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9. Drug-related crime, prevention of drug related crime and prison 

9.1. Introduction 

Drug-related offences and criminality 
The law of 31 December 1970 constitutes the current legal framework concerning French 
policy on drugs. Its objectives are to severely repress trafficking; to prohibit the use of 
narcotics yet also propose alternatives to the repression of use; to ensure free and 
anonymous care for users who seek treatment. 

Under the terms of the laws applicable to narcotics use in France, any person who uses 
and/or possesses and/or deals these substances may face various penal sanctions such 
as imprisonment. Consequently, a mere drug user facing arrest may possibly be 
sentenced to a one-year imprisonment maximum penalty. 

On the drug trafficking side, the law has been modified several times, mainly increasing 
the severity of punishment up to maximum fines of 7,5 M€ and 10 years of imprisonment. 
A number of laws have also been passed to create new offences. For instance, a law 
passed on 17 January 1986 created offences for selling or supplying drugs for personal 
use. 

The penal data concerning drug law offences on narcotics are all the more useful as they 
are easily accessible and published on a regular basis, offering an interesting insight into 
the national judicial evolutions. On the other hand, these data do not enable us to have a 
complete overview of the way offences are dealt with, from the arrest stage through to 
sentencing and enforcement: indeed, the Home Office, Customs and Justice information 
systems do not record drug use, for instance, according to the same criteria and the data 
provided by the Home Office and the Justice government departments are currently hard 
to match. 

Arrests for drug-related offences are listed in two major categories: “one-off” use and 
trafficking (itself broken down into use-dealing, local trafficking and international trafficking) 
[Epidemiological table number 11]. 

The sentences recorded in the National Police (Criminal) Records (CJN, Casier judiciaire 
national) provide us with information concerning the sentencing decisions issued against 
those individuals brought before the courts for drug-related offences. Sentences may 
cover several offences although they are usually presented based on the main offence. 
The statistical categories used are as follows: illicit narcotics use, assisting another person 
in the use of narcotics, possession/acquisition, production/narcotics-based 
processing/transport, supply and transfers, possession/acquisition, 
importation/exportation, and other drug-related offences. 

Alternatives to legal proceedings and court-ordered drug treatment. 
The French legal framework does not make a distinction between narcotics. Theoretically, 
an offence such as illicit possession would be prosecuted and judged in the same way 
regardless if the object of the offence would be cannabis, heroin or LSD. However, judicial 
authorities have the right to judge according to the principle of opportunity. In the absence 
of aggravating circumstances and in the case of small quantities for personal use only, the 
law foresees sanctions ‘not including deprivation of liberty’, which can be either 
alternatives to prosecution or alternatives to imprisonment. 

Compulsory treatment for drug users as an alternative to prosecution has been made 
possible since the 1970 French law on narcotics (loi n°070-1320 du 31 décembre 1970 
relative aux mesures sanitaires de lutte contre la toxicomanie et la répression du trafic et 
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de l'usage illicite de substances vénéneuses, Journal Officiel du 3 janvier 1971). Such 
treatment can only be ordered with the patient's consent. 

In 1993, the Departmental agreements on objectives in Health and Justice (CDO) were 
launched to improve communication between health institutions and legal bodies and thus 
promote the use of health-based alternatives to court proceedings, such as court-ordered 
treatment and referrals to health and social structures. The Ministry of Justice circular of 
June 17, 1999 (NOR: JUSA9900148C) called for Prosecutors of the Republic to favour the 
fight against local trafficking over simple drug use when dealing with arrested users. These 
guidelines were reiterated in the Ministry of Justice circular of April 8, 2005 (NOR: JUS D 
05-300061 C). The 1999 Directive asked prosecutors to prioritize treatment approaches for 
small offenders, both related to drug use or to other small crimes. Particularly concerning 
problematic drug users, the recommendation of the Directive is to apply to the largest 
extent possible therapeutic alternatives to prisons, while “the imprisonment of drug users 
not having committed other related offences must be the last resort". 

