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PART B : SELECTED ISSUES 
 

11. Gender Difference 

Do the uses echo significant differences in accordance with gender? Those observed in the 
levels of use and the drug use consequences request to regard gender as a vital issue for 
understanding such practices. This article not only aims at taking stock of the most recent 
epidemiological data, as far as drug uses and health and social consequences are 
concerned, but also at describing the main characteristics of male and female perceptions 
relating to psychoactive substances, as well as the relevant public policies.  
 

Situation 

Data issuing from surveys on alcohol, tobacco, medicines, and illicit drugs uses 
among adult population 

General population surveys enable illustrating and quantifying the levels of use of different 
substances. Their results show that using licit or illicit psychoactive substances involves 
more males than females (Table 34 and Table 35), except for the use of psychotropic 
medicines that affects mostly females (Table 34).  

Table 34: Regular uses of main psychoactive substances in France according to 
gender and age, 2002 

 Alcohol Tobacco Tranquillizers or 
hypnotics* 

Cannabis* 

 3 days of use and 
more per week 

Daily use Weekly use 10 uses and more 
during a month 

18-75 Females  19.7% 25.6% 12.0% 0.6% 
18-25 7.9% 37.1% 2.9% 3.4% 
26-34 9.9% 38.5% 5.0% 0,5% 
35-44 18.1% 31.0% 9.4% 0.2% 
45-54 19.6% 21.2% 14.5% 0.0% 
55-75 33.7% 9.7% 21.5% 0.0% 
18-75 Males 42.8% 31.9% 6.1% 2.3% 
18-25 23.5% 52.1% 1.6% 9.1% 
26-34 25.1% 35.3% 2.9% 3.2% 
35-44 37.2% 34.0% 5.1% 1.4% 
45-54 51.0% 32.9% 6.5% 0.2% 
55-75 61.6% 18.8% 11.3% 0.1% 
Sources: EROPP 2002, OFDT, except for *: Baromètre Santé 2000, INPES, run by OFDT. 

Alcohol 
In a context when alcohol regular use per capita has been dramatically decreasing in France 
since the late fifties (though this country still remains one of the main European users), males 
prove significantly heavier users than females. In 2002 nearly four-fifth (78%) of them drank 
at least once during the week prior to the survey, vs. less than six females out of ten (57%), 
and males are twice as many to drink on a regular basis (at least 3 days a week): 43% vs. 
20% (Beck et al., 2003). The gap is principally important among younger generations (Graph 
6). The more significant the frequency of use observed, the more considerable the disparity 
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between males and females: it nearly reaches a ratio of 1 to 3 for daily use (28% vs. 11%, 
Graph 6). 

Graph 6: Daily use of alcohol during last seven days, 
according to gender and age, 2002 
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Source: EROPP 2002, OFDT. 

The gap between genders does not only relate to alcohol frequency of use but also to 
quantities drunk. On average the males respondents, who have drunk on the day prior to the 
survey, therefore acknowledge 2.9 glasses of alcohol vs. 1.7 for women. On the whole these 
differences in quantities convey a more frequent disregard of use recommendations as 
suggested by WHO (a maximum of 3 standard glasses for males, 2 for females). If 12% of 
the 18-75 year-olds admit having drunk on the previous day an amount of glasses of alcohol 
higher than that criterion, there are three times as many males as females in that case, 
despite a higher threshold (18% vs. 6%). The frequency of such uses increases together with 
age: it almost affects one third of males aged over 60 (Guilbert and Perrin-Escalon, 2004).  
 
Lastly the gender difference can be observed in the frequency of alcohol intoxications. In 
2000 14% of grown-ups declare having experienced one drunkenness at least during last 
twelve months. The yearly alcohol intoxication proves three times as more frequent among 
males (22 %) as among females (7 %), and significantly differs according to age, with a peak 
located between 18 and 25 years of age (51% of males and 22% of females). For those who 
admit having been drunk during the year, the average figure of drunkenness occurrences 
amounts to 4.6 (5 for males, 3 for females); it reaches 6 among the 18-25 year-olds (7 for 
males, 3 for females). 
 
As far as health is concerned, the male chronic and more significant alcoholization therefore 
increases their risks to experience a problematic use. That can be objectivized thanks to the 
DETA Test that screens individuals having problems with alcohol40, using general population 
surveys. Almost 9% of adults can be considered experiencing or having experienced a 
problematic use of alcohol (Legleye et al., 2001). This kind of use with a risk of alcohol 
addiction, which generally increases along with age to reach a high point among the 45-
55 year-olds (13%), proves more frequent among males than females (15% vs. 4% among 

                                                 
40 In the DETA Test ((Ewing, 1984)), individuals are considered “risky” alcohol users if they answer yes to two 
questions at least among those following: Have you ever felt the need to decrease your alcohol drinks use? Have 
people around you ever made remarks upon your use? Have you ever felt you were drinking too much? Have you 
ever needed alcohol from the morning onwards to feel fit? 
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the 18-75 year-olds). The MGEN mutualists health survey carried out in 2001 among 
6,650 members of that health insurance company, aged from 20 to 60 (Kovess et al., 2001), 
shows results fairly close to those of the 2000 Baromètre Santé: among the mutualists, 14% 
have already felt the need to cut down their use (12% for males and 5% for females). Males 
are consequently more concerned than females by these problematic situations with alcohol. 
 
The occupation proves an important factor bringing together male and female use 
behaviours. For example, among working individuals having a job, when the age effect is 
controlled, the odds ratios concerning males comparatively to females41 for an alcohol daily 
use, are around 7 among workmen, 4 among employees and intermediary occupations, yet 2 
among executives and professionals or higher intellectual occupations. When it comes to 
drunkenness, the odds ratios concerning males comparatively to females are respectively 
close to 5 or 6 for workers, employees and intermediary occupations vs. less than 4 for 
executives, professionals and higher intellectual occupations. In other words, female alcohol 
use behaviours come closer to those relating to males insofar as you climb up the social 
scale (Beck and Legleye, 2005). Such a result proves particularly true as far as executives 
are concerned when compared with other categories. Briefly speaking, because females 
from higher social levels more often acknowledge drinking on a daily basis or having been 
drunk during the previous year than others, whereas the opposite can be observed among 
males belonging to the same categories. 

