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6. Health correlates and consequences 

6.1. Introduction 

Health-related consequences: general context 

Deaths caused by drug use 
The information system available in France is based on several schemes each covering 
parts of the causes of death related to drug use. These concern deaths: 

- By overdose, when the death is covered by a legal procedure (OCRTIS) [standard tables 
5 and 6]. The statistical source covers only those deaths notified to the police and 
gendarmerie, and does not cover the overdose deaths of French citizens abroad or deaths 
occurring in hospitals. 

- The number of overdose deaths recorded by the security forces is constantly falling (-
90% since 1995 with 57 cases deaths recorded in 2005). Apart from the problems of 
recording such deaths, the reduction in the number of overdoses in France is the result of 
a combination of several factors including: the introduction of substitution treatments, the 
existence of harm reduction structures and schemes, or changes to the substances 
consumed and their use methods among users. Most overdose deaths recorded by the 
security forces are related to heroin, although medicines (including Subutex® and 
methadone) have seen their share increase between 2002 and 2004 (accounting for 
almost a third in 2004), and despite the fact that a sharp rise in deaths caused by cocaine 
was recorded in 2004 (this drug accounting for a fifth of deaths). In 2005, more than half of 
deaths were a result of a heroin overdose. The OCRTIS has not supplied updated 
information since the year 2006. 

- By drug dependency (CepiDc-INSERM) [Standard table no. 5]. This category concerns 
all deaths for which the death certificate mentioned drug dependency. For reasons related 
to the nature of the information circuit, it is not particularly effective at recording overdoses, 
which are often listed in the group "unknown cause of death". The number of deaths 
through drug dependency fell between 1995 and 2000 (the year in which the WHO 
international pharmacopoeia, 10th revision was implemented) and remained unchanged 
between 2000 and 2005. 

- With the presence of psychotropic substances in the blood: the DRAMES scheme 
(Décès en relation avec l'abus de médicaments et de substances -AFSSAPS) lists those 
cases of death for which a legal inquiry was launched. It allows identification of cases of 
deaths which have not been declared to the INSERM or to the OCRTIS. Two retrospective 
studies were carried out for the years 1998 and 2002, in addition to a forward looking 
study in 2002 with 7 medico-legal toxicology laboratories volunteering to take part. 
Subsequently, 16 laboratories were included in 2003 and 2004. A reduction in the number 
of recorded deaths was noted in 2003 (64 compared to 131 in 2002), followed by a slight 
increase in 2004 (91 cases). With regard to the substances encountered, in line with the 
findings of the OCRTIS data, cocaine was found to have increased sharply in prevalence 
during 2004, achieving prevalence identical to that of heroin which, for its part, was 
declining. The role of substitution treatments concerned 38% of recorded deaths in 2004 
with methadone being identified in more than three quarters of cases (Arditi and al 2006). 
In 2005, the DRAMES data revealed 66 cases of fatal overdoses: heroin was responsible 
for most deaths (23 cases), cocaine was responsible for 7 deaths (compared to 20 in 
2004), but the number of cases combining heroin + cocaine is rising (11 cases compared 
to 2 in 2004). In line with the findings of the OCRTIS data, the percentage of deaths 
involving substitution treatments fell in 2005, concerning 19.6% of deaths, with methadone 
being identified in virtually all cases (11 cases out of 12). Data collected in 2006 confirm 
these trends. 
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- Related to AIDS among intravenous drug users (InVS). The number of AIDS deaths 
among intravenous drug users has been falling since 1994. Since 1999, the number of 
death has continuously fallen, albeit at a slower pace. The share of these deaths among 
all AIDS deaths has remained stable since 1998 and stands at 20% in 2007. 

For want of a cohort survey meeting the criteria laid down by the EMCDDA (i.e. the 
involvement of users in treatment centres), the OFDT has carried out a cohort study based 
on those persons arrested for substance use. The Standardised Mortality Ratio (SMR) 
figures show that the men arrested for heroin/cocaine/crack use generally have a risk of 
death five times higher than other French males. This risk is 9.5 times higher for women. 
The survey shows a significant fall in mortality among persons arrested for 
heroin/cocaine/crack between the two periods concerned (1992/93 and 1996/97), with the 
mortality rates calculated over the four years following the arrest falling from 10.3 to 6.2 
per thousand people/years. This fall coincides with the introduction of triple antiviral 
therapies, the development of a harm reduction policy in France and the availability of 
opioid substitution treatments (Sansfacon, Bachelard et al. 2005). 

