine is 
concerned, which is today consumed by people of increasingly varied social profiles. This 
process seems to have been underway for several years now with regard to the use of 
opiates (substitute products and heroin) which sometimes concern people well integrated 
socially and those from the "techno" dance events which it was previously culturally taboo. 
Where users are concerned, the qualitative data points to a higher prevalence of female 
users among young people (REYNAUD-MAURUPT, CHAKER et al. 2007; CADET-
TAÏROU, GANDHILHON et al. 2008; Toufik, Cadet-Taïrou et al. 2008). 

The misuse of HDB continues to be reported (including injection, snorting, dealing, getting 
high, poly-drug use and use for non-substitution purposes probably facilitated by the 
availability of the product on the urban black market; (BELLO, TOUFIK et al. 2003; Bello, 
Toufik et al. 2004; ESCOTS and FAHET 2004; CADET-TAÏROU, GANDILHON et al. 
2007). Synthetic stimulants (chiefly MDMA and amphetamines) are seeing their powdered 
and crystal forms gaining in popularity among users at the expense of tablets, which are 
now seen as less "trendy". Additionally, these are also being encountered more frequently 
among urban street users. The use of natural or synthetic hallucinogens continues to gain 
ground gradually among users of psychoactive products with the exception of LSD which 
witnessed an upsurge in both availability and use in 2006 and 2007, and GHB which is 
now becoming commonplace among the gay festive community. 

Since 2001, recent injecting has decreased while snorting seems to be becoming more 
widespread. Consequently, heroin users today more frequently start off by snorting, and 
may then begin injecting at a later stage than was previously the case. The situation has 
been rather less clear since 2005: the decline in the number of "recent injectors" has 
ceased in the specialised centres and harm reduction centres, with ethnographic data 
pointing to younger groups of users with more precarious lifestyles, in which injection is 
believed to be on the rise. (CEIP de Marseille 2006; CADET-TAÏROU, GANDILHON et al. 
2007). 

Currently, several tools exist which are approved in the French language, making it 
possible to assess the abuse or harmful use of cannabis among teenagers or young 
adults. These are two tests translated from English, and a specific cannabis test designed 
at the OFDT: the CAST (Cannabis Abuse Screening Test). 

While awaiting the issuing of a European definition, the definition of problem cannabis use 
adopted in France is as follows: "use likely to result in major health and social problems for 
the person concerned or for others". 

4.2. Prevalence and incidence estimates of PDU 

4.2.1. Indirect estimates of problem drug users 

Local estimations: Capture-recapture method 
Six “three-sample capture/recapture analyses” were carried out in 2005-2006 in order to estimate 
the number of problem drug users in Lille, Lyon, Marseille, Metz, Rennes and Toulouse (NEMO 
study)  (Vaissade and Legleye 2009). 

Data sources for problem drug users were identified and the data were collected from these 
sources over a six-month period between 2005 and 2006. These sources notably included the drug 
treatment centres, general practitioners, hospital units (infectious diseases, accident and 



emergency departments), low-threshold reception facilities (CAARUD), social services and law 
enforcement sources such as drug squads, the justice system, treatment units in prison and data 
held by the Central Office for the Repression of Narcotics Trafficking (OCRTIS).  Data collection in 
prison was delayed for two months, compared to other data sources, in order to allow problem drug 
users entering prison during the last two months of the survey to be “captured” by other data 
sources.  For each study (each town), the different data sources were grouped into three samples 
using a statistical criteria (an odds ratio between two data sources greater than one, suggesting 
possible linkage between both sources, leading to both data sources being combined) and a field 
criterion (when two data sources are locally known to be related). 

Subjects were included in the study if they had resided for more than three months in one of the six 
cities, if they declared having used at least one illegal drug over the last 30 days (cannabis 
excluded): opiates, cocaine/crack, other stimulants and/or hallucinogens, and if they were 15-64 
years old. 