Tobacco 
Tobacco represents the substance for which the gender differences are less prominent, the 
female level of use having gradually come closer to the one concerning males during last 
decades. Although male tobacco addiction is slightly decreasing, contrary to the one relating 
to females, males remain smokers more often than females. Nearly one fourth of the latter 
declare smoking on a daily basis vs. a little less than a third of males. Behaviours hardly vary 
at middle ages (26-44 year-old) but the disparity proves higher among younger and older 
generations. The decrease in the level of use with age can be observed among both 
genders, yet more quickly among females: the male/female gap proves more significant 
beyond 45 years of age. 
 
The important male/female disparity at 18-25 years of age can also be observed in other 
recent surveys (Oddoux et al., 2001). It should however decrease eventually given the nearly 
similarity currently observed between male and female teenagers (Beck et al., 2004b). 
Although male tobacco addiction has been dropping off since the seventies, in 2002 males 
still remain tobacco smokers more often than females (38 % vs. 31 %, Graph 7). As for 
females, the tendency appears comparatively steady in this period, even though infrequent 
evolutions and the small size of the samples used in some of these surveys give the curve a 
rather erratic aspect. 

Psychotropic medicines 
Among the 18-75 year-olds, there are twice as many females as males resorting to 
psychotropic medicines: 25% of them have had one intake at least during the year vs. 14% 
among males (Beck et al., 2002). In three cases out of four those medicines are prescribed. 
Detailing each pharmaceutical category shows that 6% of males and 12% of females admit 
having used antidepressants during the year, such figures being respectively 12% and 20% 

                                                 
41 The odds ratio is a measure that makes possible to evaluate the probability for a population to have an A 
characteristic when having or not the B characteristic. Higher than 1, it shows that the population having B is more 
apt to have A than the population not having B; Lower than 1, it shows on the contrary that the odds are lower. 
Applied to male gender, it can be read as the odds presented by males comparatively to those presented by 
females. 
 



 76

for the group including tranquillizers (anxiolytics) and sleeping pills (hypnotics). Following 
what can be observed for alcohol, the weekly use of psychotropic medicines increases in 
conjunction with age for both genders, yet more acutely among women. 
 
Such a female abuse can be brought closer to an anxiety more often acknowledged. When 
questioned within the framework of health surveys, there are actually more females than 
males to declare themselves anxious or stress-ridden in their everyday life, and they also 
more frequently admit having sleeping disorders (Aliaga, 2002). The pressure of sexually-
differentiated descriptions must as well be emphasized in order to explain male and female 
disparity: a psychological disorder is often more commonly admitted among girls than among 
boys (Le Moigne, 1999; Lovell and Fuhrer, 1996). As far as girls are concerned, doctors are 
generally apt to diagnose a psychological cause for some physical troubles, as well as girls 
regard themselves more frequently as patients, when boys would naturally deny a 
psychological pain or cope with it differently, without psychological support whatsoever, often 
resorting to other psychoactive substances. 

Graph 7: Current smokers ratios among 18-75 year-olds, 1974-2003 
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NB: As the methods set up in these surveys sometimes vary, with particularly some small size samples for 
surveys carried out in the nineties, less importance must be lent to the level of uses appearing on that curve than 
to the long-term tendency described by the linear regression line. 
Sources: CFES surveys from 1974 to 2000; EROPP 2002, OFDT, INPES/IPSOS 2003. 

Cannabis and other illicit substances 
Apart from amphetamines, for which gender differences do not appear significant, when it 
comes to illicit drugs, there are between twice and three times as many males as females 
having already used them during their lifetimes (Table 35, Graph 8).  
Such a disparity can be easily observed for cannabis, whose levels of use are significantly 
higher than those of other illicit substances. Cannabis is much more used among males: 
nearly 10% of young men of 18-25 are using it on a regular basis (ten intakes at least each 
month) vs. 3.5% of young females within the same age bracket. 
That difference can be measured whatever the age bracket or the level of use (yet beyond 
55 years of age, the uses are uncommon enough for the gender disparities to be no longer 
significant). Therefore the yearly use concerns 9% of males vs. 6% of females. 
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Table 35: Experimentation of main other drugs according to gender among 18-75 year-
olds, 2002 

 Males Females Total 
Glues and solvents 3.6% 1.7% 2.7% 
Cocaine 3.3% 0.8% 2.0% 
LSD 2.1% 0.2% 1.1% 
Amphetamines 1.7% 1.2% 1.4% 
Ecstasy 1.4% 0.2% 0.8% 
Hallucinogenic mushrooms  1.4% 0.9% 1.1% 
Heroine 1.4% 0.2% 0.7% 

Source: EROPP 2002, OFDT. 

Graph 8: Cannabis use during lifetime according to gender and age, 2002 
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Source: EROPP 2002, OFDT. 

Finally, it can be said that the French gender-related profile appears comparatively similar to 
the one of all countries belonging to the European Union. 

Data relating to treatment, morbidity, mortality and penal consequences  

Data concerning treatment subsequent to alcohol use show a male/female disparity even 
more significant than in data relating to use. In 2002 the new patients attending CCAA’s 
(Outpatient Alcoholism Treatment Centres) are mostly males (77 %) (Palle and Martin, 
2004). In terms of mortality, pathologies pertaining to chronic ethylic impregnation are 
originally about four times as many among males as among females (Table 36). 
Nevertheless females prove more “vulnerable” to alcohol: the risk of cirrhosis becomes 
significant from a daily use of 3 glasses a day for females, and 5 glasses a day for males, as 
well as the increase of death risk appears after 2 glasses for females (vs. 3 among males) 
(OFDT, 2005a). 
Females were as many as males to consult for a tobacco use between 2001 and 2003 (SPIM 
(Faculté de Médecine Broussais/Hôtel-Dieu), 2004), which confirms some similarity among 
genders as far as tobacco-addiction is concerned, although on average females consulting 
are younger (40 years old vs. 44 years old). In 2000 the French yearly amount of tobacco-
related deaths has been estimated around 60,000 (Peto et al., 2004). Such mortality 
essentially concerns males (90%), even if the method used for producing these figures may 
underestimate female mortality (Le Bot, 2003). In term of trends, the share of deceases 
caused by tobacco-addiction has been decreasing since the mid-nineties, whereas it has 
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registered a fairly rise since the early eighties among females, from 0 to 6% in 20 years (Peto 
et al., 2004) (Graph 9).  
 
