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Introduction of the ITC France National Report 
To carry on the fight against tobacco

I am very pleased to preface the International Tobacco Control Policy Evaluation 
Project (ITC) France National Report. The ITC Project, the first ever international 
cohort survey of tobacco use, is led by an international research team based at 
the University of Waterloo in Canada. This project is a collaborative initiative with 
international health organizations and policymakers in 21 countries inhabited 
by over 50% of the world’s population and 60% of the world’s smokers. This 
aim is as ambitious as helpful: to assist policymakers in their implementation of 
evidence-based tobacco control policies.

The smoking ban in bars and restaurants in France was introduced just over one 
year ago. As I stated in the press conference I have recently held, we can point 
out a strong support among non-smokers as well as among smokers for that 
public health policy decision.

Surveys conducted before and after the enforcement of the ban in bars and 
restaurants, in particular the ITC France Survey, have demonstrated the success  
of this public health initiative.

In particular, data from the ITC France Project found that there was a dramatic 
decrease in exposure to second-hand smoke in bars and restaurants. This result 
was obtained thanks to the compliance to the regulation by restaurants, bars, 
hotels and discotheques tenants, and adherence to the ban by its customers. 
Besides, results from the ITC France Project have shown that support for this 
regulation has increased among non-smokers, but also among smokers. 

Environmental tobacco smoke level has also dramatically decreased in bars and 
restaurants. However, an additional delay is needed before claiming that there 
are public health benefits on the general population, which have happened in 
other countries that have implemented similar legislations before, such as in Italy 
and Scotland.

We expect from ITC Project data an assistance to guide us in our efforts to fight 
the number one preventable cause of death and illness in the world.

Roselyne BACHELOT-NARQUIN 
Minister of Health and Sports



“Tobacco is the most 
effective agent of death ever 
developed and deployed on  

a worldwide scale.”

John Seffrin, CEO, American Cancer Society and Past 
President, International Union Against Cancer  

(UICC)
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“Just one year ago the  
no smoking decree came into 
force in pubs and restaurants. 

Smokers and non-smokers, 
each of us can be delighted 
about this major advance. 

The ITC Surveys already 
conducted about the impact 
of this policy indeed show 

that the measure is  
well-respected by the 

hospitality industry, and also 
by their customers”

Roselyne BACHELOT-NARQUIN  
Minister of Health and Sports

7 January 2009
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ITC FRanCE naTIonal REPoRT:  
RESulTS FRoM ThE ITC FRanCE SuRvEy 
ExECuTIvE SuMMaRy
The International Tobacco Control Policy Evaluation Project (the ITC Project) is the first-ever international cohort 
study of tobacco use. Its overall objective is to measure the psychosocial and behavioural impact of key national-
level policies of the WHO Framework Convention on Tobacco Control (FCTC). It is a collaborative effort with 
international health organizations and policymakers in 21 countries so far, inhabited by more than 50% of world’s 
population, 60% of the world’s smokers, and 70% of the world’s tobacco users. In each country, the ITC Project is 
conducting annual1 longitudinal surveys to assess the impact and identify the determinants of effective tobacco 
control policies in each of the following areas:

 • Health warning labels and package descriptors 
 • Smoke-free legislation 
 • Pricing and taxation of tobacco products 
 • Education and support for cessation 
 • Tobacco advertising and promotion

All ITC Surveys are developed using the same conceptual framework and methods, and the survey questions are 
designed to be identical or functionally equivalent in order to allow strong comparisons across countries. The ITC 
Project aims to provide an evidence base to guide policies enacted under the FCTC, and to systematically evaluate 
the effectiveness of these legislative efforts. 

France has recently made strong efforts in tobacco control. It was the first European nation to ratify the WHO 
convention on October 19, 2004 and has implemented a comprehensive, evidence-based, national programme 
against cancer during 2003-2008, and other measures such as substantial tax increases, funding for NGOs, 
strong mass media campaigns, development of cessation services, adoption of more prominent warnings, and 
banning sales to youth under 16. A comprehensive ban on smoking in work and public places was introduced 
in two phases: (1) February 2007: all companies, public administration buildings, educational and health care 
facilities; and (2) January 2008: all other public places, including cafés, bars, hotels, restaurants, discotheques, 
and casinos. 

In 2006, researchers from Institut national de prévention et d’éducation pour la santé (INPES), Institut national du 
cancer (INCa), and Observatoire français des drogues et des toxicomanies (OFDT) formed a collaboration with the 
ITC Project team to create the ITC France Project. The objectives were to create an ITC Survey in France as a system 
for comprehensive surveillance and evaluation of tobacco control initiatives in France (including FCTC policies), 
including the two-phase smoke-free initiative. Wave 1 of the ITC France Survey measured the attitudes and 
behaviour of smokers and non-smokers between late 2006 and early 2007. Using random-digit-dialed telephone 
procedures, 1735 adult smokers and 525 adult non-smokers were interviewed. Wave 1 was conducted before 
implementation of France’s February 2007 smoking ban in shopping centres, airports, train stations, hospitals, 
schools, and all workplaces in France. Survey respondents were re-contacted between September and November 
2008 (Wave 2), to assess and evaluate the impact of both the 2007 ban and the January 2008 smoking ban in 
cafés, bars, and restaurants. 

This ITC France National Report presents a) attitudes and behaviours of smokers and non-smokers between 
December 2006 and the end of January 2007, prior to the implementation of France’s smoke-free policies, and  
b) attitudes and behaviours of smokers and non-smokers with respect to the January 2008 smoking ban in cafés, 
bars, and restaurants. 

1   Because of the two-phase ban in France, the time between Wave 1 and Wave 2 is more than one year (18 months).
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KEy FIndInGS oF ThE ITC 
FRanCE SuRvEyS
1. Smoking remains 
an addictive habit, 
even at lower levels of 
consumption
Over 90% of French smokers 
in our sample smoke daily2, 
with a similar percentage 
feeling “very” or “somewhat” 
addicted to cigarettes. French 
daily smokers smoke on 
average less than a pack (13.5 cigarettes) per day, with half of all daily smokers 
(47%) smoking 10 or less cigarettes per day. This is among the lowest level of 
consumption of all countries surveyed by the ITC Project.3

2. Three-quarters of French 
smokers want to quit
Almost three-quarters of smokers 
have attempted to quit smoking and 
intend to quit in the future. Nearly 
40% of all smokers plan to quit within the next six months. The vast majority of 
smokers (88%) regret their habit, with 63% agreeing or strongly agreeing that 
the government should do more to help smokers quit. Only 35% of smokers who 
visited a doctor in the last six months received advice on how to quit.