The French criminal justice system contains an array of traditional and experimental 
alternatives to prosecution, most of them including quasi-compulsory or compulsory 
treatment. Alternatives to prosecution (mostly including QCT) include conditional discharge 
with a drug treatment referral, drug treatment and testing order (“injonction 
thérapeutique”), legal reminders (possibly associated with health care referral), reparation-
oriented reactions and restorative justice. Alternatives to imprisonment (mostly including 
compulsory treatment) include court-ordered drug treatment within a deferred sentence, 
pretrial intervention, community sentence (victim-offender mediation, community service 
and family group conferencing) and probation. The law dated March 5, 2007 concerning 
the prevention of delinquency (NOR: INTX0600091L) has included an obligation for drug 
users (in addition to the main sentence or punishment) to complete drug awareness- 
courses, which maximum cost is 450 Euros (decree number 2007-1388 of September 26, 
2007, issued in application of law number 2007-297 of March 5, 2007 NOR: 
JUSD0755654D). 

The follow up of alternatives to imprisonment is ensured by the Penitentiary Service for 
Reintegration and Probation (Service pénitentiaire d’insertion et de probation or SPIP). At 
a local level, working under the supervision of the sentencing judge, the SPIP identifies the 
social, medical and other organisations suitable for implementing the court-ordered drug 
treatment proceedings. 

At national level, the law of March 5, 2007, applied via decree number 2008-364 of April 
16, 2008 (NOR: SJSP0769782D), has extended the ‘therapeutic order’ scheme, enabling it 
to be applied as part of a penal sentence. This law change also extended the perimeter of 
the ‘therapeutic order’ to all substances, particularly alcohol. The duration of treatment was 
also limited: the ‘therapeutic order’ is now supposed to be delivered within a 6 month 
period. It can be renewed 3 times. Eventually, the supervision is now supervised by a 
"relay doctor", (“médecin-relais”), i.e. a physician reporting to the justice authorities. 

Further along in the criminal procedure, individuals who have infringed the 1970 Drug Law 
may benefit from an alternative to imprisonment penalty, rather than a prison sentence or 
a fine. These alternatives to imprisonment may take various forms:  community service, 
‘jours-amendes’ penalties (days in prison paid off by fines), or other types of penalty. The 
national data on this topic are fragmentary: they do not reveal the proportion of these 
measures applied to simple drug users, because follow-up of the drug users through the 
government information systems is hard to ensure. Nevertheless, the available data show 
that community service orders are decreasing on a national level, in spite of expert 
recommendations (Warsmann 2004). 



9.2. Drug-related crime 

9.2.1. Drug law offences 

Arrests for drug-related offences (OCRTIS 2009): 
The number of drug law offences skyrocketed over the last 30 years (cf. Graph 9-1). The majority of 
reported drug offences in France (over 80 %) are related to drug use or possession for use. In 
2007, cannabis remained the drug most often involved in drug law offences. Thus, police reports 
show drug offences have increased consistently since the 80’s, although it is not known precisely 
whether this is due to increased police activity, an increase in drug use and trafficking, or better 
performance of the data gathering systems (or other factors that we may not even guess). 

Reasons for arrest 
The “one-off” (or simple) use of narcotics remains the main reason for arrest, accounting for a total 
of 147,927 arrests, i.e. 85% of arrests for drug-related offences in 2007, a percentage which has 
remained unchanged since 1998. In 2008, 17,875 arrests for use-dealing were recorded, the 
second leading reason for arrest, i.e. 10.2% of all arrests for drug-related offences.  

Arrests for trafficking can be split up into 1,686 arrests for international trafficking and 8,265 arrests 
for local trafficking, accounting for 5.7% of all arrests for drug-related offences. 

Graph 9-1: Drug law offences (1971-2007) 

 
Source: FNAILS, OCRTIS 

Substances involved in the drug-related offences 
Cannabis remains the main substance concerned by arrests for drug-related offences, regardless of 
the grounds for arrest, accounting for 90% of arrests for use and 70.7% of use-dealing and 
trafficking cases. 
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Table 9-1: Arrest for drug-related offences (by substance), 2008 
Source: OSIRIS, OCRTIS. 

Cannabis 

 

133,160 
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 After cannabis, heroin and cocaine are the main substances involved in the drug-related arrests. 
Arrests for heroin use are more frequent than those for cocaine use (5.3% vs 3%) with a similar 
picture for arrests for use-dealing and trafficking. Arrests for the use-dealing/trafficking of heroin 
(3,792 in all) accounted for 13.6% of all arrests, while arrests for the use-dealing and trafficking of 
cocaine accounted for 11.4% of these arrests. 

