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Tobacco control policy in France: from war to compromise and collaboration

Alain Braillon, Anne Sophie Mereau, Gérard Dubois

BACKGROUND: Absence of an effective tobacco
control policy costs lives and tobacco prevention is
policy-sensitive. We describe the historical record
of tobacco control in France.

METHODS: Public policies and main decisions
(laws, regulations, health plans) for tobacco con-
trol were considered from 1950 to 2010. Data for
cigarette sales and relative price of cigarettes were
obtained from official databases. Sales are ex-
pressed in number of cigarettes. The relative price
of cigarettes is the nominal price divided by the
Consumer Price Index.

RESULTS: The first step Veil Law (1976) blunted
the steady increase in cigarette sales observed
since World War II.

The second period began with the Evin Law
(1991). This law banned tobacco advertising and
withdrew tobacco from the Consumer Price Index
allowing for marked and repeated increases in
taxes. Sales decreased over the next 6 years, from
97.1 billion to 83.0 billion in 1997 but then re-
mained steady for 5 years (83.5 billion in 2001).

The first Cancer Plan (2003) imposed three tax in-

creases in a year (39% increase in price). Ciga-
rette sales decreased to 54.9 billion in 2004.

This period ended in 2004 when a moratorium on
tobacco taxes was announced. The policies which
have been implemented since President Sarkozy
was elected in 2007 were flawed and protected the
interests of the tobacco industry: prevalence of
smoking is now increasing, mainly among the
younger generation.

Since 1991, the cigarette market has nearly
halved but the decline has been a stop-and-go er-
ratic process. The two 5-year periods (1997-2002
and 2005 -2010) during which consumption lev-
elled off seem to demonstrate that government-
driven health policies could have been influenced
by commercial interests.

CONCLUSION: Tobacco control efforts, especially
tobacco tax increases, need to be sustained and
shielded from the influence of the tobacco indus-
try.
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Convention on Tobacco Control, France

HoauTnka KOHTPOJISA HAX TA0aKOM BO @PpaHIMU: OT BOMHBI K KOMIIPOMUCCY U
KOJLJIA00PALMOHU3MY
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YK 613.84:34(44)

AKTYAJIbHOCTb: OTtcyTcTBME 3pPEeKTUBHON Nonun-
TUKM KOHTPONS Haj TabakoM BblpaXxkaeTcs B note-
PSHHbIX YEI0BEYECKUX XU3HSX, a NpodunakTnka
notpebneHns Tabaka 3aBUCUT OT MPUHUMAEMbIX
NONIMTUYECKUX PeLleHnin. Mbl ONMUCbIBaeM UCTOPUIO
KOHTpoNs Haa TabakoM Bo ®paHuum.

METO/[bl: PaccMoTpeHa coumnanbHas noamTuka um
BaXKHeMLne pelieHns (Bko4Yas 3aKOHbl, HOpMa-
TMBHO-MPaBOBbIE aKTbl, MJaHbl), KacaroLwmecs
KOHTpons Hag Tabakom, ¢ 1950 no 2010 roabl.
[aHHble 0 Npoaaxax curapeT u ux LeHax nosy-
yeHbl U3 opuLManbHbix 6a3 AaHHbIX. [JaHHble Mo
npoAaxam npeacTaB/ieHbl B KOSIMYECTBE cUraper.
OTHOCUTENbHas LieHa BblYMCASIacb Kak HOMUHaMb-
Has ueHa, AeneHHas Ha MHAEKC MoTpebuTenbCcKmnx
LLEH.

PE3YNbTATbI: MepBbiM Wwarom ctan 3akoH 1976
roaa, KOTopbln MPUOCTaHOBWA BbICTPbI POCT NpO-
[ax curapeT, Habnaaswniica nocne BTOPO MU-
pOBOW BOVHbI. BTOpon nepuoa Havancs c
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npuHATMEM 3aKkoHa 1991 ropa. 3TOT 3aKOH 3anpe-
TN peknamy Tabaka u BbiBen TabayHble nsgenus
M3 NHAEKCa NoTpebuTeNnbCKnX LieH, YTO NO3BONIIO
NpoOBOAUTbL 3aMeTHbIe N MOBTOPSAIOLLMECS MOBbILLE-
HVS HaNoros. 3a nocneaytoLwme WecTb NeT npo-
LaXW CHU3uAuceL B 97,1 mnpa. po 83,0 Mnpa. B
1997 rony, HO 3aTeM B TEYEHUE NATU NET HE MEHSA-
nuce (83,5 mnpa. B 2001 roay).