3. French smokers 
understand the toll of 
cigarette smoking 
A majority of smokers (55%) have 
thought frequently about harm 
from smoking over the past month. 
Cost and harm to personal health 
serve as reasons to quit for 62% 
and 48% respectively. Almost 
60% of smokers have “often” or 
“very often” thought about the 
money spent on cigarettes. More 
than 30% of smokers reported spending money on cigarettes that would have 
been better spent on household essentials in the last six months. Concern for 
others often represents an important reason for quitting, including setting a good 
example for children (80%) and the effects of smoking on non-smokers (59%).4

4. The French smoke-free law is effective: 
a) Nearly all bars and restaurants are entirely smoke-free
Before the ban, nearly all cafés, pubs, and bars were filled with smoke (as reported 
by 97% of smokers and 93% of non-smokers on their most recent visit). After 
the ban, nearly all cafés, pubs, and bars were completely smoke-free (only 4% 
of smokers and 5% of non-smokers reported any smoking at all on their most 
recent visit). The same was true in restaurants, with 71% of smokers and 57% of 
non-smokers reporting that there was any smoke on their most recent visit before 
the ban, which decreased to 2% and 3% respectively after the ban. Smoke-free 
policies are well- enforced: 95% of smokers and 85% of non-smokers report that 
the smoking ban in bars is being totally enforced; 98% of smokers and 92% of 
non-smokers report that the ban in restaurants is being enforced.

2   The percentage of daily smokers is higher than 
the 85% daily smokers found in a prevalence 
study conducted in late 2006. This may be due 
to differences in the sampling design and in the 
methods.

3   Fong, G.T. et al. (2008). Tobacco Control Policy 
Evaluation in France: Selected Findings from the 
Baseline Wave of the ITC France Survey. Bulletin 
Épidémiologique Hebdomadaire, Numéro thématique 
- Journée mondiale sans tabac 2008 (Special issue - 
World No Tobacco Day 2008), no. 21-22.

4   This question on reasons for thinking about quitting 
was not open-ended; interviewers instead provided 
these categories to respondents. And thus, the ITC 
France results differ from those of the Baromètre 
Santé 2005, where responses to an open-ended 
question about reasons for thinking about quitting 
were: 42% personal health reasons, 19% weariness, 
and 13% concern for others.

Most French smokers 
understand the harm of 
smoking and want to quit.

Smokers and non-smokers 
support the smoking ban 
and consider it to be  
well-enforced.
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France’s smoking 
ban is effective
The ITC France Survey provides 
strong evidence that the smoking 
ban in cafés, bars, and restaurants 
has been a success. Nearly all cafés, 
pubs, and bars are now completely 
smoke-free and both smokers and 
non-smokers report that the ban 
has been well-enforced. In addition, 
support for the smoking ban in-
creased among French smokers and 
non-smokers after the ban. These 
findings are consistent with evidence 
from ITC Surveys in Ireland and  
Scotland where support for smoking 
ban increased significantly after  
the ban, and in general, these bans 
have been highly successful and well 
accepted.7, 8, 9 International research 
on the impact of smoking bans in 
public places provides consistent 
evidence of significant public health 
benefits associated with reduced 
exposure to second-hand smoke  
and long-term denormalization of  
tobacco. Public health in France  
will be strengthened because of the 
success of the smoke-free initiative. 

5   Jha, P., Chaloupka, F. J., Corrao, M., and Jacob, B. 
2006. Reducing the burden of smoking world-
wide: effectiveness of interventions and their 
coverage. Drug and Alcohol Review, 25, 597-609.

6   Hammond, D., Fong, G.T., Borland, R., Cummings, 
K.M., McNeill, A., Driezen, P. (2007). Text and 
graphic warnings on cigarette packages: Findings 
from the International Tobacco Control Four 
Country Study. Am J Prev Med 32:202–209.

7   Fong, G.T., Hyland, A., Borland, R., Hammond, 
D. et al. (2006). Changes in exposure to tobacco 
smoke pollution and support for smoke-free 
public places following the implementation of 
comprehensive smoke-free workplace legislation 
in the Republic of Ireland: Findings from the ITC 
Ireland/UK Survey. Tob Control 15 (Suppl III): 
iii51-iii58.

8   Hyland A, Higbee, C., Hassan L., Fong, G.T. et 
al. (2007). Does smoke-free Ireland have more 
smoking inside the home and less in pubs 
than in the United Kingdom? Findings from the 
International Tobacco Control Policy Evaluation 
Project. Euro J Public Health, 18, 1, 63-65.

9   Hyland, A., Hassan, L.M., Higbee, C., Boudreau, C., 
Fong, G.T., Borland, R., Cummings, K. M., Yan, M., 
Thompson, M.E., Hastings, G. (2009). The impact 
of smokefree legislation in Scotland; results from 
the Scottish ITC Scotland/UK longitudinal surveys. 
Euro J Public Health, Advance access published 
January 16, 2009. 1-8.

10   Beck F., Legleye S. 2008. « Tabagisme passif », 
in Ménard C., Girard D., Léon C., Beck, F. (dir) 
Baromètre santé environnement 2007, INPES,  
St Denis, 170-186.

b) Smokers and non-smokers 
support the smoking ban. 
As the smoking ban has been 
successful in reducing exposure to 
cigarette smoke, support for the 
ban has increased among smokers 
and non-smokers. After the start of 
the smoking ban, the vast majority 
of non-smokers (96%) and smokers 
(86%) agreed with the statement 
that the French smoking ban was a 
“good” or “very good” thing. After 
the smoking ban, smokers’ support for the ban in cafés, bars and pubs increased 
from 28% to 60% and their support for the ban in restaurants increased from 
51% to 79%.

5. Tobacco warning labels are salient among smokers  
in France 
Over two-thirds (69%) of smokers stated having noticed warning labels “often” 
or “very often”, with over one-third having read or looked closely at them “often” 
or “very often” in the last month. Half of all smokers surveyed indicated that 
labels make you think about the risks “a lot”.