The male/female distribution among drug-related deaths (overdoses) reported to the police 
or the gendarmerie has remained comparatively steady in the nineties, the share of female 
deaths nearing 17%. In 1999 and 2001, it decreased to reach 11% in 2001. During the last 
two years (2002 and 2003) there are more deaths occurring among females (respectively 
20.6% and 33.7%). Given the substances involved in these deaths, those containing no 
opiates are more common among females. 

Table 36: Deaths directly relating to recurring ethylic impregnation in 2000  

 Males Females Both 
Cirrhosis 6, 067 2, 536 8, 603 
Aerodigestive tract 
Cancers 

9, 261 1, 601 10, 862 

Alcoholic psychosis 2, 436  637 3, 073 
Total 17, 764 4 ,774 22, 538 

Source: CépiDC, INSERM (National Institute for Health and Medical Research). 

Graph 9: Ratio of deaths related to tobacco compared to the whole deaths, 1950-2000 
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Source: Data from CépiDC, run by CTSU / Oxford University. 

The image of the population of illicit drug users supplied by the care system is similar to the 
one observed during general population declarative surveys. It mostly concerns males, as 
80% of patients consulting CSST’s (Specialized Centres for Drug Addicts) are men (Palle 
and Bernard, 2004) and registers the same differences according to substances: females 
experience disorders relating to cannabis and cocaine use less often than males, and more 
frequently register troubles caused by the use of psychotropic medicines. As far as 
substitution treatment is concerned, the ratio of individuals on methadone is more important 
among females, males being more frequently on HDB (high-dose buprenorphine) 
(OPPIDUM, 2001). In low threshold structures which only receive active users, the 
population met also includes 80% of males (Bello et al., 2004). 
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When it comes to the health consequences induced by injecting illicit drugs, HIV prevalence 
appears slightly higher among females (18.5% vs. 15% among males), whereas HCV 
prevalence is similar for both genders, concerning about two-thirds of users resorting to 
injection and seen in specialized centres (Palle et al., 2003). 
 
The female ratio appears even more insignificant in statistics from the repressive system: in 
2003 barely 10% of individuals detained for simple use are females. About 80% of cases 
involves cannabis, such ratio being lower than the one relating to males (around 90%). 
Besides, the more you go through penal procedure, the more female ratio decreases. 

In teenage population 

The gender differences observed among grown-ups appear mostly since teenage: a use of 
medicines more common among females, similar tobacco-related behaviours, and the rest of 
uses more significantly pertaining to males. 
Tobacco and alcohol regular uses appear to be comparatively occasional before 14 years- 
old, and the use of cannabis is outstanding before 15. Afterwards they increase along with 
age, yet the daily tobacco use notably surpasses the regular use of alcohol and cannabis. 
Therefore the ratio of daily tobacco smokers goes from 7% up to 43% between 14 and 18 
among boys, and from 6% to 42% among girls. An increase with age can be observed for 
alcohol and cannabis use, especially among boys, and to a less extent among girls (Graph 
10). 

Graph 10: Regular uses* of tobacco, alcohol, and cannabis, according to age and 
gender, between 12 and 18 year-olds, 2003 
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*10 uses at least during last 30 days for alcohol and cannabis ; daily use for tobacco 
Sources: 2003 ESPAD – INSERM – MJENR for 12-16 year olds; 2003 ESCAPAD (Survey on Health and Consumption 

on Call-Up and Preparation for Defence Day), OFDT for 17 and 18 year-olds. 

The sex ratio (ratio of the shares of users among boys and girls) calculated for the use during 
last thirty days is very close to 1, as far as alcohol and especially tobacco are concerned, 
emphasizing the comparable distribution of the substance within both genders. On the other 
hand, it is significantly lower for psychotropic medicines, as the latter are mostly used by 
females, and notably higher for all illicit substances. It therefore amounts to 1.4 for cannabis 
(meaning there are 40% more males than females who have used cannabis during last thirty 
days), yet it is close to 2 for all other substances. Cannabis is then the illicit substance whose 
use is the most prevalent but also the most “gender-indiscriminating” (Table 37). 
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Table 37: Monthly use (last thirty days) of psychoactive substances among 17-18 year-
olds (%), 2003 

 Girls Boys Sex ratio 
Alcohol 76% 84% 1.1 
Tobacco 48% 47% 1.0 
Cannabis 26% 38% 1.4 
Medicines 18% 6% 0.3 
Ecstasy 1.0% 2.2% 2.2 
Mushrooms 0.6% 1.4% 2.3 
Poppers 0.7% 1.3% 1.9 
Amphetamines 0.6% 1.2% 2.0 
Cocaine 0.6% 1.2% 2.0 
Inhalants 0.5% 0.9% 1.8 
LSD 0.3% 0.7% 2.3 
Heroine 0.3% 0.5% 1.7 
Crack 0.2% 0.4% 2.0 

Source: ESCAPAD 2003, OFDT. 

Among the three most distributed substances (alcohol, tobacco, and cannabis), alcohol 
registers the biggest disparities as far as regular use is concerned; the gender difference is 
stronger among teenagers (Graph 11). France shows a similar pattern to ones of all other 
European Union countries questioned in the 2003 ESPAD (European School Survey Project 
on Alcohol and Other Drugs) (Hibell et al., 2004). 

Graph 11: 2000-2003 Evolution of regular use for tobacco, alcohol, and cannabis, 
according to gender at 17 years of age 
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Source: ESCAPAD 2003, OFDT. 