We should point out the relative importance in France of the number of arrests related to the misuse 
of medicines (particularly Subutex® but also unspecified substances: this concerned users unable 
to provide proof of a prescription), and those for hallucinogenic mushrooms.  

The rise in the number of arrests (+31%) chiefly concerns cannabis, heroin, cocaine and crack:  

• After falling in 2006, arrests for cannabis stood at 152,845 in 2008, setting a new record. This 
rise can be seen for arrests for “one-off” use (+ 36.6%) and also arrests of user-dealers and 
traffickers (+50%). 

• The rise in the number of arrests for the use, use-dealing and trafficking of heroin which began in 
2005 continued in 2008, with 23.7% more arrests. This increase was more significant for use-
dealing and trafficking arrests, which rose by 28.5% than arrests for use (+ 21.6%). 

• These figures appear to signal the end of the fall witnessed throughout the 1990s. 

•  Cocaine is also increasingly encountered during arrests. In 2008, the law enforcement services 
recorded a rise of 9.6% in arrests of cocaine users and 1.7% in the number of arrests of user-
dealers and traffickers. 

• After falling in 2006, arrests for crack rose by 16% in 2007 and by 37.4% in 2008 with a total of 
1,048 arrests, chiefly concentrated in the French overseas départements and the Paris area. 

Arrests for amphetamines also increased after a slight reduction in 2006, totaling 446 arrests in 
2008, including 364 arrests for use and 82 for use-dealing and trafficking. 

The drop in the number of arrests for ecstasy recorded since 2005 continued in 2008 (-10.8%), 
falling from 2,084 arrests in 2005 to 1,016 arrests in 2008.  

Information from the Ministry of Justice: Sentencing. 
Sentencing statistics are published with a two-year interval (Justice, 2008). The following 
information therefore concerns 2007 and is not officially considered as final. 
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A total of 45,159 sentences were issued in 2007 for cases in which a drug-related offence was 
listed as the main offence41, i.e. 27.6% more than in 2006. 

Graph 9-2: Sentences for drug-related offences issued in France (1992-2007) 

 
Revised 2005 data and provisional 2006 data. 
Source: Data from the Statistical Yearbook of the Ministry of Justice 2008 
 

In 2007, 21,407 sentences were issued for use (an increase of 78.7% compared to 2006). 
Representing 47.4% of offenses, the offense for use of narcotics becomes the first offense 
punishable.  

• Possession, acquisition of drugs for 12,153 convictions, or 26.9% of all convictions. 

• Convictions for production, narcotics-based processing and transport, amounting to 7,666 
recorded an increase of 9%. 

• Trafficking (import-export) was punished as the main offense in 2,065 convictions, or 4.6% of 
drug related offences.  

• In 2007, 60% of cases in which a drug-related offence was listed as the main offence resulted in 
a prison sentence (imprisonment without remission or combined with a partial suspension in half of 
the cases), 28,9% resulted in a fine and 7,7% resulted in an alternative sentence: day-fines or 
community service, etc.  

The dismissal of charges is rare, accounting for less than 1% of all sentences issued. Educational 
measures (1,214 in 2007) account for 2,7% of sentences for drug-related offences.  

                                                 
41 A sentence may cover several offences (a frequently encountered situation where drug-related offences are 
concerned). The main offence is that listed first in the criminal record, although this may not always be the most serious 
offence.  
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Information from the Ministry of Justice: incarceration. 
Stock data show that by the end of the year 2006, among the 41,920 inmates, 5,751 had been 
sentenced for a drug-related offence recorded as the main offence, accounting for 14% of the 
prison population. 

Flow data show that since the limitations in the use of the National Prisoner Database (FND) for 
statistical purposes in 2003, the data presented by the Ministry of Justice have been extracted from 
the quarterly statistics issued by the Prisons Department, which no longer enable prison analysts to 
calculate the movements of drug offenders entering prison settings. 

9.2.2. Other drug-related crime 
Driving after using narcotics (“Drug Driving”): Screening and sentencing in 2005-200642. 

A recap of the applicable legislation. 
The law of June 18, 1999 and its application decree (of August 27, 2001) introduced automatic 
screening for narcotics for all drivers involved in a road traffic accident resulting in an immediate 
death, and the introduction of an epidemiological study (carried out between October 2001 and 
2003) prior to a possible widescale study (the SAM study). The law of February 3, 2003 introduced 
a new offence aimed at punishing any driver whose blood analysis revealed the presence of 
narcotics. Drivers in such a situation face a 2-year prison sentence and a fine of €4,500. These 
punishments may be increased to 3 years’ imprisonment and a fine of €9,000 if alcohol has also 
been consumed. 