MNepBbIlt NnaH 60pbbbl C pakoM, NpuUHATLIA B 2003
roay, noenek 3a coboi Tpy NOBbILEHNS HANIOrOB B
TeyeHue roaa v nosblweHne ueH Ha 39%. Mpo-
[AXu curapeTt CHu3mnucb Ao 54,9 mnpa. B 2004
roay.

3TOT nepuog 3akoHumncs B 2004 roay, koraa 6bin
06bsBNEH MopaTopuii Ha TabadHble Hanoru. MNonu-
TUKa, ocylwecrtenseMas nocne nsbpaHuna Capkosu
npe3ngeHToM B 2007 roay, MeeT U3bsHbl U 3alun-
LaeT nHTepecbl TabayHOM MHAYCTPUM: pacnpo-
CTpaHEHHOCTb KypeHus pacTeT, rMaBHbIM 06pa3om
cpean MONoAEXM!.

Mocne 1991 roaa pbIHOK cMrapeT YMeHbLUUCS

Alain Braillon et al. | 59



TOBACCO CONTROL

NMoYTU BABOE, HO CHMXEHME 6blNI0 HEMOCTOSIHHBLIM U
COMPOBOXAanocb 0CTaHOBKaMu. [1Ba NATUNETHUX
nepuoga (1997-2002 n 2005 -2010), B TeyeHne
KOTOpbIX NoTpebneHne ctabunmanpoBanochk, 3a-
CTaBASIOT AyMaTb, YTO NOSIUTUKA NpaBUTENbCTBA B
obnacTtu 3apaBooxpaHeHusi onpeaensinach BAUS-

HWEM KOMMEPYECKUNX NHTEPECOB.

INTRODUCTION

Among public health policies, to-
bacco control must constitute a top
priority as tobacco is the first
avoidable preventable cause of
death. Tobacco is the agent of the
world’s worst pandemic in human
history. Worldwide, there are about
6 million annual tobacco-related
deaths. If the current trends con-
tinue, by 2030 this figure will in-
crease to 8 million deaths per year,
80% of these occurring in develop-
ing countries (World Health Organ-
ization, 2008). The epidemic is
only partially controlled in devel-
oped countries. In the US, the
prevalence of smoking among
adults only declined from 20.9% in
2005 to 19.3% in 2010, far from
meeting the Healthy People 2010
objective of <12%. Therefore, to-
bacco control policies in developed
countries need critical evaluation.

No literature describes the French
tobacco control policy. This de-
serves even more scrutiny because
since 2004 cigarette sales have
shown a plateau after a sharp de-
crease during the first Cancer Plan
and now the prevalence of smoking
even increases, especially among
youngsters and women, showing
evidence that public policies are
flawed.

This paper aims to describe to-
bacco control in France from 1950
to 2010 and scrutinize periods with
poor results.

METHODS

Data for cigarette sales were ob-
tained from the Société d'Exploita-
tion Industrielle des Tabacs et des
Allumettes (SEITA), Altadis, and
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3AKTIOYEHUE: Ycnnusa no KoHTponto Hag TabakoMm,
0cobeHHO noBblleHne TabayHbIX HanoroBs, AOSXKHbI
6bITb NOCNeAoBaTENbHbIMU U OCYLLECTBASTLCS BHE
3aBUCMMOCTM OT BAMSHUA TabayHOM MHAYCTPUN.

KNHOYEBbBIE C/TOBA: Tabak, coumanbHas nonu-
TUKa, PaMo4yHas KOHBeHUMs No 6opbbe NpoTus Ta-

b6aka, OpaHuus.

the Observatoire Frangais des
Drogues et des Toxicomanies
(OFDT, the French Monitoring
Centre for Drugs and Drug Addic-
tions) (Observatoire Francais des
Drogues et des Toxicomanies; Hill
and Laplanche, 2004). Sales are ex-
pressed in number of cigarettes.

The relative price of cigarettes,
which corresponds to the nominal
price divided by the Consumer
Price Index, was obtained from the
National Institute of Statistics and
Economic Studies Ministry of
Economy, Finance and Industry)
(INSEE, 2011). Year 1970 is 100
for reference.