The results obtained in the six cities are the following: 

Table 4-1: Estimates of problematic drug users (PDU) in 6 French cities and prevalence rates among 
the 15-64 year-old population, 2005-2006 

PDU 
estimates

15-64 years 
old population 

prevalence 
rate (p 1000)

Lille 7 900 6 300 10 200 728 173 10.8 8.6 14.0
Lyon 8 400 6 300 11 800 788 893 10.7 8.0 15.0
Marseille 5 600 4 200 7 700 543 206 10.2 7.7 14.2
Metz 2 300 1 700 3 200 212 632 10.8 8.0 15.0
Rennes 1 500 1 100 2 300 196 389 7.6 5.6 11.7
Toulouse 5 400 4 300 6 900 534 132 10.1 8.0 12.9

Source : Nemo, OFDT

*  Cormack method (Ref : Cormack, R.M., Interval Estimation for Mark-Recapture Studies of Closed Populations. Biometrics, 
1992. 48: p. 567-576.)

estimates rounded to the nearest hundred ; population : INSEE, census 1999

Estimates of problematic drug users (PDU) in 6 french cities and prevalence rates among the 15-
64 year-old population, 2005-06.

confidence interval* confidence interval

 

National estimates: EMCDDA protocol 
Problem drug use has been defined, according to the EMCDDA definition, as intravenous or regular 
use of opiates, cocaine or amphetamines during the previous year in the 15-64 age group. 

The following results are obtained from the three methods: 

Table 4-2: National estimates with the EMCDDA protocol 

method average 
estimate CI- CI+

treatment data multiplier 272 000 209 000 367 000
police multiplier 187 000 144 000 253 000
multivariate 264 000 189 000 338 000

treatment data multiplier 7,0 5,4 9,5
police multiplier 4,8 3,7 6,5
multivariate 6,8 4,9 8,7
source : OFDT

rate / 1000 hab. 15-64 years

 
 

The results obtained from the “multiplier-treatments” and “multivariate” methods converge. The third 
method shows markedly lower prevalences. Taking account of the three confidence intervals, the 
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estimate range is found to be extremely wide, from 3.7 to 9.5 per 1,000 inhabitants between 15 and 
64 years old. 

Consideration alongside framework data on illegal drug use 
The low prevalence of opiate, cocaine or amphetamine use very considerably limits the potential 
relevance of general population surveys to estimate this phenomenon. General population surveys 
provide us with estimates of the number of people who have used these substances at least once in 
their life (experimenters) or at least once in the previous year. We do not have estimates of the 
number of regular users of these substances (at least ten times over the previous month), as this 
behaviour is too rare to be measured in this type of survey. The following estimates were produced 
from the most recent general population surveys conducted in 2005 (BECK, LEGLEYE et al. 2006). 

Table 4-3: Estimates of cocaine and heroin life time and last year users, 2005 

 Life time users Last year users 

Cocaine 1 100 000 250 000 

Heroin 360 000  
Sources : ESCAPAD 2003, OFDT ; ESPAD 2003, INSERM/OFDT/MJENR ; Baromètre santé 2005, INPES, exploitation OFDT 
 

In view of these findings, we could have expected the estimates of the number of problem drug 
users to be less than those provided by the three methods used. This difference is partly explained 
by loss of social integration amongst problem drug users, as this particular population is not well 
covered by general population surveys. 

Limitations inherent to each of the methods 
The first “Multiplier method using treatment data” is based on sales data for the two medical drugs 
used for substitution treatment, which enable estimates to be made of the number of drug users 
taking these treatments. In view of the extensive availability of this type of treatment in France, 
these data represent an excellent base for application of this method. Substitution treatments 
theoretically only cover part of the target group, opiate users, although in practice there is 
considerable overlap between the uses of the different substances. These estimates, however, may 
be subject to some sources of bias, particularly misuse of the treatments or their diversion onto the 
black market. These sources of bias could lead to an overestimation of the population being treated, 
as misused medicines are not taken by “users receiving treatment”. Nevertheless, the substances 
are still taken by drug users. The method, therefore, is still robust if this relatively well documented 
phenomenon (Cadet-Taïrou, Costes et al. 2004; COSTES, CADET-TAIROU et al. 2004; Escots and 
Fahet 2004) is consistent over all the French départements. This is not necessarily the case, as it is 
known that this misuse or diversion of treatment is concentrated in a few regions (CADET-TAIROU 
and CHOLLEY 2004) (Paris region, Alsace, Languedoc) which do not include any NEMO study 
sites. There is therefore a risk that the numerator in the equation used in this method is over-
estimated and therefore that the final result is also overestimated. 

The second “Police multiplier” method is based on an “arrests by the police for heroin or cocaine 
use” indicator which is relatively non-specific: it is an indirect indicator of drug use but also one of 
the extents of police activity in the field. This second factor is not necessarily consistent between 
départements. Another possible source of bias for this indicator is that the target it measures is 
slightly different from the definition of the target group (intravenous drug user or regular user of 
opiates, cocaine or amphetamine in the previous year for the 15-64 age group), as the offence does 
not distinguish between extent of use.  An occasional user can be arrested and the police statistics 
do not distinguish between the types of use. 