A new drug testing procedures on roads has been introduced since the summer of 2008: oral fluid 
testing devices for the on-site screening of drivers suspected of having taken drugs have been 
authorized since 2005, but they have only been actually used since 200843. Until then, the 
screening procedure was performed with roadside urine tests, in the presence of a physician. This 
procedure was considered to be too complicated and not cost-effective enough. Since 2008, drivers 
suspected of driving under the influence of drugs have been screened with the Drugwipe® tests - 
even though Rosita (RoadSIde Testing Assessment) and Rosita 244 have both concluded that 
improvements should be made regarding the detection of cannabis and benzodiazepines by the 
Drugwipe® tests. The screening and confirmation cut-off concentrations for THC, amphetamine-
type stimulant drugs, cocaine and opiates in oral fluid are 15ng/ml, 50 ng/ml, 10 ng/ml and 10 ng/ml 
of saliva respectively (arrêté du 24 juillet 2008: 
http://www.legifrance.gouv.fr/jopdf//jopdf/2008/0730/joe_20080730_0044.pdf). False positives are 
supposed to be minimised by a blood test performed in a medical setting whenever the saliva test 
(performed on the roadside) proves positive for drivers tested for cannabis, amphetamine-type 
stimulant drugs, cocaine and opiates.  

 
42 Ministry of the Interior (…), Bilan du comportement des usagers de la route, année 2006, 77 p. 
(http://www.interieur.gouv.fr/rubriques/a/a7_statistiques_securite_routiere); Special extract from the National Police 
(Criminal) Records by the sous-direction de la statistique, des études et de la documentation (Sub-department for 
statistics, studies and documentation). 
43 Loi du 3 février 2003 relative à la conduite sous l'influence de substances ou plantes classées comme stupéfiants 
(http://www.legifrance.gouv.fr/affichTexte.do?cidTexte=JORFTEXT000000235043&dateTexte=); Loi du 12 juin 2003 
renforçant la lutte contre la violence routière (http://droit.org/jo/20030613/EQUX0200012L.html) ; Comité interministériel 
de sécurité routière du 24 janvier 2005 - promoting the use of  roadside oral fluid testing and a systematic implementation 
of saliva tests (http://www2.securiteroutiere.gouv.fr/IMG/pdf/DP_CISR_24-01-05.pdf); Arrêté du 24 juillet 2008 modifiant 
l’arrêté du 5 septembre 2001 fixant les modalités de dépistage des stupéfiants et des analyses et examens prévus par le 
décret n°2001-751 du 27 août 2001 relatif à la recherche de stupéfiants pratiquée sur les conducteurs impliqués dans un 
accident mortel de la circulation routière (NOR SJSP0817087A). 
44 As a reminder, the ROSITA reports were submitted to the European Commission in 2006. Their objective was to 
question the clinical validity of saliva tests with regard to cannabis detection. The THC present in urine and blood was 
detected in less than half of the tests (46%). 

http://www.legifrance.gouv.fr/jopdf/jopdf/2008/0730/joe_20080730_0044.pdf
http://www.interieur.gouv.fr/rubriques/a/a7_statistiques_securite_routiere
http://www.legifrance.gouv.fr/affichTexte.do?cidTexte=JORFTEXT000000235043&dateTexte=
http://droit.org/jo/20030613/EQUX0200012L.html
http://www2.securiteroutiere.gouv.fr/IMG/pdf/DP_CISR_24-01-05.pdf
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By the end of 2008, 52,000 testing kits had been distributed to police officers across France. This 
two-step system is still in force.  

Screening (blood tests, or urine tests if it proves impossible to obtain a blood sample) is compulsory 
in all accidents resulting in an immediate death, or in cases involving bodily injury when the driver is 
suspected of having taken drugs. Screening is also authorised for any driver involved in any road 
traffic accident or committing certain Highway Code infractions, or when there are reasonable 
grounds to presume that he may have used narcotics (art. L235-2 of the Highway Code). 