Morbidity related to drug use 
1. Infectious diseases account for the bulk of somatic morbidity cases observed. 
Prevalence estimates among drug users are based on: 

- The declared prevalence of HIV, hepatitis B and hepatitis C: the so-called "November 
survey" carried out among patients visiting the CSSTs (TELLIER 2001), the survey being 
replaced by data derived from the RECAP scheme from 2005 onwards, in addition to the 
survey carried out among the users of "front line" structures (Bello, Toufik et al. 2003; 
Bello, Toufik et al. 2004) itself replaced by the PRELUD survey conducted in 2006 
(Standard Table n° 9). Based on the RECAP data for 2007, the prevalence of HIV among 
patients having already injected and of known serology is almost 8% and that of hepatitis 
C is 51%. 

- The biological prevalence of HIV and hepatitis C (blood samples) among drug users, 
thanks to the Coquelicot survey (JAUFFRET-ROUSTIDE, COUTURIER et al. 2006). This 
study, which is eventually intended to become a national information system, highlights the 
variations between the declared and measured prevalence figures for hepatitis C, 
particularly among the youngest patients. It also shows that high risk practices continue, 
creating conditions favourable for the spread of hepatitis C and HIV. 

- The biological prevalence of HIV and hepatitis C (saliva samples) among drug users of 
front line centres: the PRELUD survey conducted in February 2006 in five French towns 
and cities. 

- Incidence estimations applied to cases of AIDS and HIV infection. Notification of AIDS 
cases (InVS) has been organised since the early 1980s and has been compulsory since 
1986. A new anonymous declaration scheme was set up in 2003 via the circular from the 
General Health Authority (Direction générale de la santé, DGS) - (n° 2003/60 dated 
February 10, 2003) which also makes it compulsory to declare HIV infections. This system 
is combined with the virological monitoring of HIV. 

The number of new AIDS cases related to injectable drugs has been constantly 
decreasing since 1994 (with 1,377 in 1994 compared to just 75 in 2007) as has its overall 
percentage of all declared AIDS cases (36% in 1991, 19% in 1997 and less than 10% ten 
years later). The number of new AIDS cases diagnosed among intravenous drug users 
shows the same trend regardless of gender, sex ratio men/women apparently changing in 
2006 and 2007 (2 men for a woman versus 3 to 4 men for a woman the preceding years). 

2. Psychiatric comorbidities: the limited number of investigations in France does not make 
it possible to draw any consistent conclusions concerning the prevalence of various 
psychiatric problems among drug users (Wieviorka 2003). 
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3. Other pathologies related to drug use: there currently exists no systematic data 
collection scheme concerning other pathologies which may accompany or arise as a result 
of drug use (other infectious complications, cardiovascular problems, trauma, etc.). The 
survey carried out as part of the TREND scheme involving users of "front line" centres 
provides indications concerning their perception of their state of health in addition to the 
appearance of certain pathologies (Bello, Toufik et al. 2003; Bello, Toufik et al. 2004). 
Pathological phenomena tend to be more frequent among people living in extremely 
precarious conditions. One third of those surveyed stated that they felt that their state of 
physical health was bad or extremely bad. Almost 70% stated that they suffered from 
tiredness during the month gone by, 44% from weight-loss, 4% from an overdose and 2% 
from jaundice. The frequency of declared injection-related complications was also 
calculated 

4. Driving: the law dated February 3, 2003 introduced a new offence for any driver found to 
have narcotics in his blood following a blood analysis. Drivers now risk two years’ 
imprisonment and a fine of €4,500. The penalties may be increased up to 3 years’ 
imprisonment and a fine of €9,000 if alcohol has been consumed simultaneously. The 
screening of the driver is now compulsory in the event of a fatal accident but may also be 
carried out for any road traffic accident, any infraction of the Highway Code or when there 
are reasonable grounds for suspecting that narcotics have been taken (OFDT 2005). 

6.2. Drug related infectious diseases 

6.2.1. HIV/AIDS and viral hepatitis 
Following the introduction of compulsory HIV notification in March 2003, 25,388 cases of HIV 
infection have been declared. In 2007, the number of HIV-positive declarations was estimated at 
4,789, slightly down compared to previous years (4,905 and 5,133 respectively in 2006 and 2005). 