The third “multivariate indicator method” has the advantage of linking different data sources for 
which known prevalence estimates for 6 départments are extrapolated to the other 90 
départements. Nevertheless, each of the four indicators used has its own limitations. Those relating 
to the number of people receiving substitution treatment and the number of arrests have already 
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been described above. The “treatment data” come from an administrative source (activity report 
submitted to the statutory authorities). The reliability of declaration data on new patient intakes is 
debateable. In addition, intra and inter-centre double counts cannot be excluded. Stéribox® sales 
are an indicator of both the magnitude of intravenous drug use, which only corresponds to part of 
the definition of problem drug use, and the coverage of harm reduction practices, which may vary 
across France. 

Finally, it must not be forgotten that these three methods are all based on local estimates obtained 
from the NEMO study: the first two methods used local estimates in order to estimate the proportion 
of the population hidden from the information source used, and the last method uses departmental 
estimates as anchor points for extrapolating data. There are inherent difficulties in using the 
“capture/recapture” method in drug addiction as it uses theoretical hypotheses which have not been 
completely confirmed in practice. The capture-recapture technique relies on the hypothesis that 
each person belonging to the target group (the subject of the estimate) has the same probability of 
being captured by the different information sources (the hypothesis that the population is 
homogenous) and on the hypothesis that the sources are independent, i.e. that being recorded in 
one system does not change the probability of being recorded in all the other systems.  In reality, 
regular illegal drug users are not homogenous: some “manage” their use and are very unlikely to be 
“identified” either by the health and social system or by the legal system, particularly for cocaine 
use. There are also possible links between being “captured” by several sources. A user who has 
been arrested may be prosecuted or even imprisoned, making it impossible for him/her to be 
identified by a CSAPA or CAARUD during this period.  The use of log-linear analysis with three data 
sources, however, makes it possible to get away from the hypothesis that the sources are mutually 
independent and according to the log-linear methods used, it appears unlikely that there is any 
interaction between the three sources. Finally, beyond these limitations on the bases of the 
hypotheses underpinning the method, the magnitude of the confidence intervals surrounding the 
NEMO estimates due to the small numbers of triplicates must be emphasised. 

Comparison with previous estimates 
The first methodologically documented estimates of problem drug use prevalence in France date 
from the middle of the 1990s. A demographic method used in 1995 based on 1993 data produced 
an estimate of at least 160,000 heroin addicts (COSTES 1995). A few years later, the first 
application of the European protocol, which was under construction, to the situation in France 
produced an estimate of 146-172,000 problem opiate users in France in 1995 (Observatoire 
français des drogues et des toxicomanies (OFDT) 1999).  

It was during the same period that the capture/recapture method was first used in France for drug 
addiction (in the Toulouse metropolitan area) (BELLO 1998). The European protocol was applied a 
second time at the beginning of this century, when the capture/recapture method was extended to 
several towns (CHEVALLIER 2001). The new estimate based on 1999 data was similar to the 
previous one: 146-180,000 problem opiate or cocaine users (Observatoire français des drogues et 
des toxicomanies (OFDT) 2002).  

The raw figures, which increased from 160,000 in 1993 to 230,000 in 2006 suggest a marked 
increase in the phenomenon. This impression is misleading for at least two reasons. Firstly, the 
methods and, in particular, the subject of the estimate, have changed. The context has moved from 
the concept of “heroin addicts” (1993) to “problem opiate users” (1995) and then to the definition 
“problem opiate or cocaine users” (1999) and finally to “intravenous drug users or regular users of 
opiates, cocaine or amphetamines” (2006). The scope of the estimate has therefore broadened 
over time. 

The second reason is the magnitude of the confidence intervals around the central estimates. It can 
be seen from the confidence intervals obtained from the capture/recapture method – which lies at 
the heart of all of the methods used – that the national estimate calculated for 2005-06 ranged from 
144,000 to 367,000. For these reasons, it is difficult to conclude that there has been a clear 
increase in the estimates. 

We can only highlight that there may have been an increase in the number of problem drug users.  
Other information sources also indicate, firstly, “ageing of the population concerned”, with reduced 
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mortality rates since the increase in substitution treatments at the end of the 1990s, and secondly, a 
degree of “population renewal” because of the spread of stimulants, the emergence of new opiate 
users and changes in the party scene, etc.  