Screening in 2007 
No new data available 

Offences punished in 2007. 
No new data available 

Sentencing in 2007 
In 2007, 6,882 sentences were issued, i.e. 32% more than in 2006. Of these sentences, 44.9% 
resulted in a prison sentence (of which only 15% involved partial or total imprisonment without 
remission). Approximately 40.5% involved a fine and 14.3% an alternative sentence (probably a 
driving licence confiscation). 

Punishments tend to be less severe for driving under the influence of narcotics alone or for refusing 
to cooperate. However, they are more severe in the event of injury (8.4 sentences out of 10 result in 
imprisonment) and especially in the case of manslaughter, 45% of which result in imprisonment 
without remission, for an average duration of 9.6 months each. 

Table 9-2: The sentencing of drivers for narcotic use ("drug driving") in 2007 
 

All sentences Prison sentences Fines 
Alternative 
sentences 

Educational 
measures 

Charges 
dismissed 

Total number of offences 
committed by drivers having 
used narcotics 

 

6 882 3 087 2 787 986 9 13 

Driving a vehicle under the 
influence of narcotics 

 

5 319 2 023 2479 802 6 9 

Driving a vehicle under the 
influence of narcotics + alcohol 

 

1275 845 282 144 2 2 

Manslaughter or unintentional 
injuries committed by a driver 
under the influence of narcotics 

216 181 11 22 1 1 

Refusal by the driver of a vehicle 
to undergo analyses or 
examinations 

72 38 14 18 0 1 

Source: Ministry of Justice – Sous-direction de la statistique, des études et de la documentation (Sub-department for statistics, studies and 
documentation) – special extract from the National Police (Criminal) Records 
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9.3. Prevention of drug-related crime 
The French criminal justice system contains an array of traditional and experimental court-ordered 
treatment options, some of them including quasi-compulsory treatment (conditional discharge with a 
drug treatment referral, drug treatment order, legal reminder possibly associated with a health care 
referral). Compulsory treatment in itself can be used as an alternative measure to either prosecution 
(deferred prosecution, drug treatment and testing order ["injonction thérapeutique"]) or 
imprisonment (as an alternative or supplement to existing criminal justice sanctions and procedures: 
court-ordered treatment for drug offenders within a deferred sentence, a pre-trial intervention, a 
community sentence, diversion, probation). 

The length of some of these treatment options has recently been limited by national law: the drug 
treatment and testing order ["injonction thérapeutique"] is now supposed to be delivered within a 6-
month period. It can be renewed three times (loi du 5 mars 2007 sur la prévention de la 
délinquance, article 49; article L 3423.2 du Code de la santé publique). Further details regarding the 
execution of drug treatment and testing orders can be found in the legal documents available online 
(http://www.legifrance.gouv.fr): circulaire du 9 mai 2008 relative à la lutte contre la toxicomanie et 
les dépendances (NOR JUS D0811637 C), décret n° 2008-364 du 16 avril 2008 relatif au suivi des 
mesures d'injonction thérapeutique et aux médecins relais (NOR: SJSP0769782D). 

The most recent examples of QCT options can be found in the counselling cannabis clinics for 
young users ("consultations jeunes consommateurs") which have been in operation since 2004. It 
has been shown that 50% of the outpatients admitted in these clinics (screening, counselling and 
brief intervention) were referred by the criminal justice system; the majority of outpatients were male 
(81% vs 19% females) and 92% used cannabis (OBRADOVIC 2009). Half of the outpatients came 
through the legal services route (48%), especially among males between 18 and 25: attendance at 
these counselling sessions was either an alternative measure to court proceedings (66%) or a 
mandatory care penalty (for 26% of outpatients), given that failure to seek mandatory care resulted 
in immediate imprisonment (http://www.ofdt.fr/ofdtdev/live/english-tab/engpubli/tends.html).  

In addition to these different treatment options, the range of alternatives to prosecution offered to 
drug offenders has been extended since the law of March 5, 2007 and the April 16, 2008 decree, 
with new information sources including drug awareness training courses. Adults or minors caught 
possessing marijuana have to complete a drug awareness course which they must pay for. As 
outlined in Justice Circular 08/11 dated 9 May 200845, all people who use relatively small amounts 
of illegal drugs should be sentenced to penalties. The educational goal of these compulsory training 
courses is to inform offenders about drugs, their use and misuse and the existing drug-related 
policies and laws and the consequences of violating them.  