In 2007, contamination by intravenous drug use (IDU) accounted for a little less than 2% of new 
infections. The most frequent contamination method continues to be heterosexual intercourse (45% 
of cases), particularly among women (66% of cases), followed by homosexual sexual intercourse 
(22% of cases accounting for 36% of contaminations among men). 

Table 6-1: The discovery of HIV infection in 2003-2007 broken down by contamination method 
(France, data from 30/06/08). 
 Women Men Total 

Contamination method na % na % na % 

Heterosexual intercourse 6 186 66.1 4 608 31 10 794 44.6 
Homosexual intercourse - - 5 273 35.6 5 273 21.8 
Drug injection 89 0.9 321 2.2 410 1.7 
Other 83 0.9 101 0.7 184 0.7 
Unknown 2 993 32 4524 30.5 7 517 31 

Total 9 351 100 14 827 100 24 178 100 

a: Number of provisional, non-rectified cases within the primary (la sous declaration) declaration periods 
b: 142 mother-to-child transmissions, 32 homosexual drug users, 8 transfusion recipients and 2 haemophiliacs contaminated during the 1980s. 
Source: the compulsory notification system for HIV infection, InVS (data from 30/06/08). 
 

The number of new AIDS cases among intravenous drug users has been continuously falling since 
the mid-1990s. Although at the time they accounted for a quarter of those persons diagnosed with 
AIDS, in 2006 they accounted for no more than 8% in 2007. 

Table 6-2: New AIDS cases among intravenous drug users (IDU), 1998-2007 
 1998 1999 2000 2001 2002 2003 2004 2005* 2006* 2007* 

IDU 358 312 247 259 206 174 167 122 97 75 
Total new AIDS cases 1 953 1 844 1 741 1 682 1 651 1487 1387 1329 1126 893 
IDU as a % 18,3 16,9 14,2 15,4 12,5 11,7 12 9,2 8,6 8,4 
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*: Provision, non-rectified data from 30/06/08, Source: AIDS monitoring system, InVS (Data from 30/06/08). 

The PRELUD data 
No new information available. 

ENa-CAARUD data 
No new information available. 

Données RECAP. 
No new information available. 

6.2.2. STIs and tuberculosis 
No new information available. 

6.2.3. Other infectious morbidity 
No new information available. 

6.2.4. Behavioural data 
No new information available. 

6.3. Other drug-related health correlates and consequences 

6.3.1. Non-fatal overdoses and drug-related emergencies 
No new available information available. 

6.3.2. Other topics of interest 
No new information available. 

6.4. Drug-related deaths and mortality of drug users 
Three information sources on illicit drug-related deaths are available in France: the General 
Mortality Registry File (GMR) file updated by the CepiDc from the National Institute for Health, the 
DRAMES file (voluntary participation), the OCRTIS file (Central Office for the Repression of Drug-
related Offences) and the CépiDc file from the National Institute for Health and Medical Research 
(INSERM). 

The following table shows drug-related deaths, as reported by the three information sources. In 
order to ensure consistency in comparisons, the count only begins from the year 2000 when ICD-10 
was implemented in France. 

Table 6-3: Drug related deaths in France from three available sources 

Year  DRAME OCRTIS 
CépiDc  

All  15-59 yrs 60 yrs and + 

2000 101 119 248 224 24 

2001 NA 107 274 244 30 

2002 74 97 244 219 25 

2003 64 89 233 212 21 

2004 86 69 266 238 30 

2005 68 57 303 264 39 

2006 168 60 305 273 32 

2007 200 96 332 281 52 

NA: not available. 
Source: OCRTIS, DRAME, CépiDc, various reports.  



52 

The DRAMES data cannot be compared with the other information sources as the variations in the 
number of deaths are due to an increasing number of laboratories participating in the record.  
Although this figure has stabilised since 2006, it is reasonable to assume that there was a 
progression in 2007, as suggested by the data provided by the other two institutions. Police data 
(OCRTIS) confirm the upwards trend in drug-related deaths previously recorded by the deaths 
register (INSERM-CépiDc): an increase of more than 9% in the number of deaths recorded by this 
deaths register is seen between 2006 and 2007 with a 44% increase since 2003. Another specific 
feature of the deaths listed in 2007: 15% of drug-related deaths involve people of 60 years old and 
older (compared to an average of 11.5% for all of the eight years considered). Of these 51 deaths, 7 
were known drug addicts (ICD-10, F codes) and 38 people died following accidental opiate or 
morphine drug overdoses, generally associated with palliative treatment (X42 codes). The 
remainder involved suicide drug-related deaths. These 44 cases can be interpreted as “false 
positives”: they meet the definition of a drug-related death but the victims do not fall into the 
category of drug addicts or irregular drug users. 