Finally, we should re-examine the theoretical definition produced by the EMCDDA. A problem drug 
user is defined as an intravenous drug user or regular user of opiates, cocaine, or amphetamines 
during the previous year in the 15-64 age group. To a greater or lesser extent, all of the methods 
proposed assume that the user can come into contact with one of the information sources used 
(arrest, treatment, health problems, death, etc.). These sources can extrapolate by estimating the 
number of people who have not yet come into contact with them but will do so in the future, but not 
the number of those “who will never come into contact with them”. It is therefore extremely likely 
that our estimate does not cover all “regular opiate, cocaine or amphetamine users) because of the 
inability (of these methods) to detect “controlled” uses of the substance in a better socially 
integrated population. 

Estimation of the number of regular heroin users 
It would be useful to try to apply the European protocol in order to obtain an estimate of the number 
of heroin users in France. It is known that the magnitude of this behaviour in the French population 
cannot be obtained from data produced by general population surveys. This is firstly due to the fact 
that the prevalence of the phenomenon is below the limit which can be identified by these surveys, 
and secondly, to frequent loss of social integration of the population concerned.  

Unfortunately, it is also impossible to apply the different methods of the European protocol 
described above to the limited field of heroin users. The breakdown by substance, which is 
available for some information sources, is not present in all of the sources these methods use.  
Therefore, if we wish to estimate the number of “problem heroin users” within the meaning of the 
EMCDDA definition, a figure which can be approximated to the number of “regular heroin users”, 
the only solution is to search for the proportion of heroin users in the different drug user surveys and 
use this proportion to estimate the number of “problem drug users”. 

A mean estimate can be produced from these different available health data: 32% of problem drug 
users31 are heroin users (use during the previous month).  

It can therefore be estimated that approximately one third of problem drug users are active heroin 
users. To this third can be added a considerable proportion of people who were former heroin 
users, and who are now abstinent, either because they are receiving treatment (particularly 
substitution) or because they have moved on to other substances, and who may subsequently, 
either occasionally or regularly, take heroin again. This 32% figure can therefore be considered to 
be a minimalist estimate. 

Estimation of the number of intravenous drug users 
It would also be interesting to try to use the European protocol to obtain an estimation of the 
number of intravenous drug users in France. For the same reasons as above, this can neither be 
obtained from the general population survey data nor by directly applying the European protocol. 

Here again the only solution is to look for the proportion of intravenous users in the different drug 
user surveys and apply this proportion to estimate the number of “problem drug users”. 

The different health data available provide a mean estimate of 63% injecting at least once during 
their life and 35% injecting within the previous month. 

Results summary 
The aim of this work was to produce a new estimate of problem drug users in France, together with 
the corresponding prevalence rate. There is great temptation to emphasise the wide range of 
results obtained and produce a wide estimate range. This however risks reducing the visibility and 

 
31 In view of the sources and data used, the range of substances can be considered to exclude cannabis.   



understanding of the result. The role of the expert is to offer a single estimate (or narrow estimate 
range) which in his/her opinion is probably closest to the actual situation. 

Graph 4-1: Narrow estimate of problem drug users, summary 

0 50 000 100 000 150 000 200 000 250 000 300 000 350 000 400 000

estimate range selected

treatment data multiplier
police multiplier

multivariate

 

In view of the inherent limitations of each of the methods used and described above, there is no 
“best method”. The values common to the confidence intervals for the three methods are therefore 
offered as the most likely estimation range, between 210 000 and 250 000 problem drug users in 
France en 2006 of which half involved in opiate substitution treatment. Indeed, it is estimated that 
120 000 people have used opiate substitution drugs in the first half of 2007 (Observatoire français 
des drogues et des toxicomanies (OFDT) 2009). 

Table 4-4: Problem drug prevalence estimates in France, 2006 

estimate range selected 210 000 - 250 000
     rate/ 1000 hab. 15-64 years 5,4 - 6,4

central estimation
     rate/ 1000 hab. 15-64 years
including
   - last month heroine users
     rate/ 1000 hab. 15-64 years
   - life time injecting users
     rate/ 1000 hab. 15-64 years
   - last month injecting users
     rate/ 1000 hab. 15-64 years
Source : OFDT,2008

145 000
3,7

81 000
2,1

Problem drug use prevalence estimates in France, 2006

230 000
5,9

74 000
1,9

 

4.2.2. Estimates of incidence of problem drug use 
No new information available. 

4.3. Data on PDUs from non-treatment sources 
No new information available. 

4.4. Intensive, frequent, long-term and other problematic forms of use 
No new information available. 
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