The Interministerial mission for the fight against drugs and drug addiction and the Ministry of Justice 
have published guidelines to aid and support those responsible for developing and conducting 
these drug awareness courses (23-page booklet available online: 
http://www.drogues.gouv.fr/IMG/pdf/guide-methodologique-danger-usages-stupefiants.pdf). This 
good practice guide offers recommendations, advice and overviews on ways to implement the drug 
awareness programme. 

The Ministry of Justice set up a monitoring system to assess the implementation of the courses over 
the first year, during the last three trimesters of 2008 and the first trimester of 2009. Half of the 
courts (45.3%) responded (n=82): the available data, based on a sample of 27,175 cases involving 
drug use, show that 9% of the penalties delivered by the courts included attendance at drug 
awareness courses (n=2.311, in 42 of the 82 responding courts) and 14% were under Drug 
Treatment and Testing Order (DTTOs, n=3.815, in 44 of the 82 responding courts): 95% of these 
penalties were delivered as alternatives to prosecution. Additionally, 395 drug awareness courses 

 
45 Circulaire CRIM 08-11/G4-09.05.2008 relative à la lutte contre la toxicomanie et les dépendances (NOR JUS 
D0811637C) 

http://www.legifrance.gouv.fr/
http://www.ofdt.fr/ofdtdev/live/english-tab/engpubli/tends.html
http://www.drogues.gouv.fr/IMG/pdf/guide-methodologique-danger-usages-stupefiants.pdf
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concerned drug users under 18 (17% of penalties) and 1,916 implied adult drug users (83%). As far 
as DTTOs are concerned, 467 of them involved minors (12%) and 3,348 adult drug users (88%).  

9.4. Interventions in the criminal justice system 
No new information available. 

9.5. Drug use and problem drug use in prison 
A study carried out in 2003 revealed that 33% of people entering prison reported regular use of 
illegal drugs or diverted medicines during the year preceding their incarceration, while in the general 
population, the regular use of illegal drugs concerned 6% of 18 to 25-year-olds in 2002, and 2% of 
26 to 44-year-olds. These data clearly reveal an over-representation of drug users compared to the 
general population. Although the currently available data need updating, it is acknowledged that 
29,8% of inmates report using cannabis in the past year, 7,7% report cocaine or crack use in the 
same time frame, 6,5% mention heroin use, 5,4% diverted medicine use and 4,0% report LSD, 
ecstay or inhalants use in the past year (data recorded in 2003, DREES, 2005). 

Studies have shown that all substances smoked, sniffed, injected or swallowed prior to 
incarceration continue to be used, although in lower quantities, during imprisonment (Rotily (2000). 
Furthermore, the use of easy-to-obtain substances, such as medicines, has increased in penal 
establishments. Generally, we are seeing a relative transfer of use away from illegal and rare drugs, 
to medicines (Stankoff and Dherot 2000). 

The use of narcotics, whether initiated or continued in prison, has a major influence on the state of 
health of the individuals concerned, including serious abscesses and the risk of accidents when 
medicines are combined with other substances, severe and longer withdrawal symptoms, in 
addition to the occurrence of psychological or psychiatric disorders. Furthermore, detainees 
constitute a population group more likely to combine risk factors where the health and social 
consequences of drug use are concerned. The low level of access to treatment experienced by this 
population group, and more fundamentally, the situations of precariousness and exclusion which 
they often faced prior to incarceration (including the lack of a stable home or Social Security cover, 
etc.) help explain the prevalence of "high risk" consumption among new detainees. 

The use of injection as an administration method tends to be higher among this precarious 
population, although the number of intravenous users appears to be diminishing: in 1997, 6.2% of 
new detainees stated that they had taken drugs intravenously during the year preceding their 
incarceration (Mouquet et al 1999). In 2003, only 2.6% of new detainees stated that they used 
injection as an administration method. According to surveys, between 60 and 80% of prisoners stop 
injecting while in prison. Those who continue injecting reduce the frequency of their injections, but 
they seem to be the largest injectors and are more often infected with HIV and/or hepatitis C. This 
means that the risks of contamination when sharing equipment, engaging in unprotected sex or 
adding tattoos are very high. 