Public policies and main decisions
(laws, regulations, health plans)
were considered from 1950 to
2010.

The Bellagio statement was used to
provide a real-life picture of public
policies on the tobacco burden by
translating the changes in cigarette
sales in variation in deaths (Bella-
gio statement, 1995). It claims that
one metric ton of tobacco produc-
tion results in one death (1 death
per million cigarettes), specific es-
timations ranging from 0.65 to 1.3
deaths per million cigarettes (Bel-
lagio statement, 1995; Barnum,
1994; Peto R, personal communi-
cation, October 2011). The effects
of changes in cigarettes sales were
calculated by comparing the
changes in the slope of the regres-
sion lines for sales between two
consecutive periods.

RESULTS

The 60-year period, from 1950 to
2010, was divided into four sub-pe-
riods, each marked by key policy
changes. These periods were deter-

mined by: a) the first French anti-
tobacco law in 1976 (Loi relative a
la lutte contre le tabagisme, 1976);
b) a comprehensive tobacco/alco-
hol control law in 1991 (Loi rela-
tive a la lutte contre le tabagisme et
l'alcoolisme, 1991); ¢) President
Chirac’s election in 2002, who
stated in 2003: “T declare war
against tobacco” at the opening of
the first Cancer Plan (Chirac,
2003); d) the signature of the
Framework Convention on To-
bacco Control (FCTC) in October
2004. The results are presented
graphically. (Fig. 1)

The first period: 1976-1991

After World War 11, cigarette sales
steadily increased by 2.1 billion per
year up until 1976, with an annual
average of 6% representing 1,980
more deaths per year attributable to
tobacco use. (Fig. 1) In 1976, Si-
mone Veil, then Health Minister of
President Valéry Giscard d’Estaing,
issued the first French anti-tobacco
law (Loi relative a la lutte contre le
tabagisme, 1976). It enacted
mandatory health warnings on to-
bacco packs, limited tobacco ad-
vertising and sponsorship during
sporting events, and prohibited
smoking in hospitals and elevators.
The implementation of the law and
continuous efforts of Veil’s succes-
sors markedly blunted the previous
increase in sales. During this pe-
riod, cigarette sales increased by
14% from 84.8 billion to 97.1 bil-
lion between 1975 and 1991 vs.
93% in a similar time period before
the law. This saved 17,000 lives,
preventing more than 1,100 deaths
per year over 16 years, compared
to the rise expected from the results
of the previous period.

Tobacco control and public health in Eastern Europe | 2012, Vol.2, No.2



ORIGINAL STUDY

TOBACCO CONTROL

=1
o

=1
=]

w0
o

W
=]

o
o

Veil Law

EvinLaw __.--

N

First step backward

' Compromise or
+ collaboration ?

Cancer Plan T e -

@

Figure 1. Evolution of cigarette sales (billion) plain line (left ordinate axis) and relative price of cigaret-
tes (year 1970 being 100 for reference) dotted line (right left ordinate axis) from 1950 to 2010

Regression lines for sales during the different periods appear in dotted line form. They were extended

from one period to the next.
period

1950-1976
1976-1991
1991-1997
1997-2002
2002-2004
2004-2010

The second period: 1991-2002

In 1991, Claude Evin, then Health
Minister of President Frangois Mit-
terand, issued a comprehensive law
including tobacco and alcohol con-
trols (Loi relative a la lutte contre
le tabagisme et l'alcoolisme, 1991).
This law totally banned direct and
indirect tobacco advertising, par-
tially segregated smokers from
non-smokers (e.g. smoking and
non-smoking sections in restau-
rants could be in the same room)
and withdrew tobacco from the cal-
culation of the Consumer Price
Index. This allowed for marked and

regression line p
y=1,98x+26,85 0,96 <0,001
y=0,85x+83,41 0,92 <0,001
y=-2,43x+100,36 0,99 <0,001
y=-0,42x+84,29 0,40 0,20
y=-12,80x+93,97 0,99 <0,001
y=-0,06x+55,01 0,04 0,66

repeated increases in excise taxes
for the first time in France. This
saved 19,600 lives over the first 6
years, preventing 3,300 deaths per
year, compared to the trend ex-
pected from the results of the 1976-
1991 period. Obviously, two
patterns emerge from this period.
Cigarette sales steadily declined for
six years from 97.1 billion in 1991
to 83.0 billion in 1997 and, after-
wards, sales remained steady for 5
years leveling at 83.5 billion until
2001. If the trend observed from
1991 to 1997 had continued,
10,000 deaths could have been pre-
vented from 1997 to 2002.
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The third period: 2002-2004