Implications for Tobacco Control in France
The ITC France Survey findings suggest that smokers and non-smokers alike are 
supportive of France’s continued efforts to develop and implement FCTC policies. 
Key findings in support of further policy initiatives include:

•  A majority of French smokers regret their habit, would like to quit, and have 
often made multiple attempts to do so. They feel that the government should 
provide additional support for quitting.

•  French smokers are concerned about the cost of smoking and nearly two-
thirds cite high cost as a major factor in wanting to quit. This highlights the 
importance and effectiveness of tax increases as a powerful method for 
decreasing smoking.5

•  Increased support among smokers 
and non-smokers for smoke-free 
policies after their implementation 
and high levels of enforcement of 
these policies indicate a promising 
future for the acceptance of further 
smoking restrictions  
in France.

•  High levels of awareness of text 
warning labels suggest a timely 
opportunity to significantly 
influence smokers through pictorial 
warning labels. Pictorial warning 
labels are an effective component 
of a comprehensive approach 
to tobacco control.6 Their use is 
called for in the strong Guidelines 
adopted for Article 11 of the FCTC 
on packaging and labeling of 
tobacco products.

11   Peretti-Watel P, Beck F, Wilquin J-L. 2007. Les Français et la cigarette en 2005 : un divorce pas encore consommé. 
In Beck F, Guilbert P, Gautier A, editors. Baromètre santé 2005 : Attitudes et comportements de santé. St Denis: 
INPES ; p. 76-110.

12   Report of the French Alliance Against Tobacco, 2007.  Implementing the Framework Convention on Tobacco 
Control in France. Current Situation and Recommendations.
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Smoking prevalence
Smoking prevalence has continued to 
decrease since the early 1990’s, down 
to 30% among daily or occasional 
smokers between 18-75 years old (34% 
in men and 25% in women) in 2007.10 
This decrease in prevalence started 
four decades ago in men, but only two 
decades ago in women. Prevalence is 
highest among young people and then 
decreases as people get older: 38% 
of 18-44 year olds declare they smoke 
at least occasionally, vs. 30 % of age 
45-54 year olds, 18% of 55-64 year olds 
and 9% of 65-75 year olds. In 2005, the 
prevalence of daily smoking in France 
was 26% among adults aged 15 and 
older. Smoking prevalence was 30% for 
men and 23% for women.11

The big difference in smoking 
prevalence between males and females 
around 30 years old, as measured in 
2005 and 200611, is linked to planning 
for pregnancy or pregnancy itself, or to 
the presence of babies or small children 
at home: such periods are a powerful 
motivator for quitting among women, at 
least temporarily.

Tobacco control policies
France was the first European nation to 
ratify the WHO Framework Convention 
on Tobacco Control (FCTC) in October 
2004. The FCTC addresses the global 
tobacco epidemic through a variety of 
measures to reduce tobacco demand 
and supply, including price and taxation 

(Article 6), exposure to tobacco smoke 
(Article 8), packaging and labeling of 
tobacco products (Article 11), tobacco 
advertising and sponsorship (Article 
13), and cessation and treatment 
(Article 14).

The French Alliance Against Tobacco 
recently published a document which 
reviews progress made in France in 
implementing and enforcing FCTC 
policy measures and recommends 
future directions.12 Highlights 
of France’s policy measures are 
summarized below and illustrated in 
Figure 1 in a timeline in relation to the 
launch dates of the Wave 1 and Wave 2 
ITC France Surveys.

Pricing and taxation
Raising taxes on tobacco products 
is considered to be one of the 
most effective components of a 
comprehensive tobacco control 
strategy, particularly among young 
people (WHO 2007). The FCTC calls 
for tax and price policies, sales 
restrictions, and limitations on 
international travelers importing tax 
and duty free tobacco products.

France increased the price of 
manufactured cigarettes by 8% in 
January 2003, 18% in October 2003, 
and 9% in January 2004. The price 
for the packet of 20 cigarettes most 
commonly sold increased from €5.00  
to €5.30 in August 2007.

The 2003-2004 price increases led 
to 33% fewer sales of manufactured 
cigarettes from 2002 to 200412 and 

a decrease in smoking prevalence 
from 35% in 2000 to 30% in 2005.
Unintended consequences of these 
price increases included a rise in 
cross-border purchases, an increase in 
consumption of hand-rolled cigarettes 
of 15%, and to a lesser degree an 
increase in smuggling in France.

Smoke-free policies
The French government implemented 
smoke-free legislation in two stages in 
2007 and 2008. Smoking was banned 
in public areas, workplaces, hospitals 
and schools on February 1, 2007, and 
this ban was extended to restaurants, 
cafés, bars, casinos and nightclubs on 
January 1, 2008. Smoking outside of 
specially designated smoking areas 
meeting specific requirements in 
these establishments is prohibited. 
The government has set up penalty 
measures and increased enforcement 
resources since implementing the ban.

ThE ToBaCCo landSCaPE
This section provides an overview of tobacco use and tobacco policy in France at Wave 1 of the ITC France Survey, 
conducted from late 2006 to early 2007. It presents a picture of a country that reflects the general decline in 
smoking prevalence common to Western societies. France was an early adopter of the policy interventions 
of the FCTC; however, opportunities remain to address low levels of cessation advice and referral to services 
among health professionals and to further enhance the salience of text warnings on cigarette packages through 
implementation of pictorial warning labels.

Smoking prevalence in France has continued to 
decrease since the early 1990’s.

France implemented a two-phase smoke-free policy 
between 2007 and 2008, encompassing public areas, 
workplaces, hospitals, schools, cafés, restaurants, 
bars, and discos.

Cigarette prices for the most popular French brand 
increased by more than 50% between 2003 and 2008 
to €5.30 Euros per pack, helping to trigger a 4% 
decline in prevalence.
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Warning labels
The FCTC makes a distinction between a minimal standard 
and recommended level of warning label coverage. Warnings 
should cover at least 50% of the principal display areas of 
the package (i.e. both the front and back), but at a minimum 
must cover at least 30% of the principal display areas. There 
are 14 warning labels which are required to be printed on 
a rotating basis so that each of them regularly appears on 
equal quantities of packages within a 5% tolerance.13

In unilingual European countries, health warning labels 
are required on at least 30% of the front and 40% of the 
back of the package, displayed in black Helvetica bold on a 
white background with a 5 mm black border.14 All cigarette 
packets sold in the EU must display the content of nicotine, 
tar and carbon monoxide in the same manner on the side of 
the packet. The EU Directive prescribes a list of two health 
warning messages for the front and a list of 14 for the back 
(which are to be randomly rotated by member states).