9.6. Responses to drug-related health issues in prisons 
Even though prison conditions came under fire from several parliamentary, institutional and 
international reports, France’s prison population continued to rise in 2008 compared to the number 
of places available: 13,000 inmates exceeding the official capacity were recorded at the end of the 
year. At 1st December 2008, official prison figures stood at 63,619 persons incarcerated for 50,631 
places. Thus, after a 5.1% increase during 2007, the growth of prison overpopulation remained a 
lingering issue in 2008, with a new increase of 2.6% (63,619 inmates in December 2008, vs 62,009 
in December 2007).  

Consistent evidence stresses the difficulties inherent in offering individual health care in 
overpopulated prison settings, especially for drug users. This concern is endorsed in several 
national action plans, such as the Viral Hepatitis Strategic Plan (“Plan Hépatites 2009-2012”) or the 



68 

                                                

“Second Plan national santé environnement”. In the context of the new penitentiary law project, a 
national Chief Inspectorate of Prisons and Other Closed Institutions (such as immigration removal 
centres, young offender institutions, etc.)46, currently labelled as the “general controller of the jails”, 
was nominated in 2008. A team of 20 inspectors was appointed, with a budget of €3 M for the year. 
The responsibility of the Chief Inspectorate of prisons was to report on the general treatment of 
prisoners in prisons and on conditions in prisons. The first 2008 review pointed out that prisoners 
had to cope with restricted living space, lack of intimacy, poor sanitation, the spread of disease, 
unsatisfactory food, and inadequate healthcare47 (Contrôleur général des lieux de privation de 
liberté, 2009). 

In 2008, juvenile delinquency issues were closely studied: the drug awareness training courses 
mentioned above are part of the specific procedures implemented for dealing with juveniles. As far 
as prison facilities are concerned, a joint circular from the Ministry of Health and the Ministry of 
Justice48 ordered health authorities working in special juvenile detention institutions 
(“établissements pénitentiaires pour mineurs”) to offer more adequate services to young people and 
the community which they came from. One of the recommendations involved offering more 
accessible health services for youth and families, especially for young girls, ranging from health 
screening to communicable disease testing. The first step in responding to the needs of youth in the 
juvenile justice system should be the provision of screening and assessment: all young people 
should receive screening at the earliest point of contact with the juvenile justice system; young 
people requiring further evaluation should receive thorough assessments and subsequent care. 
Recommendations for treatment included psychological/pharmacological therapies and plans for 
social reintegration. 

One objective of the 2008-2011 national action plan on drugs was to “improve care and continuity of 
care provided to drug and alcohol users in prison”. The Plan called for a strategy of coordinated 
prevention and care actions for addictions in prisons related to the guidelines already identified in 
the August 9, 2001 interministerial memo.      

This general orientation led to specific measures: 

• The setting up of hepatology sessions in prisons, including the supply of Fibroscan®; 

• The dissemination of good professional practice guidelines on opiate substitution treatments, 

• The study of better ways of providing information about HIV and hepatitis, and of the benefits of 
screening and its renewal if markers are negative.  

A national call for tenders was launched, with the aim of appointing agencies to coordinate short 
and accessible reception programs dedicated to released prisoners, within the existing social and 
medical-social structures (with accommodation), in cooperation with hospitals intervening in prison 
facilities. Outcomes should be evaluated in the future. 

9.6.1. Drug treatment (including number of prisoners receiving opioid substitution 
treatment) 
Few of the 186 penitentiary institutions in France have developed a specific care programme for 
drug addicts. Addiction centres exist in 16 large correctional institutions: pilot Care Units for Prison 
Leavers (UPS) were opened in 7 prisons in 1997 (2 closed in 2003) and CCAAs were opened in 
only 3 establishments. The 102 Penitentiary Services for Reintegration and Probation (SPIP) play a 

 
46 Loi n°2007-1545 du 30 octobre 2007 instituant un Contrôleur général des lieux de privation de liberté (NOR: 
JUSX0758488L) ; Décret n° 2008-246 du 12 mars 2008 relatif au Contrôleur général des lieux de privation de liberté 

http://www.legifrance.gouv.fr/WAspad/UnTexteDeJorf?numjo=JUSX0758488L 
47 Le Contrôleur général des lieux de privation de liberté, Rapport d’activité 2008, Paris, Dalloz, 2009, 253 p. 
48 Circulaire interministérielle n°DGS/DHOS/DAP/DPJJ/MC1/2008/158 du 13 mai 2008 relative à la prise en charge 
sanitaire des mineurs incarcérés (NOR : SJSP0830413C). 
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role in the social monitoring of all detainees and their reintegration upon release from prison; they 
ensure social reintegration for drug addicts (including those who began treatment in prison) by 
guiding them towards partner organisations in the form of government bodies or associations. 