Opinions and perceptions of the substances and of public policies  

Dissimilar when using psychoactive substances, males and females also disagree in their 
opinions upon these substances, their dangers, or the public policies pertaining to them. In 
2002 when asked “Which are the main drugs you know, even just by name?”, only 3.7% of 
the 15-75 year-old respondents claim they do not know any. On average males notably state 
more substances than females (4.2% vs. 3.5%, p<0.001), which tends to show a better 
knowledge or a greater interest in the subject. 
However females seem more perceptive than males to the estimated dangerousness of the 
substances. When it comes to illicit substances, cannabis is characteristic. Therefore 50% of 
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females think that cannabis is dangerous as soon as you test it, vs. 43% of males, whereas 
37% of the latter think it is only risky when you smoke it on a daily basis, vs. 29% of females. 
Likewise, there are more females who agree that smoking cannabis leads to using more 
dangerous substances (75% vs. 54%). Consequently, they less often than males regard 
cannabis prohibition as an attack on individual freedom (34% vs. 28%), as well as they less 
often support the possibility to allow cannabis use under certain conditions. For all these 
opinions, similar results can be observed in relation to ecstasy, cocaine, and heroine, even 
though the gender disparities are less significant. 
On the other hand, opinions about the dangerousness of alcohol and tobacco are notably 
more divided, both males and females suggesting for example daily limits in numbers of 
glasses for alcohol or in numbers of cigarettes which are very close (respectively 3 glasses 
and 10 cigarettes a day). Public health campaigns have undoubtedly born fruit for these 
substances, but the greater distribution of the latter also play an important part. 
 
While opinions upon substances appear dissimilar according to gender, such judgement 
must be moderated when other parameters are accounted for. First of all the substances 
considered: judgements issued by both genders are very near for the allegedly dangerous 
substances as heroine, and they match when individuals experiencing the same closeness to 
the substance are surveyed (whether they are users or have already used it, or know users 
around them). But on the whole, if females seem more apt to judge them more severely, it is 
because they are notably fewer than men to use them. Lastly, the social background also 
plays an important part, the social level of the individual from the reference household 
bringing closer the opinions of both genders, as well as the use. 
 
The conclusion is similar as far as the opinions upon public policies are concerned. 

 
Responses 

Gender approaches in the systems addressing to children and teenagers  

Prevention at school 
On February 26th, 2003 the minister of state to school education gave a paper to the Cabinet 
concerning school context42. Preventing addictive behaviours appears as a main concern to 
be developed in close partnership with MILDT (Interministerial Mission for the fight against 
drugs and drug addiction). 
 
Following that policy, a five-year prevention and education program covering the 2004-2008 
period promulgated by the circular letter of December 11th, 2003, n°2003-210 (NOR: 
MENE0302706C) echoes the 2004-2008 Government Plan for the Fight Against Illicit Drugs, 
Tobacco, and Alcohol (MILDT, 2004), and works on the principle of a “school providing to 
each pupil and educational areas, with satisfying covering ratio and quality, a personalized 
preventive education against alcohol, tobacco, cannabis and synthetic drugs”. 
 
At the present time, the gender problematics does not appear in the planning strategy for 
preventing addictive behaviours in the school environment. As it is expounded in the Bulletin 
Officiel of December 11th, 200343, such a step is only presented as “all the more vital as it 
                                                 
42 Paper given to the Cabinet by the minister of state to school education concerning youth health in the school 
context , February 26th, 2003. Sex education in primary and secondary schools. Circular Letter n°2003-027 of 
December 17th,2003, NOR:MENE0300322C RLR : 505-7, MEN DESCO B4. 
43 Pupils’ health: a five-year prevention and education program, Circular Letter n° 2003-210 of December 1st, 
2003, NOR: MENE0302706C, RLR: 505-7, MEN - DESCO B4 
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stands for a national policy for preventing and reducing risks — unwelcome early 
pregnancies, STD’s (Sexually Transmitted Diseases), HIV/AIDS — and justified by protecting 
the youth against sexual violence or exploitation, pornography, as well as the fight against 
sexist or homophobic prejudices”44.  
 
A INSERM/OFDT Survey on assessing, within the school context, a primary prevention 
program relating to drug addiction suggested since 1999 the need to think about preventive 
actions pointing towards boys (Choquet et al., 1999). Because of the inadequacy of the 
messages and the prevalence of females in the health environment, the autors would 
suggest some courses of action aiming at specific programs, male contributors, and a 
selection of prevention areas. 
In 2004, the OFDT (French Monitoring Centre for Drugs and Drug Addiction) initiated a call 
for tenders for a survey upon the applicability and the usefulness of an intervention manual in 
the school environment on the addictive behaviours prevention (OFDT, 2004b). The final 
manual is to be issued by September 2005.  

Prevention in recreational settings 
Inside risk reduction community associations some programs are appearing, which aim at 
female users within the techno aera. For instance, the flyer labelled “Girls, Substances, Sex 
and Risk Reduction” is based upon an “in-between peers” communication mode (Ruptures, 
2004)45. As in other risk reduction flyers, the following help line numbers are mentioned: 
Drogues, Alcool, Tabac Info Service; Sida Info Service, Hépatites Info Service, as well as the 
Contraception, IVG, Sexualité numbers. 