In May 2002, Jacques Chirac was
elected president. In the autumn of
2002, a 12.5% increase in excise
tax, announced the change in pol-
icy. Indeed, this resulted in an im-
mediate decrease in cigarette sales
down to 80.5 billion for the first
time since 1997. On 24 March
2003, President Chirac confirmed
this new policy when launching the
first “Cancer Plan”. He stated

“I would like to insist on one prior-
ity: war against tobacco” (Chirac,
2003). Indeed: a) the sale of ciga-
rettes to minors under 16 years of

Alain Braillon et al. | 61



TOBACCO CONTROL

age was banned; b) cigarette packs
of less than 19, then 20 cigarettes,
were banned; c) three tax increases
over one year (January 2003, Octo-
ber 2003 and January 2004) added
up to a 39% increase in price.

Cigarette sales decreased by 34%
from 83.5 to 55.0 billion between
2001 and 2004. This saved almost
24,800 lives compared with the
trend observed during the 1991-
2002 period.

The fourth period: after 2004

France was the first of the old
Members of the European Union to
ratify the FCTC treaty in October
2004. On the one hand, several
measures were implemented:

a) a ban on smoking in public
places voted in 2006; b) the age
limit for the ban to sell tobacco,
which previously applied to the
under 16, was shifted to the under
18 in 2009; c) visible pictorial im-
ages appeared on packages in 2011.
On the other hand, there were sev-
eral increases in price never ex-
ceeding 6% but no increase in
excise taxes.

Cigarette sales immediately
stopped to decrease and remained
steady from 2005 to 2010. (Fig. 1)
No lives were saved. If the trend
observed from 1991 to 1997 had
been maintained, as the one during
2002-2004 appears too exceptional
to be a reference, nearly 10,000
deaths could have been prevented
from 2005 to 2010.

DISCUSSION

We considered trends in cigarette
sales in France which resulted from
the regulatory acts adopted in par-
ticular years. Indeed, prevalence of
smoking cannot apply because def-
initions of smoking status and sam-
pling techniques and frames vary
across surveys, which are not con-
ducted on an annual basis. We only
study cigarette sales and not all to-
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bacco products as cigarettes are the
main target of tobacco control poli-
cies (e.g. health warnings and
taxes) and represent the majority of
sales (e.g. 83% of sales in 2000).
Moreover, the evolution of prices is
only available for cigarettes sold
since 1950. Absolute changes in
sales as a result of changes in poli-
cies were translated into lives
saved when using the Bellagio
statement. More sophisticated
methods used elsewhere require
data not currently available for
France (Fichtenberg & Glantz,
2000).

Explaining the trends

Overall, the pattern of cigarette
sales in France is in line with the
evolution of the tobacco epidemic
in western countries (Lopez, Coll-
ishaw & Piha, 1994). However,
France is characterized by a period
showing a dramatic and sharp de-
crease provoked by the first Cancer
Plan from 2003 to 2005, which is
inserted between two periods
where consumption remained at the
same level. In France, tobacco con-
trol policy appears far from being a
continuous process, but takes place
in a stop-and-go erratic manner and
depends largely on the will of key
politicians.

The first anti-tobacco law in 1976
could be considered nowadays as a
lax law. However, it was first seen
as a genuine step forward. It only
blunted the increase in cigarette
sales as the tobacco industry cir-
cumvented most of the measures
and cigarettes prices did not in-
crease but only stopped to de-
crease. In 1991, the Evin Law was
a beacon as it produced a decline in
cigarette sales for the first time for
6 years. This most comprehensive
plan was followed by a first step
backward.

ORIGINAL STUDY

The first step backward

After a 6 year - decrease following
the Evin Law and before a sharp
decrease due to the first Cancer
Plan, cigarette sales remained
steady for 5 years. This plateau co-
incided with Bernard Kouchner's
mandate as Health Minister from 5
June 1997 to 7 May 2002 (except
for a 19 month-period) when the
government changed. Kouchner’s
role was by no means insignificant
(Dubois, 2003; Caballero, 2002).