Countries in the 27-member European Community have the 
option of requiring picture-based warnings, choosing one 
of three picture-based messages prepared by the European 
Commission for each of 14 rotated messages. To date, France 
has not adopted a requirement for picture-based warnings. 
There are at least 25 countries worldwide that have finalized 
requirements for picture-based warnings including Belgium 
(2006), Romania (2008), and the United Kingdom (2008).15

light/mild product descriptions
Article 11 of the FCTC restricts deceptive tobacco product 
labeling that “directly or indirectly creates the false 
impression that a particular tobacco product is less harmful 
than other tobacco products. These may include terms such 
as ‘low tar’, ‘light’, ‘ultra-light’, or ‘mild’.16  France, as with all 
EU countries, eliminated these terms under the EU Directive 
2001/37/EC. Words forbidden in the displayed product name 
are: light, ultra-light, and légère. Some brands have replaced 
these words by various color names such as ‘silver’.

Tobacco advertising and sponsorship
The FCTC requires a comprehensive ban on tobacco 
advertising, promotion and sponsorship within five years of 
ratifying the treaty. The definitions of advertising, promotion 
and sponsorship are broad and include indirect forms.

In France a comprehensive advertising ban has been in effect 
since 1991, with the exception of publications intended 
for industry professionals, mini-posters in tobacco shops, 
and live broadcasts of sporting events from countries 
where tobacco advertising is legal. The tobacco industry 
has attempted to use the cigarette pack as a medium for 
advertising. In 2006, however, the Supreme Court ruled 
that all forms of commercial advertising, no matter the 
media, that aim to directly or indirectly promote tobacco or a 
tobacco product are clearly prohibited.17

Cessation and treatment
Article 14 promotes the implementation of programs for 
smoking cessation, including programs for diagnosing, 
counseling, preventing and treating tobacco dependence as 
well as facilitating accessible and affordable treatments.

Current cessation measures in France include 645 smoking 
cessation clinics, primarily hospital-based, and a national 
quit-line (Tabac Info Service) managed by the Institut 
national de prévention et d’éducation pour la santé (INPES). 
Nicotine replacement therapy became available over the 
counter in late 1999, and buproprion (Zyban) and varenicline 
(Champix) are available with a prescription. Since February 
1, 2007, nicotine substitutes (and now varenicline and 
buproprion) can be reimbursed at 50 Euros once per year if 
prescribed by a physician or a midwife. 

The treatment of tobacco dependence, addressed in 
Article 14 of the FCTC, remains a challenge despite the 
development of cessation services and increased access 
to treatments. The ITC France Survey findings demonstrate 
that the levels of cessation advice and referral to services 
among health professionals are relatively low. In the future, 
systematic inclusion of evidence-based practices by all 
health professionals should be given priority and monitored 
rigorously. 

13  Order of March 5th, 2003

14  EU Directive 2001/37/EC.

15   Canadian  Cancer Society (2008) Cigarette package health warnings. International 
status report. Available at http://www.fctc.org/dmdocuments/warnings-intl%20
status%20report%20Oct%202008.pdf

16  Article 11.1A

17   The French Alliance Against Tobacco. 2007. Implementing the Framework 
Convention on Tobacco Control in France. Current Situation and Recommendations.

France now has 645 smoking cessation 
clinics and a national quit line.



METhodS 
ovERvIEW
The International Tobacco Control (ITC) Policy Evaluation Project is an 
international research collaboration across 21  countries – Canada, United 
States, United Kingdom, Australia, Ireland, Thailand, Malaysia, South 
Korea, China, Mexico, Uruguay, New Zealand, France, Germany, and the 
Netherlands, with ITC Projects currently being developed in Bhutan, 
Mauritius, Brazil, India, Bangladesh, and Sudan. The primary objective 
of the ITC Project is to conduct rigorous evaluation of the psychosocial 
and behavioural effects of national-level tobacco control policies of the 
Framework Convention on Tobacco Control (FCTC). The ITC Project is 
conducting large-scale annual prospective cohort surveys of tobacco 
use to evaluate FCTC policies in countries inhabited by half of the world’s 
smokers. Each ITC Survey includes key measures for each FCTC policy 
domain that are identical or functionally similar across the 21 countries to 
facilitate cross-country comparisons. The evaluation studies conducted 
from the ITC Surveys take advantage of natural experiments created when 
an ITC country implements a policy: changes in policy-relevant variables in 
that country from pre- to post-policy survey waves are compared to other 
ITC countries where that policy has not changed. This research design 
provides high levels of internal validity, allowing more confident judgments 
regarding the possible causal impact of the policy. For description of the 
conceptual model and objectives of the ITC Project, see Fong et al. (2006)18; 
for description of the survey methods, see Thompson et al. (2006)19.

The International Tobacco Control Policy Evaluation Project in France 
(the ITC France Project) was created in 2006 to rigorously evaluate the 
psychosocial and behavioural effects of French tobacco control legislation, 
using methods that the ITC has employed in many other countries 
throughout the world.

The ITC France Survey is a cohort survey on a representative sample of 
adult smokers and non-smokers across France. This project involves 
contacting the same respondents for each of several subsequent survey 
waves. The project objective is to provide an evidence base to guide 
policies enacted under the Framework Convention on Tobacco Control 
(FCTC) and to systematically evaluate the effectiveness of these  
legislative efforts.

The Wave 1 survey was conducted to precede the implementation of 
France’s two-stage smoke-free policy – both the February 1, 2007 ban on 
smoking in public areas, workplaces, hospitals and schools and the January 
1, 2008 ban which extended the smoke-free policy to restaurants, cafés, casinos and nightclubs.

The Wave 2 survey was conducted eight months after the ban in bars and restaurants. At the time of printing this 
document, the Wave 2 data analyses were not fully complete, however this report provides smokers’ and non-
smokers’ reactions to France’s smoking ban in cafés, bars, and restaurants. 