Prevention in general population aiming at girls/boys groups 
Interpreting the last Government Plan of Fight Against Drugs from a gender perspective 
enables us to extract the main lines of prevention policies and their searched for effects 
according to gender. 
The tobacco campaigns due for the next three years aim at changing the tobacco risk 
perception, and to make social images evolve in addressing the groups whose use tends to 
increase, including these of boys and girls. The communication mode of these campaigns 
plays on various forces allegedly regarded as connected with the gender, as the pregnancy 

                                                 
44 It is based upon the following texts:  
- November 24th, 1998 Circular Letter n° 98-234, “Courses of Action For Health In Primary And Middle Schools”, 
which would be subjected to alterations following the reports from the National Education General Inspectorates 
and the Social Services General Inspectorates, whose conclusions were to be issued by the end of 2003;  
 - July 1st, 1998 Circular Letter n° 98-108, “Risk Behaviours Prevention and Health And Citizenship Education 
Council”;  
 - July 7th, 1998 Circular Letter n° 98-140, “Citizenship Education in the Primary and Secondary Schools”;  
 - January 12th, 2001 Circular Letters n° 2001-012, “General Orientations for an Health Policy in Consideration of 
Pupils”; n° 2001-013, “Missions of National Education Doctors”; and n° 2001-014, “Missions of National Education 
Nursing Staff”;  
 - Circular Letters n° 2002-024 of January 31st, 2002, and n° 2002-111 of April, 30th, 2002: “School Adaptation and 
Integration: useful resources for a successful schooling for all pupils”; 
 - February 17th, 2003, “Sex education in primary, middle, and secondary schools”. 
45 “If you have run a risk, think of double testing (pregnancy, STD’s) and emergency treatment (HIV). When you 
go out with friends, care for each other. In all festive venues, watch your drinks to prevent anybody to pour some 
‘additive’ in it. Think of drinking a lot to avoid dehydrating. When you meet some boy or girl, you aren’t compelled 
to follow his/her gang of buddies! Use male or female condoms: prevention must be debated and shared. 
Consulting your gynaecologist is vital: once a year at least. The pill don’t protect you from STD’s but only from 
unwelcome pregnancies. Beware of forgetting when you’re on some substances and/or substances causing 
nauseas. Remain cautious when facing a substance whose effects are unknown (Seeing its effects upon others 
isn’t enough). Rather experiment moderately and in good company. Don’t share your own injection and sniff 
instruments, and have your own on.”  
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risk, the contradiction between seducing and the effects on beauty, or between addiction and 
the quest for freedom (INPES, 2001). In terms of tobacco use decrease, the five-year plan 
aim at cutting down experimentation and delaying its age from 14 to 16 years-old. 
Concerning alcohol, the purposes are: 

• Decreasing prevalence of recurring drunk behaviours (more than three 
occurrences a year) among males, with a success level expected to be under 20% 
by the end of the five-year period; 

• Decreasing the ratio of males presenting a problematic alcohol use; 
• Making males aware of male overexposure to alcohol, and change the images 

connecting alcohol with manliness; 
• Promoting a complete alcohol abstinence during pregnancy. 

Gender approaches in preventing and reducing risks relating to drug use  

Reducing risks in male and female injection practices  
At present, there are no French coordinated indicators concerning injection reduction 
programs according to gender. 
As far as injection-related risks are concerned, the “Point d’injection-Femmes” and “Point 
d’injection Hommes” flyers are largely distributed throughout the care and prevention 
networks, as well as on the Internet. 

Reducing risks and STD’s46 
In the late nineties programs have been developed, whose open purposes were to cut down 
the risks of HIV and hepatitis infections, STD’s, and unwelcome pregnancies, with and 
among females. Such systems still in use in big cities (including Lyons, Marseilles, and 
Toulouse) involve, depending on the local network energy: 

• French Family Planning Centres; 
• Community health associations with prostitute individuals; 
• Prevention and risks reduction associations in heterosexual multipartnership 

environment; 
• Risks reduction associations operating with and among female drug addicts and/or 

living in the street;  
• Health associations for migrating individuals; 

 
There are no indicators on a national level (standard report model) to evaluate the extent of 
such programs. 

Health facilities for male and female sex workers 
Associations operating within the prostitution context mostly meet women. Males and 
transgender individuals working in the street principally offer sexual services to other males. 
The bus tours set up in the nineties in Paris (following the previous model of the AIDES 
Association bus) have been developed in other large cities outside the Paris area. There is 
no national assessment of the facilities offered (social and judicial counselling, popular 
education, training classes aiming at helping individuals to find a job, etc.) and of the 
prevention equipment (male and female condoms, gel, dental dams, sniff kits, injection kits, 
and more infrequently crack kits) (Cagliero and Lagrange, 2004; Laurindo da Silva and 
Evangelista, 2004). 

                                                 
46 Sexually Transmitted Diseases. 
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Health facilities for pregnant women using drugs 
Within the five-year plan framework, among target groups, or through health experts, 
pregnant women are being addressed direct messages aiming at a complete alcohol, 
tobacco47 , and other drug abstinence during pregnancy. 
While there are specific structures for pregnant women, the ANAES (National Agency for 
Health Accreditation and Evaluation) and the SFA (French Society of Alcohology) have 
emphasized the particular effort yet to be made within the alcohol and pregnancy 
problematics still denied by professionals, and the lack of public information 
(recommendations made in 2002). In 2004 preventing the foetal alcohol syndrome is one of 
the goals of the public health program planning law 48.  
In 2003, the GECA Survey (Group of Studies on Pregnancy and Addictions) upon pregnant 
women on methadone or high-dose buprenorphine substitutes, and their babies’ 
characteristics (Lejeune et al., 2003) underlined the fact that defining a health risks reduction 
strategy for heroin addicts lead to an overall improvement of practices and medical 
observations among females on substitution treatment during their pregnancies, and their 
newborn children49.  
Main recommendations given as a conclusion to the survey:  

• To favour the continuation of training classes with experts, by bringing together in 
common sessions all the various local contributors of perinatal centres, specialized 
care centres in drug addiction, alcohologists, general practitioners, social services, 
to clear up all remaining reservations and lack of understanding among 
professionals; 

• To favour the involvement in perinatal and gynaecological problems of cross-
disciplinary addictology teams who care both for psychotropic misuses and 
poverty, which seem to be a more deciding factor than the substances intakes in 
perinatal complications; 

• To develop the presently insufficient availability of mother-child reception centres 
(follow-up and rehabilitation care, accommodation structures with psychosocial 
funds, therapeutic apartments). In some cases, these centres could also prepare 
an agreed separation with mother and child keeping in touch; 

• To solve disparities between regions as far as methadone centres supply are 
concerned. 

Health facilities for drug users having young children 
In alcohology, there are post-cures receiving women with their children. As far as care for 0 
to 6 years-old children is concerned, the CAMPS (Early Medicosocial Services Centres) 
present their missions as favouring the young child’s integration into his family and social 
circle in close partnership with the family concerned. 