Already in 1992, he challenged the
implementation of the Evin Law,
pledging in the Senate that the Evin
Law “has to be applied with great
wisdom, with tolerance. It is an act
of politeness, not repression”. At
this time, he also tried to deny the
Comité National Contre le Tabag-
isme (CNCT, the French National
Committee Against Smoking, the
main NGO for tobacco control) the
right to be a plaintiff in lawsuits.
Yet, this possibility of filing law-
suits against tobacco companies or
tobacconists for breaches of the
Evin Law is crucial because the ad-
ministration is barely concerned
with such breaches. In 2001, he
halved the public funding of the
CNCT. Coincidentally, one close
member of his family was chairing
the Club for cigar-smoking journal-
ists and was a member of the Philip
Morris Institute Europe Prize, and
another one was in charge of the
communication for SEITA (the
main French tobacco company
which merged in 1999 with the
Spanish Tabacalera as Altadis,
which was then bought by Imperial
Tobacco) and a member of the
board (Dubois, 2003; Caballero,
2002).

The war against tobacco

There is strong evidence of the ef-
fectiveness of increased tobacco
excise taxes and prices for: a) re-
ducing tobacco consumption by
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preventing initiation and depend-
ence among young people; b) pro-
moting smoking cessation among
current users; ¢) lowering con-
sumption among those who con-
tinue to smoke (Chaloupka,
Cummings, Morley & Horan,
2002; Chaloupka, Straif & Leon,
2011). A 10% increase in prices is
estimated to produce a 4% decrease
in tobacco consumption in devel-
oped countries (World Bank,
1999). Accordingly, the rapid suc-
cession of dissuasive tax increases,
three in one year, induced a sharp
decrease. A shift to other tobacco
products was observed, but it was
slight. During this period, cigar
sales remained unchanged. Rolling
tobacco sales, which represented in
2000 an amount equivalent to 8.7%
of the cigarettes sold, increased by
8.3% from 2000 to 2005. Cross-
border purchases nearly doubled
from 2002 (4.8 billion, 6% of do-
mestic purchases) to 2005 (9.3 bil-
lion) (Ben Lakhdar, Lermenier &
Vaillant, 2011). This important
number (4.5 billion) is insufficient
to compensate for the decrease in
domestic sales (27.5 billion). Fiscal
harmonization for the price of ciga-
rettes is necessary to avoid cross-
border purchases in the EU.

During Chirac’s first Cancer Plan,
cigarette sales decreased by 31%
(25.6 billion) from 2002 to 2004.
This means that more than 25,000
lives were saved. In contrast, in the
periods just before and after
Chirac’s Cancer Plan when a
plateau of cigarette sales was ob-
served, no deaths were prevented
although the governments had all
the means to implement appropri-
ate health policies.

From war to compromise, the
second step backward

The long lasting plateau of ciga-
rette sales after the sharp decrease
due to the first Cancer Plan and
after the ratification of the FCTC is

a striking finding which deserves
scrutiny. In fact, Jean Pierre Raf-
farin, President Chirac’s Prime
minister, announced a moratorium
on tobacco taxes for four years in
October 2003 (Levy, 2003). This
decision, which occurred after the
second tax increase and while the
third increase was already planned
for January 2004, was “a good
compromise” according to the
president of the Tobacconists
Union who organized street
demonstrations against tax in-
creases (Accord signé entre la con-
fédération, 2003). Moreover, the
tobacconists also obtained an an-
nual €150 million from the govern-
ment to “compensate” for the
decrease in their turnover (Un para-
chute de 150 millions, 2003). This
was far from a compromise as all
NGOs opposed such a decision.
This was an armistice which pro-
tected the tobacco industry’s inter-
ests. Chirac’s war was short-lived.

From compromise to
collaboration

Ratification of the FCTC in 2004
had no effect as the measures im-
plemented were flawed.

The ban on smoking in public
places had been planned for a long
time but was hardly visible in 2006
and its implementation was post-
poned to 2007 for workplaces and
to 2008 for public places. Despite a
high level Court decision to protect
workers from passive smoking and
the fact that 72% of the French
population were in favor of the ban
in 2004, the Prime Minister Do-
minique de Villepin even tried to
oppose the decree. Still today, this
ban is poorly enforced, e.g. cafés
and restaurants developed almost
closed and heated terraces which
are smoking zones that everybody
has to walk through in order to get
inside, resulting in the smoke being
drawn into the interior. Laxity and
impunity prevail on enforcement
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and slowly one can observe a grad-
ual return to the 2006 habits
(Crumley, 2009).