Theoretically, substitution medicines can be prescribed to prisoners in the same way as for the rest 
of the population in order to start or continue a programme of treatment with Subutex® (since 1996) 
or methadone (since the issuing of circular number 2002/57 dated January 30, 2002). All adult 
prisons are required to provide substitution treatments to inmates when they arrive in the 
establishment (under the terms of circular DGS/DH/DAP dated December 5, 1996). The Ministry of 
Health has carried out four successive surveys concerning substitution treatments (March 1998, 
November 1999, December 2001 and February 2004) which show that it is easier for heroin-addicts 
to obtain substitution treatments outside of prison (as opposed to when they are incarcerated), 
despite the fact that the percentage of the prison population receiving substitution treatments has 
increased: 2% in 1998, 3.3% in 1999, 5.4% in 2001 and 6.6% in 2004, with a majority of high-dose 
buprenorphine treatments (78% in 2004 vs 22% of methadone-based treatments). The percentage 
of people interrupting their substitution treatments upon arrival in prison has fallen, dropping from 
19% in 1999 to 5.5% in 2001.  

A survey carried out in 2007 (OBRADOVIC and CANARELLI 2008) showed an increase in access 
to methadone in prisons. Among the opioid-dependent prison population, 40% were patients 
receiving methadone maintenance treatment. Among the difficulties most often encountered when 
prescribing methadone, the most frequent concerns identifying the patient's release date, early 
release (40%) being taken into account. The second constraint as far as initial prescription is 
concerned is related to the short time prisoners remain in detention, particularly in remand centres, 
which does not make it possible to monitor the detainee patients over the long term. Additionally, 
almost a quarter of professionals responding to the survey (24%) stated a preference for HDB when 
it comes to treating opioid-dependent prisoners. Furthermore, 22% of establishments mentioned 
difficulties in finding a follow-up organisation to take over prisoners’ treatment upon their release, 
and a similar number of professionals mentioned a lack of staff (20%), resulting in a negative impact 
on the organisation of methadone distribution. However, it must be mentioned that several penal 
establishments continued to cite doctors’ reticence to prescribe opiate substitution treatments in 
penal establishments, and more than a quarter stated that they had issued no prescriptions for 
methadone during the six-month period concerned in 2006.  

Furthermore, it has also been demonstrated that opioid-dependent patients reporting maintenance 
therapy when entering prison had poorer health statuses, higher levels of opioid use and longer 
criminal histories. Also, they were less socially integrated than the opioid-dependent patients 
without maintenance treatment (Marzo JN, Rotily M et al. 2009). 

9.6.2. Prevention and treatment of drug-related harm 
No new information available. 

9.6.3. Prevention, treatment and care of infectious diseases 
Infectious illnesses seem to be more rampant among prisoners than among the general population. 
The most recent data indicate that the prevalence of HIV in the prison population at somewhere 
between 3 and 4 times higher than that noted among the general population and that of hepatitis C 
is about 4 to 5 times higher. Just like "on the outside", however, the prevalence of HIV in prison is 
receding while that of hepatitis C continues to grow sharply. 

There is no legal provision in France for syringe exchange and related programs. A Penitentiary 
Administration circular has allowed the free and systematic distribution of bleach to detainees since 
1996.  

No legal text explicitly prohibits tattooing. However, regulations state that condoms must be made 
available, especially in the hospital units (UCSA). 
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Prevention of infectious diseases 
New arrivals are screened for substance misuse problems. Upon their arrival in prison, all detainees 
are offered a medical consultation provided by an outpatient consultation and treatment unit 
(UCSA), with tuberculosis screening, a voluntary and confidential HIV test and, more recently, 
screening for Hepatitis C along with Hepatitis B vaccination. Regional medico-psychological hospital 
services (SMPR) are responsible for psychiatric care in 26 penitentiary institutions (larger prisons in 
general), while the UCSA deal with physical care. 

9.6.4. Prevention of overdose-risk upon prison release 
No new information available. 

9.7. Reintegration of drugs users after release from prison 
No new information available. 