18   Fong GT, Cummings KM, Borland R, Hastings G, Hyland A, Giovino GA, Hammond D, Thompson ME. The conceptual framework of the International Tobacco Control (ITC) Policy 
Evaluation Project. Tob Control 2006;15 (Suppl III):iii3-iii11.

19   Thompson ME, Fong GT, Hammond D, Boudreau C, Driezen P, Hyland A, Borland R, Cummings KM, Hastings G, Siahpush M, MacKintosh AM, Laux FL. Methods of the 
International Tobacco Control (ITC) Four Country Survey. Tob Control 2006;15 (Suppl III):iii12-iii-18.
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Each ITC Survey includes 
key measures for each 
FCTC policy domain 
that are identical or 
functionally similar across 
the 21 ITC countries to 
facilitate cross-country 
comparisons.
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The ITC France 
Wave 1 Survey 
interviewed 
a randomly 
selected 
group of  
1735 smokers 
and 525  
non-smokers 
representative 
of the France 
population. 

Sampling design
The ITC France Survey is a prospective longitudinal study, and respondents are 
interviewed approximately yearly with computer assisted telephone interviews 
(CATI). The respondents were a representative random sample of adult smokers 
and non-smokers residing in continental France, excluding the four overseas 
departments of Guadeloupe, Martinique, French Guiana, and Réunion.

The total number of participants in each ITC France Survey consists of over 1700 
smokers and 500 non-smokers. Those respondents lost to follow-up are replaced 
by newly randomly selected participants to maintain the sample size. Table 1 
summarizes the demographic characteristics of the Wave 1 survey sample.

Sample
A total of 1735 adult smokers (18 years or older, smoked more than 100 
cigarettes in their life, and smoked at least once in the past 30 days) and 525 
adult non-smokers (about half from non-smoking households, and half from 
households with both smokers and non-smokers) participated in the first wave 
of ITC France Project. The survey was conducted by Institut Atoo in Paris, France 
using random digit dialed telephone procedures20; Wave 1 was conducted 
between December 12, 2006 and February 2, 2007.

The Wave 2 survey was conducted by the survey firm Institut de Sondages 
Lavialle (ISL) between September 11, 2008 and November 15, 2008. The final 
Wave 2 sample consisted of 1704 adult smokers and 515 adult non-smokers. A 
total of 1645 respondents of the Wave 1 cohort were successfully recontacted 
(1231 smokers and 414 non-smokers, approximately half from non-smoking 
households, and half from households with both smokers and non-smokers). 
Of the Wave 1 cohort, 615 were lost to attrition and were replaced by 574 new 
randomly selected respondents (the replenishment sample). The retention rate 
for the Wave 1 cohort smokers was 71% and for cohort non-smokers was 79%.

20  Survey Sampling International, RDD telephone random digit samples, http://surveysampling.com/.
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The content of the ITC France Survey
The ITC France Survey was developed by an international transdisciplinary team 
of tobacco control experts. Most of the survey methods and virtually all of the 
survey items have been taken from the standardized protocols used in ITC nation-
wide surveys conducted in 14 other countries around the world.

The questionnaire contains items in the following domains: demographics, 
smoking behaviour, warning labels, advertising and promotion, light/mild 
brand descriptors, taxation and purchase behaviour, stop-smoking medications, 
alternative nicotine products, cessation and quitting behaviour, and key 
psychosocial measures. A number of items assess smoking behaviours and 
attitudes towards smoking in public places. Full copies of the questionnaire are 
available on the ITC Project website at www.itcproject.org.

What this report contains
This ITC France Survey National Report provides an overview of key findings 
from the ITC France Wave 1 Survey and selected findings from the Wave 2 survey 
with respect to the evaluation of the smoking ban. The results are discussed in 
the context of the current tobacco control landscape in France. The focus of this 
report is to inform tobacco control policy development across the key domains of 
the WHO Framework Convention for Tobacco Control. Cross-country comparisons 
are provided for illustrative purposes based on ITC Survey results for the wave 
conducted closest to 2006 in each ITC country. All figures present weighted 
point estimates with corresponding 95% confidence intervals. Point estimates 
presented in this report exclude item-specific non-responses; the only exceptions 
to this rule are for income, knowledge-based questions (where “Don’t know” 
is considered a valid response), or where otherwise explicitly indicated. More 
detailed information on non-response and weighted point estimates and 95% 
confidence intervals for ITC France Survey data cited in this report can be found in 
the document “Appendix: Frequency Tables for ITC France National Report”. This 
document is freely available for download at: http://www.itcproject.org/keyfindi. 
Table 2 below presents the time of the ITC Survey Wave closest to 2006 in  
each country.

The focus of this report is to inform tobacco control policy 
development in France across the key domains of the Framework 
Convention for Tobacco Control.
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FIndInGS 
SMoKInG and QuITTInG BEhavIouR
While the cigarette consumption of French daily smokers is among the lowest of all ITC countries surveyed, the 
vast majority of smokers feel they are addicted to smoking and regret their habit. Most have attempted to quit 
in the past, and intend to try again in the future, with more than half of those planning to quit intending to do so 
within the next six months.  

These survey results underscores the difficulty in quitting, with nearly half making multiple quit attempts, 
and close to one-third having tried smoking cessation medication. Many report not being counseled by their 
physicians regarding smoking cessation, and the majority feel there should be more government support for 
smoking cessation.

daily cigarette consumption
French smokers have among the lowest levels of consumption among 
all ITC countries surveyed, with an average daily consumption of 13.5 
cigarettes; nearly half of all smokers consumed 10 cigarettes or less per 
day. This daily average was higher among males than females across all 
age groups. Figure 2 illustrates the number of cigarettes consumed per 
day by daily smokers by gender.

Figure 3 shows the average number of cigarettes smoked per day in daily 
smokers from 14 ITC countries with available data, confirming France to 
be among the lowest countries surveyed in terms of consumption levels. 
Mean daily consumption in France is lower than other European countries 
and is the third lowest among all countries surveyed to date.

Over 90% of all smokers surveyed 
smoke daily.

Almost half of all daily smokers in France (47%) 
smoke 10 or less cigarettes per day.



French daily 
smokers 

consume an 
average of  

13.5 cigarettes  
per day.