                                                 
47 The goal being to cut down by half the number of female smokers during their pregnancies by 2008. 
48 August 9th, 2004 Law n°2004-806, NOR SANX0300055L: “-Art. L. 631-3. The initial and permanent training of 
all heath and medico-social area professionals includes a specific teaching dedicated to the alcohol effects upon 
the foetus. The purposes of such a course are to favour prevention through information, as well as diagnosing 
and guiding the women concerned and the infected children to specialized medical and medicosocial services”. 
49 Among 259 women on substitution treatment, recruited in 35 perinatal care units throughout the whole French 
territory, between October 1998 and October 1999, results proved to be unexpectedly close to “normal”. (Lejeune 
et al., 2003, p. 4) 
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The knowledge of some drug addiction care structures as “Les Capitelles” in Nîmes and 
“Horizons” in Paris are regarded as examples within the discussions and trainings offered by 
the ANIT (National Association of Drug Addiction Workers)50.  

• “Les Capelles”, a specialized care and accommodation centre for female drug 
addicts, includes 6 individual apartments distributed around Nîmes, and provides 
women and their children with “an environment whose purpose is to shore up the 
mother-child relationship, strengthen the break-up with substances, and prepare a 
reintegration which takes the mother-child relationship into account. […] The 
female residents are granted a psychological (support, personalized guidance) and 
socioeducational follow-up (assessment of the social situation, development and 
set-up of a personal project, support throughout the mother or child integration 
process)”.  

• The “Horizons” centre outlines more precisely its residents: young female drug 
addicts being pregnant, drug addict mothers with their children, couples with one 
drug addict member, drug addict fathers with a child, parent substitutes for children 
born from drug addict parents. In 2004 the UDC (Coordination Unit for Maternity 
and Risk Situations) and the ESSAD (Specialized Home Care Unit) have been 
gathered together into one whole structure: the DAPSA (Support Facility for 
Parenthood and Addiction Care). The UDC’s purpose is to favour movement and 
cooperation of professional contributors among pregnant women or drug addicts 
with children having to face grave difficulties. The ESSAD offers guidance and 
psychosocial follow-up for young mothers or couples with child, when these adults 
are not able to go through a care procedure in the operating appropriate 
structures. 

 
There is no gender data pertaining to the evaluation on a national level (unsynchronised data 
collection) of specific care facilities for parents and their children (Duburcq and Sannino, 
2003).  

Prevention of drug-related morbidity and mortality 
Following the European project to set up indicators for mental health monitoring51 (completed 
in 2002), France should create a system covering psychiatric morbidity, positive mental 
health, data regularly collected by the health structures and the mental health social factors. 
Such a system would contribute to mental health promotion and risk factors prevention 
programs, on the basis of socio-demographical, contextual, and geographical elements 
collected (Lovell, 2004).  
According to Anne Lovell (2004), monitoring determining factors in suicide should take into 
account a series of economical, social, and psychometrical indicators. A significant example 
is the one concerning male grown-ups, underemployed or unemployed, alcoholic and 
depressed, maybe living in a geographical area affected by economic crisis. Some social 
groups show an “over-suicidality” as in the case of prisoners. Young alcoholic males 
suffering from personality disorders and depression seem to be more apt to commit suicide. 

                                                 
50 In 2005, among seven training classes offered by the ANIT, the main issue of two of them is “female drug 
addicts”: “Drug addiction and parenthood. Drug-addict mother, women in question”, in January 2005; “Female 
drug addiction: women once more in question”, October 2005. 
51 Within the framework of the “Psychiatry and Mental Health, 2005-2008” Plan presented by the Ministry of 
Solidarities, Health, and Family, mental health is considered from three points of view: “the positive mental health 
covering personal development; reactive psychological distress which includes trying situations and existential 
difficulties; and the psychiatric disorders which refers to a diagnostic classification leading to standards and 
targeted therapeutic actions, and corresponding to troubles of various duration, gravity and crippling quality.” 
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Deceases mostly concern males and suicide attempts mostly females (Badeyan and 
Parayre, 2001). 

Gender approaches in treatment organization  

Within the context of an important collective thinking upon the AIDS epidemiological 
assessment issued in 2003, the authors call attention to the way the epidemical situation has 
deeply and permanently branded homosexuality social experience and identity construction 
both for males and females, in France and Western societies (Broqua et al., 2003). 
As in several Western countries, the team insists upon the increase of risk-taking among 
male homosexuals and therefore upon new HIV52 infections. The writers describe the 
gathering of factors favouring that return of risk-taking: inadequate information and 
insufficient prevention among the younger, drugs and alcohol use, Internet meeting, 
multitherapy impact, and weariness (Janier et al., 2003). 
As far as prevention and treatment facilities are concerned, the VESPA Survey (ANRS, 
2004) researchers nevertheless observe that public health programs giving easier access to 
injection kits (from 1987 onwards), then to substitution treatments (since the mid-nineties), 
have brought down virus transmission between drug users. As time goes by, that very early 
and massively infected group only forms a very slight share amid new diagnosed cases, both 
among males and females. 

Gender approaches in social reintegration structures 

While there is no national system of data collection for social reintegration programs, the 
experience of “Parenthèse de femmes” must however be accounted for. A female drug 
addicts workshop gathered around the “taking care of oneself” concept53 (Ruptures, 2002), 
an action which is relevant of other unrecorded projects scattered around the French 
territory. 
Such a program was set up following the deductions that other care structures in most 
French towns would share: 

•  “cramped premises, bathroom installations badly equipped for both genders; 
women attending the workshop had some trouble to find intimacy for washing 
themselves and body care. As those same women would often live in great 
difficulties, they were not better off in their living premises (squats, shelters, 
street…). 

• The users’ wish to have some place for discussing strictly female issues, as sex 
(pregnancy, desire, violence, etc…), women’s right, beauty, etc… Yet also a need 
to talk about their own backgrounds, feelings, and relationships with the 
substances. 