Pictorial warnings on packages
were only enforced in 2011, after
an unbelievable two-year discus-
sion and a one-year period to allow
for the sale of existing stocks.
France is only the 39th country in
the world to enforce this recom-
mendation. Moreover, the required
size of the picture is limited to 40%
on the backside, far from the 80%
in Uruguay or 75% in Canada. The
size of pictorial warnings may be
inversely correlated to the influ-
ence of the tobacco industry on
politicians (Braillon & Dubois,
2011).

The ban to sell tobacco to the under
16 was shifted to the under 18, but
enforcement by the tobacconists re-
mained low. In France, administra-
tions do not use sting operations
even if serious breaches are obvi-
ous. In May 2011, a sting operation
conducted by the CNCT showed
that 38 % out of 430 tobacconists
sold cigarettes to 12-year-old chil-
dren. Only 49% of the retailers en-
forced the mandatory display of the
poster banning sales to the under
18. The CNCT also conducted a
poll on the Internet during Septem-
ber 2011 which showed that six out
of ten adolescents (n=600, repre-
sentative of the French population
aged from 12 to 17 years), never
experienced difficulties in obtain-
ing tobacco from tobacconists,
their primary source of supply
(Martinet & Beguinot, 2011).

Support for smoking cessation is
poor. In the 2005-2010 period, the
number of patients treated yearly
with nicotine replacement therapy
or other pharmacological treatment
was less than in 2003 or 2004 (Ob-
servatoire Francais des Drogues et
des Toxicomanies, 2011). Specific
smoking cessation health programs
are also lacking. For instance, for
smoking during pregnancy, a con-
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dition where France ranks the
worst in Europe, there is no com-
prehensive plan to help for cessa-
tion (Braillon, Lansac, Delcroix,
Gomez & Dubois, 2010). In 2009,
the Health Minister totally cut the
funding of the only NGO (Associa-
tion Périnatalité Prévention
Recherche Information) which
fights this very first avoidable
cause of preterm birth and failed to
provide adequate access to cessa-
tion treatment (Braillon, Lansac,
Delcroix, Gomez & Dubois, 2010).
This may explain in part why in-
fant mortality has been worsening
in France. This negative trend is an
exception among all other high in-
come countries and France went
down from the 5th rank in Europe
in 1999 to the 14th position in 2010
ranking behind Greece (Niel &
Beaumel, 2010).

After the election of the president
Nicolas Sarkozy in 2007, the gov-
ernment accepted four claims of
the tobacco industry for increases
in cigarette prices (2007, 2009,
2010 and 2011). They concerned
the manufacturer’s price (not the
excise taxes) and were limited to
6%, a level insufficient to decrease
sales (Chaloupka, Cummings, Mor-
ley & Horan, 2002). Moreover, the
relative price of cigarettes did not
increase in comparison to 2004,
Calls from public health experts for
10% increases in tax remained
unanswered. Accordingly, the
turnover of the tobacco industry
(Philip Morris, British American
Tobacco, and Imperial Tobacco)
showed a 3% rise from 2008 to
2009, despite the world crisis.
Roselyne Bachelot, the Health
Minister, announced on 18 October
2010, a 2% increase in the daily
smoking prevalence during the past
S years (from 26.9% to 28.7%, 15-
75 year olds) due to “the effects of
the economic crisis” (La consom-
mation de tabac a augment¢, 2010),
but this contradicts research data
on health effects of economic re-
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cession (Parry and Humphreys,
2009). Yet, no action was taken.
Meanwhile, the Budget Minister,
Frangois Baroin, stated that he was
favorably considering the request
of the tobacco industry for a "mod-
erate and reasonable" price in-
crease, that would not jeopardize
the level of activity of the tobac-
conists — i.e. that would have no
public health impact (Le prix du
tabac augmente, 2010).

The present: no future for
tobacco control?

A recent national survey conducted
in March 2011 showed an increase
in prevalence of daily smoking
among 17 year olds from 28,9% in
2008 to 31,5% in 2011, confirming
a previous study limited to Paris
(Spilka, Le Nézer & Tovar, 2011;
Dautzenberg, 2010). Surveys con-
ducted by the National Institute for
Prevention and Health Education
(Health Barometer) in 2000, 2005
and 2010 confirmed that tobacco
control policy was effective in
early 2000s and not effective in late
2000s.