Most smokers 
(72%) plan to 

quit – more 
than one-third 
(38%) plan to 

quit within the 
next 6 months.
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Regret of smoking habit
The majority of smokers regret their smoking habit. Eighty-eight percent  
agreed with the statement, “If you had to do it over again, you would not  
have started smoking.” 

Figure 4 compares the 
prevalence of regret in France 
compared to that of smokers 
in 13 other countries where ITC 
surveys have been conducted.

level of addiction
The vast majority of French smokers report that they are addicted to cigarettes. 
More than half (54%) of smokers consider themselves to be very addicted to 
cigarettes and an additional one-third feel somewhat addicted. Fewer than 
10% of smokers report that they are “not at all” addicted to cigarettes. Figure 5 
summarizes smokers’ level of addiction.

Quit intentions
Smokers were asked whether they intended to quit smoking, and if so, within 
what time period. Seventy-three percent of smokers indicated that they are 
planning to quit smoking. Thirty-eight percent are planning to quit within the next 
six months. Figure 6 illustrates French smokers’ current plans to quit smoking. 
Seventy-two percent of all smokers surveyed have tried to quit smoking. Of those 
who have attempted to quit, sixty-eight percent have attempted to quit more than 
once. The average number of previous quit attempts is close to 3.

Most smokers 
(72%) have 
attempted to 
quit smoking.

90% of smokers 
report feeling 
addicted to 
cigarettes.

Most smokers 
(88%) regret their 
smoking habit.
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The majority 
of smokers 
who visit their 
doctor do not 
receive advice 
or assistance 
to help them 
quit smoking.

21    It is noted, however, that these reasons are 
not given spontaneously, but are suggested 
by the interviewer. Results are very different in 
the Baromètre Santé 2005, where responses to 
an open-ended question were: 42% personal 
health reasons, 19%  weariness, and 13% 
concern for others.

Reasons for quitting
People think about quitting 
smoking for a variety of reasons. 
The most commonly reported 
reasons for wanting to quit are: to 
set a good example for children 
(80%), for reasons of cost (62%), 
and for concern about the effects 
of smoking on non-smokers 
(59%)21. Figure 7 presents the 
prevalence of various reasons 
given for quitting smoking. 

use of cessation assistance
The ITC France Survey assessed the extent to which smokers use various 
methods of cessation assistance. Thirty-two percent of smokers reported having 
“ever” used stop smoking medications such as nicotine replacement therapies 
like nicotine gum or the patch, or other medications that require a prescription, 
such as Zyban. Sixty-two percent of smokers reported having visited a physician 
in the last six months. However, not all of those who visited a physician report 
having received advice or assistance to quit smoking. Figure 8 presents cessation 
assistance methods received among the 62% of smokers who reported having 
visited a doctor or health professional in the past 6 months.

Government support for cessation assistance
Sixty-three percent of smokers agree or strongly agree that the government 
should do more to help smokers quit. Approximately 81% of smokers agree 
or strongly agree that the government should provide free stop-smoking 
medications. Figure 9 summarizes smokers’ opinions on the government’s role in 
helping smokers to quit.
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awareness of warning labels
France had the highest level of warning label awareness 
(69%) compared to 13 other ITC countries. Figure 10 presents 
this information by country. Approximately 30% of French 
smokers report never reading or looking closely at the 
warning labels on cigarette packages.

Impact of warning labels
Figure 11 presents the responses of French smokers to three 
important measures of the impact of warning labels. Fifty 
percent of smokers report that warning labels on cigarette 
packages make them think about the health risks of smoking 
“a lot”, while 31% report that labels make them think about 
the health risks “somewhat”. 

More than one-quarter (28%) of smokers report that warning 
labels on cigarette packs make them “somewhat” or “a lot” 
more likely to quit smoking. For 21% of smokers, warning 
labels have stopped them from smoking at least once in the 
last month. 

Perceived indicators of harm reduction
One-quarter of smokers believe that some types of cigarettes 
or brands of rolling tobacco could be less harmful than other 
types. Of these smokers, 83% believe that tar and nicotine 
levels, which appear on the side of cigarette packs in France, 
are an indicator of harmfulness. Approximately one-third of 
these smokers believe that words like “smooth” or “ultra” 
on the cigarette packaging indicates less harmful cigarettes.
These beliefs are misconceptions; in reality, there are no 
demonstrated differences in harmfulness across brands  
of cigarettes.

A minority of smokers believe that words like “smooth” or “ultra” are an indication 
that such cigarette brands are less harmful. This is a myth.

Among French smokers more than 80% feel that warning labels make them think, 
at least somewhat, about the health risks of smoking.

69% of smokers report having noticed 
warning labels on cigarette packages 
or roll-your-own packs “often” or 
“very often.”

PRoduCT laBElInG
A majority of smokers in France notice health warning labels on cigarette packaging, and feel these warnings lead 
them to think about smoking risks. More than one-quarter (28%) of smokers report that warning labels make 
them feel more likely to quit. A substantial minority feel that product descriptors such as “smooth” and “ultra” 
indicate lower health risks.
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Tobacco advertising and anti-smoking campaigns
The ITC France Survey asks both smokers and non-smokers how 
often they have noticed things that promote smoking in the last six 
months, and how often they have noticed advertising or information 
that talks about the dangers of smoking, or encourages quitting. 
Figure 12 presents this information.

Tobacco sponsorship
People are more likely to notice tobacco advertising through 
sponsorship of a sporting event than an arts event. Approximately 
one-quarter of both smokers and non-smokers have seen or heard 
about sports events sponsored by or connected with tobacco 
brands/companies in the last six months, but less than 7% noticed 
such ads at a music, theatre, art or fashion event. This information is 
presented in Figure 13.

anti-smoking campaigns
Figure 14 shows where respondents had noticed advertising or 
information on the dangers of smoking or encouraging quitting. 
Television and cigarette packages are the most commonly reported 
sources of anti-smoking information. Of particular interest is the fact 
that the percentage of smokers and non-smokers who noticed anti-
smoking information on cigarette packs (with the health warnings) 
was nearly as high as that of television. This is important because 
television campaigns are very costly whereas health warnings are, 
essentially, free. Similarly, television and cigarette packaging were 
the two most common sources of information on second-hand 
smoke. Figure 15 summarizes where respondents had noticed 
advertising or information on the dangers of second-hand smoking.