• The debate at stake for several years in Lyons and its area, on the issue of 
psychological vulnerability of females facing HIV” (Ruptures, 2002). 

 
From those conclusions onwards, Ruptures (Care community association for risks and harm 
reduction with drug addict individuals), set up a program based upon workshops conducted 
by outside contributors: psychomotricity; sophrology; beauty care; hammam; updating one’s 
knowledge (genitalia, contraception, reducing sex-related risks); changing one’s image. 
 

                                                 
52 Although indicating that no epidemiological data has proved it so far. 
53 Financed by Ensemble Contre le Sida. 
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Within the framework of the 2004-2008 Government Plan, some courses of action are 
suggested in order to help social reintegration of the most vulnerable groups. For example, 
measures pertaining safety at work for most exposed jobs should be strengthened. 
 
During last years, job accidents have decreased but risks remain higher in these groups, in 
which psychoactive substances are higher too: poorly qualified, temporarily working or 
recently hired young men. The list of jobs and job situations with accident risks, including 
road accidents at work and going to/from work, must be updated in order to identify the main 
areas to be accounted for, then operate some action upon working conditions and safety 
aiming at job accidents relating to the use of alcohol, cannabis and other substances.  

Gender approaches in the penal procedure 

A survey upon nurse staff and jailed male patients, their conditions, and prison care 
practices54 (Bessin and Lechien, 2000) shows the relationships which can settle among 
prisoners and female nurses, as they may stand for an intimacy challenge gathering sex 
values and practices which prove significant in the gender-discriminating world of prison. 
 
Through the depiction of care access, medical secrecy preservation, building confidence, 
coping with body confinement, and emotional pain, are revealed the possible uses of nurse 
performances by prisoners, as well as those of the denial that fits in the defiance strategy 
based upon valuing maleness, which is peculiar to the prison context. An “over-maleness” 
both males and females describe as “a set of behaviours intended to make confinement 
bearable, and appealing to body control: body discipline and acquiring or maintaining a 
strictly physical authority, being clearly aware of harassment and hostility towards guards 
[…], denying the institutional offer upon which suspicion rhetoric lies heavy, and rejecting 
medical care especially” (Bessin and Lechien, 2002). 
 
About the future of released prisoners, a first survey, carried out in 2001, attempted to make 
up for the lack of assessing the released prisoners programs (Prudhomme et al., 2003). 
Centred on male leavers, it could not answer the question of the UPS’s (Care Units For 
released prisoners) efficiency in terms of impact on their mortality55, yet it contributed to a 
better information on male released prisoners mortality. A significant over-mortality among 
ex-prisoners was observed during the first year following their release when compared with 
general population. Such an over-mortality, detected among leavers under 55 years of age, 
was notably high for overdoses. 
 
The “Quartier Intermédiaire Sortantes-femmes” (QIS-femmes; Female Leavers Intermediate 
Ward) is a structure set up from 1997 onwards in three French penitentiaries (Fleury-
Mérogis, Versailles, and Fresnes) to prepare the release of volunteer female prisoners with 
drugs or alcohol issues. That non-compulsory program is managed both by professionals, 
inside or outside the prison, providing information, guidance and training on various aspects 
of the prisoners’ next release: health issues (reducing risks relating to drugs and sex; 
relationship with one’s body), support networks (help to renew the links with one’s family; 
putting the future leavers in touch with support associations for prostitute individuals), and 
the ability to live one’s life day by day in the “after-prison” period (daily tasks at home, 
finances). During the first years of operation, the ratio of reincarcerated females after being 
released only amounted to 10% in the group of those having attended the program, vs. 40% 
to 50% for other female prisoners. 
                                                 
54 Financed by the GIP (Group of Public Interest) Mission de recherche Droit et Justice (Law and Justice 
Research Mission) 
55 Because very few leavers went through the QIS (Leavers Intermediate Ward), whereas that prison was 
selected as pilot for UPS. 
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Facts for discussion 
The EMCDDA recent surveys on male and female drug uses in Europe would point out the 
need to identify gender influences upon behaviours for a better understanding of their 
meanings, and developing the appropriate answers (EMCDDA, 2005; Montanari and Colin, 
2004). 
To avoid any fractional reading that would boil down to spotting a “female specificity” in drug 
uses, the historical and social part of sciences (among which the medical ones) in building 
female and male characters and legitimising social roles, as well as the male predominant 
role must absolutely be accounted for (Lowy and Gardey, 2000).  
Therefore following the gender framework as an analysis category enables us to reaffirm to 
what extent “the specificity that would differentiate female gender, the whole and full of an 
inevitably human gender, yet concealing that characteristic [then] seems to be a party to 
larger representations which fundamentally organize social issues and thought” (Lowy and 
Gardey, 2000, p.13). Here we can spot what Joan W. Scott (Scott, 1986) would say about 
“qualities” which are granted to genders: they lie within the scope of thought system or 
concepts built at various periods, and having various contents, which concepts obviously 
depending upon prevailing power in the society surveyed. 
Whereas Anglo-Saxons had long ago developed the “gender studies”, France appears to be 
significantly late in that field, even when compared with other European countries (Le 
Feuvre, 1995). From the seventies onwards researchers have observed that gender 
conceptualisation was based on “a naturalist thought, and more precisely on a biologism 
whose characteristic is that it only applies to women” (Guillaumin, 1978; Mathieu, 1973). It 
was not until the eighties that the significance of gender issues gradually stood out in social 
sciences researches on alcohol uses by females and males. But progress is very low 
sometimes: Berthelot et al. (1984) revealed the survival of stereotyped visions of a “female 
nature” which has not disappeared yet from the domain of alcohology in France (Membrado 
and Clement, 2001). 
Therefore the various alcoholization modes urge to relocate the different ways of drinking 
within larger frameworks exploring social practices, values and sociability, what varied 
anthropological studies with gender critical remarks attempted to show (Douglas, 1987; 
Nahoum-Grappe, 1991).  
According to that present change, France is involved in the project labelled “Gender, Alcohol 
and Culture, an International Study” (GENACIS) (Bloomfield et al., 2005). From data issued 
from most European countries, the GENACIS Survey has recently make possible to show 
that the more sex parity is respected within a country, the less alcoholization gender 
disparities prove significant. That is notably true in Scandinavian countries. Consequently 
there is a number of factors affecting the nature of gender differences from one country to 
the other, and no one stands for an ideal standard when it comes to alcoholization culture. 
The study mostly reveals that the alcohol use sex ratio seldom evolves along with age for the 
various pointers at stake (occasional or regular use, drunkenness…), except for heavy 
sporadic uses (“binge drinking”) for which young females’ practices comparatively match 
young males’ (Bloomfield et al., 2005). 
In France, similar results can be observed in recent surveys which cross-examine gender, 
sexualities (heterosexuality, homosexuality, and bisexuality for males and females), and 
health (violent behaviours, HIV, drug uses). 
 