It can be seen, however, that once this correction is made, the number of drug-related deaths has 
continued its upward trend since 2003. There are several explanations for this: in terms of the drugs 
supply, there is a wider availability of substances such as heroin and cocaine – the latter benefits 
from a positive image with users – and whose prices have fallen considerably over recent years 
(see the different TREND reports and the standard table 16). To this can be added misuse of 
substitution treatments in general and methadone in particular. On this subject, the dispensing of 
so-called dry methadone was confirmed by AFSSAPS in 2007 and made available to patients 
during the first half of 2008. In terms of demand, we note the appearance of new users associated 
with the party scene. They are characterised by irregular use patterns and very little or no contact 
with the treatment centres. A lack of knowledge of harm reduction practices differentiates these 
relatively young users from their elder peers (Toufik, Cadet-Taïrou et al. 2008). 

The differences between each source have been highlighted in the different national reports. Data 
from the general deaths register (CépiDc) are used as the reference although this itself has some 
limitations (for example, the results of some toxicology tests are not considered in the register and 
some deaths are erroneously coded in the “unknown cause” section (Lecompte, Hatton et al. 1994). 
A study on overlap between CépiDc and OCRTIS data for the years 2001 and 2002 estimated an 
under-declaration of the total number of drug-related deaths in the region of 30% and highlights the 
limitations imposed by medical secrecy and the legal services (COSTES, VAISSADE et al. 2009). 

Almost half of the CépiDc drug-related deaths (46%) are classified into section F19: several 
psychoactive substances were detected without it being possible to define which one caused the 
death. Published results usually do not reveal which substances were detected. The DRAMES data 
provide further information: in addition to being an exhaustive listing of the number of drug-related 
deaths, their primary objective is to monitor associations of substances, with particular attention to 
drug uses. 
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Table 6-4: Substances associated with drug related deaths in France in 2007 

Substances identified  
2006 (n=168) 2007 (n=192) 

Heroin alone  23% 29% 
Heroin in association with another substance 14% 16% 
Heroin present  37% 45% 
Heroin and cocaine alone  8% 11% 
Heroin and cocaine present  11% 14% 
OST, without heroin or cocaine, or legal opiates 30% 34% 
OST present  40% 42% 
Methadone alone  17% 29% 
HDB alone   12% 5% 
Methadone present  24% 36% 
HDB present  17% 7% 
Legal opiates alone  8% 3% 
Legal opiates present  14% 8% 
Opiates alone  65% 70% 
Opiates present  85% 90% 
OST + legal opiates 41% 43% 
OST+ legal opiates present  51% 48% 
Cocaine alone  8% 9% 
Cocaine present  26% 28% 
MDMA present  6% 3% 
Amphetamine alone  0% 0% 
Amphetamines or methamphetamines present    2% 1% 
Solvents, poppers alone  1% 0% 
Solvents, poppers present   1% 0% 

Source: AFSSAPS - DRAME. 
 

200 deaths were subjected to toxicological analysis which led to a conclusion of drug-related death 
(191 deaths directly due to use and 9 indirectly) in 2007. 110 cases were deaths solely due to the 
use of illicit substances, 21 cases involved an association with ethanol and 37 cases an association 
with psychoactive medicinal specialities. Of these 191 deaths, heroin was present in 45% of cases 
(29% alone and 16% in association with another substance – usually cocaine). There were 66 
cases of deaths by OST abuse alone, a significant rise compared to 2006 data. Ten deaths as a 
result of HDB, 55 due to methadone and one to OST HDB+methadone were recorded. Six other 
cases of death due to OST in association with an illicit substance (cocaine, heroin) or with medicine 
misuse (codeine, morphine) were recorded. Heroin-cocaine involved 11% of cases (n=21). THC 
was present in 65 cases. No deaths due to the use of MDMA, amphetamines, poppers or solvents 
alone were recorded. 

6.4.1. Drug-induced deaths (overdose/poisonings) 
No new available information. 

6.4.2. Mortality and causes of deaths among drug users (mortality cohort studies) 
No new available information. 

6.4.3. Specific causes of mortality indirectly related to drug use 
No new available information. 