A majority of both smokers and non-smokers  
rarely, if ever, notice advertising promoting 
tobacco, while over 20% of both groups notice  
it often or very often.

advERTISInG and PRoMoTIon
More than half of French smokers and non-smokers rarely or never notice tobacco advertising, while less than 
one-quarter notice tobacco sponsorship of sporting events. In contrast, a vast majority notice at least some level 
of anti-tobacco advertising, particularly on television, print media, and on cigarette packs themselves. Most do 
not trust the tobacco industry to tell the truth about the dangers of their products. 
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opinions on the honesty of tobacco companies
To assess levels of trust in the tobacco industry, all respondents were asked 
whether they agreed with two statements about tobacco companies. The findings 
are presented in Figure 16 and suggest that the majority of smokers and non-
smokers do not trust tobacco companies to tell the truth about their products. 

Anti-smoking 
information is noticed 
on cigarette packs 
almost as frequently 
as on television. 

A strong majority of both 
smokers and non-smokers 
do not trust tobacco 
companies to tell the truth 
about their products.

About one-quarter of survey respondents notice 
tobacco sponsorship of sporting events, versus less 
than 7% for sponsorship of arts events.
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Money spent on cigarettes
One-third of French smokers report that they have spent 
money on cigarettes in the last six months that would be 
better spent on food or essential household items. Figure 17 
compares France to 13 other countries on the frequency of  
this indicator.

Figure 18 shows the frequency with which smokers thought 
about the money they spent on cigarettes in the last month.

… 62% of smokers say that price is “somewhat” or “very much” a reason to think 
about quitting.

Almost 60% of smokers have “often” or 
“very often” thought about the money 
spent on cigarettes in the last month…

One-third (33%) of smokers in France spent 
money on cigarettes that would be better 
spent on household essentials in the last 
six months.

PRICE and TaxaTIon
The ITC France Survey measures perceived economic impacts of smoking in the following two questions: i) “In the 
last 6 months have you spent money on cigarettes that you knew would be better spent on household essentials 
like food?” and ii) “In the last month, how often, if at all, did you think about the money spend on smoking?” The 
findings indicate that the economic costs associated with smoking are of concern to French smokers as one-third 
(33%) report spending money on cigarettes that would be better spent on household essentials, and half of 
smokers often think about the money they spend on cigarettes. 
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Smokers and non-smokers support the ban and 
consider it to be well-enforced.

PRoTECTIon FRoM ExPoSuRE To ToBaCCo SMoKE
This section focuses on measures of support for smoke-free policies among French smokers and non-smokers 
before and after the smoking ban and presents findings on how attitudes towards the ban, smoking behavior, and 
reported exposure to tobacco smoke changed after the ban was implemented. While the Wave 1 pre-ban survey 
revealed that smokers were substantially less likely to be in favour of indoor smoking restrictions than non-
smokers, more than half of French smokers supported smoke-free policies as well. Most people surveyed before 
the ban reported at least some level of indoor smoking restriction at work, and close to one-third had workplaces 
that allow at least some indoor smoking. The vast majority (76%) surveyed before the ban did not feel the ban 
would affect smoking habits at home, and 16% of smokers reported that the ban would make them more strict 
about smoking at home.

Most respondents reported that there was smoking in dining and entertainment establishments prior to the 
ban. The Wave 2 post-ban survey provides strong evidence that the smoking ban in cafés, bars, and restaurants 
has been a success. A large majority of smokers and non-smokers report that nearly all of these venues are 
completely smoke-free and that the ban has been well-enforced. In addition, support for the ban sharply 
increased among French smokers and non-smokers after the ban. 

22   The ITC France Survey asks whether there was any smoking at all during their time in the café or pub/bar or restaurant. Given the number of smokers that may 
have been present during the time the respondent spent at the particular venue, the very low prevalence of anyone smoking is very impressive. 

Smoking in public places before and after the ban
Most smokers and non-smokers visit cafés, pubs, or bars frequently. Figure 
19 illustrates the dramatic reduction in reported smoking in these venues 
after the smoking ban. In the Wave 1 pre-ban survey, of 80% of smokers and 
70% of non-smokers who visited a café, pub, or bar in the last 6 months, 
most smokers (97%) and non-smokers (93%) recall that people were 
smoking. After the ban, reported smoking decreased to 4-5%. Before the ban 
in restaurants, smoking was apparent for 71% of smokers and 57% of non-
smokers and decreased to 2% and 3% respectively after the ban.22 

Smokers and non-smokers believe that France’s smoke-free laws are well-
enforced: 95% of smokers and 85% of non-smokers report that the smoking 
ban in bars is being totally enforced; 98% of smokers and 92% of non-
smokers report that the ban in restaurants is being enforced.  

Prior to the ban, 87% of smokers reported smoking at a café, pub, or bar, 
outside or inside, at the time of their last visit. After the ban, only 72% of 
smokers reported smoking at these venues during their last visit. Figure 
20 presents data on the location of smoking for those who smoked at their 
last visit before and after the ban. Prior to the smoking ban, of those who 
smoked at their last visit to a café, bar or pub, 95% smoked indoors. After 
the ban, less than 3% smoked indoors, which reflects the perception of 
strong enforcement of the law held by French smokers and non-smokers.
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Support for smoke-free policies
As the smoking ban has been successful 
in reducing exposure to cigarette smoke, 
support for the ban has increased among 
smokers and non-smokers. Figure 21 shows 
high levels of support after the start of the 
smoking ban. The majority of non-smokers 
(96%) and smokers (86%) felt that the French 
smoking ban was a “good” or “very good” 
thing in general. Similarly, Figure 22 shows 
that after the smoking ban in cafés, pubs and 
bars, smokers’ support for the ban 
increased dramatically from 28% 
to 60%.  Smokers’ support for the 
ban in restaurants increased from 
51% to 79%. Non-smokers more 
strongly supported the ban in 
restaurants than the ban in cafés, 
pubs and bars both before and 
after the ban, however support for 
the ban  increased for all venues 
after the ban. 