To outline them briefly, from the thought given to the National Survey on Violence Against 
Women, performed in 2000 (Jaspard et al., 2003, enquête ENVEFF), and those carried out 
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within the realm of the (VESPA)56, HIV-Survey on individuals infected, performed in 2003, 
and more largely within the HIV research field, we will draw attention to the following 
features: 

• When it comes to females having homosexual intercourses or being attracted to 
females (Lhomond and Saurel-Cubizolles, 2003): they would rather locate within 
socially favoured categories, and mostly live in large cities. Rather single, they 
enjoy a more varied sex live, since an earlier age, with a greater number of 
partners, mostly men. They often smoke, acknowledge more frequent uses of 
alcohol and especially of other drugs. They more often suffer from physical or 
sexual attack, and their health conditions attest more frequent psychological ill-
beings (notably more suicide attempts). Such results (coherent with Anglo-Saxon 
data) echo situations combining autonomy and social marginality. 

• Generally speaking, such surveys confirm the close connection between brutalities 
suffered (whether they are sexual or not) and uses of alcohol yet not those of 
cannabis (Beck and Brossard, 2004, notamment). Nevertheless the ENVEFF 
group, as well as several researchers (Jauffret-Roustide, 2003) interested in the 
theory of risks synergy57, advise against a somewhat frail exercise that could lead 
to “tackle stereotypes”. The ENVEFF group insists upon the need to strengthen 
scientific data production on the subject matter of gender, sexualities, the use of 
psychoactive substances, and to integrate indicators on the kinds of drug uses in 
watch and research facilities pertaining to sexual and preventive behaviours, in 
order to check theories about risks synergy. 

• The first results of the VESPA Survey have been recently published (ANRS, 2004; 
Lert et al., 2004). Males are the majority (over 7 out of 10 cases), many infections 
coming from a sexual transmission between men, or drug use through intravenous 
mode, which is mostly male. The levels of use of different psychoactive 
substances are high; they vary a lot in keeping with age, gender, and groups 
making up such population. The drug users are distinguished by low educational 
and professional status58. The high level of medicines use59 reveals a frequent 
psychological ill-being. 

• The research groups underline the fact that the involvement in drug uses and its 
consequences on social life and health are closely connected both with social 
class, gender, and ethnic origins.  

 
Concerning psychiatric morbidity, highly differentiated troubles and diagnosis can be 
observed, as far as gender is concerned, those also resulting from practices strongly 
attached to the traditional male-culture/female-nature dichotomy (Mathieu, 2000; Oudshoorn, 
1994).  
From a clinical viewpoint, therapeutic strategies may vary in relation with gender. In surveys 
pertaining to connections between drug uses and psychiatric troubles, there are too few 

                                                 
56 The VESPA-ANRS Survey was carried out in Metropolitan France in 2003, among a sample of 2,932 
individuals hospitalised for HIV infection. 
57 Situations in which risk taking increases are also those when substances use occurs on a more frequent and 
more intense basis. 
58 Only 38% in working life in 2003, a ratio having registered a 19 points drop-off since the diagnosis. 
59 During last thirty days, 21% of patients surveyed declare having taken anxiolytics, 14% hypnotics, 10% des 
antidepressants, and 2% des neuroleptics. Such occurrences are similar among both genders, as well as in the 
four medicine categories; they are more frequent among drug addicts, homosexuals, and bisexuals ((ANRS, 
2004)).  
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utilizable elements for illicit drugs. The same cannot quite be said when it comes to tobacco, 
alcohol, or medicines. 
Among factors accountable for the trouble to achieve a successful tobacco smoking 
cessation, for example, weight gain and the appearance of anxiety troubles play a more 
significant part among women. The average weight gain is one kilo higher among females, 
and anxiety or depression troubles are twice as more frequent among them (Lagrue, 2004). 
Likewise, Lovell (2004) underscores that psychiatric morbidity is suggested in different 
troubles according to genders: depression occurs more often among females, whereas 
among males troubles connected with abuse and/or addiction to alcohol and drugs, as well 
as personality troubles are more frequent. However the connection between depression and 
alcohol must be moderated as numerous surveys call attention to the burden of financial 
situation in depression troubles. In France job situation (and the possible joblessness) seems 
to be the socio-economical factor mostly connected with depression, among males or 
females equally. Poverty measured by the fact they are granted the RMI (Integration 
Minimum Income) appears to relate to severe depression among males (Lovell, 2004).  
 
Some epidemiological surveys show that despite a “somewhat” psychological vulnerability to 
alcohol, females suffer less often from nervous troubles of alcoholic origins than males. On 
the other hand females would be diagnosed as depressed twice as more often as males 
(Busfield, 1996; Plant, 1997). Therefore males and females would express their anxieties 
differently: significant use of alcohol among the first, depression and resorting to 
psychotropic medicines among the latter (Lovell, 2004; Tomes, 1990). 
 
These last years, reports supplied by research teams and prevention-risks reduction 
contributors having integrated gender (and sexualities) issues in their research or action 
devices conclude identically upon the lack of funds to make the most of such approaches. In 
2005 among the research (and research-action) financing programs, gender has not 
appeared yet in the MILDT call for tenders (contrary to other health fields as the HIV one). 
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