The tobacco lobby put pressure on
the Parliament to weaken the ban
on tobacco advertising by creating
an “artistic and cultural” exception.
An attempt to weaken the ability of
NGOs to sue the tobacco and alco-
hol industries was turned down in
July 2011. Both attempts were
halted by an immediate and strong
reaction from the NGO and the
French national Academy of Medi-
cine (Alliance contre le tabac,
2011).

On May 31, 2011, the World No-
Tobacco Day, Xavier Bertrand, the
Health Minister, announced that he
would a) maintain the moratorium
on taxes; b) ban varenicline (a pre-
scription medication which is a
partial agonist of nicotine receptors
and is used to treat smoking addic-
tion) from the very limited €50

ORIGINAL STUDY

coverage for smoking cessation
from the mandatory French Health
Insurance scheme.

In August 2011, the Prime minister
announced an increase in tobacco
taxes to compensate for the budget
deficit (Taxes sur le tabac, 2011).
Firstly, the increase is again only
6% and nobody can expect a de-
crease in cigarette sales since the
three previous increases at a similar
level did not affect sales. Higher
increases are necessary for changes
(Chaloupka, Straif & Leon, 2011).
Secondly, this increase is not an in-
crease in taxes as the government’s
communication plan suggested
(Sénat, 2011) Indeed, among the
€0.30 increase in retail price per
pack (average; Marlboro, the most
popular brand reaching €6.20), 8%
is devoted to the tobacconists and
12% to the manufacturers (AFP,
2011). For the fourth time since
2007, the increase in cigarette
prices is not intended to improve
public health but only to increase
profits of the tobacco industry.

The French government has in-
creased VAT by 1.6 % to reduce the
debt. This would have increased
cigarette retail price by 10% as ex-
cise taxes, which are 64.25%, must
be added at the end. However, the
ministry of budget has reduced ex-
cise taxes to 63.28% in October
2012. Then the VAT increase will
only affect cigarette prices by 1.5
to 2 % (Lefebvre, 2012).

Experts and professional bodies
should promote adequate public
policies and issue warnings when
public policy is flying in the face of
real evidence. However, too many
remain silent as lack of servility
may be dangerous: Jean-Michel
Costes was not renewed as the
Chairman of the OFDT which he
founded 15 years ago. He stated
that he experienced undue pres-
sures to interpret data in compli-
ance with the government’s
ideology (Poblete, 2011).
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The tobacco industry launched suc-
cessful counter-attacks after Presi-
dent Chirac’s Cancer Plan. It has
been using very effectively its priv-
ileged contacts at the highest levels
in the present government and has
taken best advantage of its close
control over the network of French
tobacconists. Today, the French
government seems more interested
in the profit of the tobacco industry
than in the health of the people.
There is evidence that France is not
far from being regarded as breach-
ing Article 5.3 of the FCTC, which
requires protecting public health
policies from the influence of the
tobacco industry (World Health Or-
ganization, 2003). This experience
demonstrates the importance of
vigorous implementation of FCTC
Article 5.3 and WHO should report
national FCTC implementation
with more scrutiny.

CONCLUSION

The French history of tobacco con-
trol confirms that durable and com-
prehensive efforts are mandatory to
fight the deadliest epidemic. France
shows an exceptionally sharp de-
crease after the first Cancer Plan,
confirming that marked increases
in tobacco excise taxes and prices
are at the core of any comprehen-
sive policy. Since the Evin Law in
1991, the cigarette market has
nearly halved but the decline has
been a stop-and-go erratic process.
The two periods during which con-
sumption leveled off show that
government policy could have been
influenced by commercial interests.
There is a constant need to put
pressure on governments to adopt
and scale up appropriate health
policies. Durable and comprehen-
sive efforts are mandatory.

The lack of effective tobacco con-
trol policy costs tens of thousands
of lives but is highly profitable to
the tobacco industry. Tobacco pre-
vention is policy-sensitive. Advo-

cating for public health to help
people live longer and healthier
must be a priority for the next pres-
idential election in France. Candi-
dates must put on their agenda
concrete steps to decrease tobacco
sales.
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