Effect of smoking ban on rules on 
smoking in homes
Figure 23 presents findings on changes in the 
prevalence of smoke-free homes before and after 
the ban. Before the ban, almost one-quarter 
(23%) of smokers did not allow smoking in the 
home. This increased to 29% after the ban. 
Among non-smokers, 40% did not allow smoking 
in the home before the ban. The implications 
of these findings are important: making 
restaurants, bars and pubs smoke-free does not 
lead to an increase in smoking at home. In fact, 
bans actually lead to an increase in smoke-free homes. After the ban, half of non-
smokers had smoke-free homes. These results are consistent with ITC Surveys 
conducted in Scotland and Ireland which showed a decrease in smoking at home 
following their comprehensive smoking bans.23, 24 In Ireland, the percentage of 
homes of smokers that were entirely smoke-free increased from 15% before the 
ban to 20% after the ban. In addition, almost one-quarter (22%) of Irish smokers 
reported placing stronger restrictions on smoking in the home since the ban; 
only 6% reported that they smoked more in the home. 

Current smoking policy at work 
Figure 24 shows changes in the percentage 
of workplaces that were entirely smoke-free 
before and after the smoking ban as reported 
by respondents who are employed outside 
the home (77% of smokers and 51% of non-
smokers). 48% of smokers and 55% of non-
smokers reported a complete ban on smoking 
in the workplace prior to the ban. After the 
ban, 80% of smokers and 84% of non-smokers 
reported that their workplaces were completely 
smoke-free.

96% of  
non-smokers 
and 86% 
of smokers 
feel that the 
smoking ban is 
a good or very 
good thing.

over one-third 
of respondents 
reported at 
least some 
indoor smoking 
has occurred 
in the last 
month at their 
workplace 
before the ban.
 
23   Fong, G.T., Hyland, A., Borland, R., Hammond, D., 

Hastings, G., McNeill, A., et al. (2006) Reductions 
in tobacco smoke pollution and increases in 
support for smoke-free public places following 
the implementation of comprehensive smoke-free 
workplace legislation in the Republic of Ireland: 
findings from the ITC Ireland/UK Survey. Tob 
Control, 15, iii51-iii58.

24   Hyland, A., Higbee, C., Hassan, L., Fong, G.T. 
et al. (2007). Does smoke-free Ireland have 
more smoking inside the home and less in pubs 
than in the United Kingdom? Findings from the 
international tobacco control policy evaluation 
project. Euro J Public Health, 18, 1, 63-65.

The number of smoke-free homes has increased  
since the smoking ban.
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IMPlICaTIonS oF  
ThE FIndInGS
The ITC France Survey provides strong evidence that the smoking ban 
in workplaces, cafés, bars and restaurants has been a success and 
smokers and non-smokers continue to be supportive of France’s efforts 
to develop and implement FCTC policies. 

First and foremost, both smokers and non-smokers report that nearly 
all cafés, bars and restaurants are entirely smoke-free and that the 
ban has been well-enforced. In addition, support for the smoking ban 
increased among French smokers and non-smokers after the ban. 
Finally, there is a decrease in smoking in the home after the ban in cafés, 
bars, and restaurants, contrary to the claims of some. These findings are 
all consistent with evidence from ITC surveys in Ireland and Scotland, 
where support for the smoking bans increased significantly after the 
ban, and in general these bans have been highly successful and well 
accepted.25, 26, 27 International research on the impacts of smoking bans 
in public places provides consistent evidence of significant public health 
benefits associated with reduced exposure to second-hand smoke and 
long-term denormalization of tobacco. Public health in France will be 
strengthened as a result of the successful implementation of these 
smoking restrictions in public places. 

Second,  smokers in France welcome government policies to help them 
stop smoking. They regret their habit, would like to quit, and have 
often made multiple attempts to do so. Yet physician counseling is 
lacking and smokers feel that the government should provide additional 
support for quitting. French smokers are concerned about the cost of 
smoking, and nearly two-thirds cite tobacco prices among the major factors 
for wanting to quit. This highlights the importance and effectiveness of tax 
increases as a powerful method for decreasing smoking.28

Finally, high levels of awareness of text warning labels suggest that there 
exists a timely opportunity in France to significantly influence smokers 
through the introduction of pictorial warning labels. Pictorial warning 
labels are an effective component of a comprehensive approach to tobacco 
control.29 Their use is called for in the strong Guidelines adopted for Article 
11 of the FCTC on packaging and labeling of tobacco products.

The ITC France Survey findings paint an optimistic picture for the successful 
implementation of further FCTC policies in France, which in turn holds 
promise for further reductions in this leading cause of preventable death and illness.

25   Hyland A, Higbee, C., Hassan L., Fong, G.T. et al. (2007). Does smoke-free Ireland have more smoking inside the home and less in pubs than in the United Kingdom? Findings 
from the international tobacco control policy evaluation project. Eur J Public Health, 18, 1, 63-65.

26   Fong, G.T., Hyland, A., Borland, R., Hammond, D. et al. (2006). Changes in exposure to tobacco smoke pollution and support for smoke-free public places following the 
implementation of comprehensive smoke-free workplace legislation in the Republic of Ireland: Findings from the ITC Ireland/UK Survey. Tob Control 15 (Suppl III):iii51-iii58.

27   Hyland, A., Hassan, L.M., Higbee, C., Boudreau, C., Fong, G., Borland, R., Cummings, K. M., Yan, M., Thompson, M.E., Hastings, G. (2009). The impact of smokefree legislation in 
Scotland; results from the Scottish ITC Scotland/UK longitudinal surveys. Eur J Public Health, Advance access published January 16, 2009. 1-8.

28   Jha, P., Chaloupka, F. J., Corrao, M., and Jacob, B. (2006). Reducing the burden of smoking world-wide: effectiveness of interventions and their coverage. Drug and Alcohol 
Review, 25, 597-609.

29   Hammond, D., Fong, G.T., Borland, R., Cummings, K.M., McNeill, A., Driezen, P. (2007). Text and pictorial warnings on cigarette packages: Findings from the International 
Tobacco Control Four Country Study. Am J Prev Med 32:202–209.

The smoking ban in 
France has been a 
success. Smokers and 
non-smokers support 
France’s continued efforts 
to develop and implement 
strong FCTC policies.
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Tel: +1 519-888-4567 ext. 35543
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France Team
Romain Guignard*, Pierre Arwidson, François Beck, Jean-Louis Wilquin – Institut  
     national de prévention et d’éducation pour la santé (INPES)
Antoine Deutsch – Institut national du cancer (INCa) 
Sylviane Ratte – Formerly with INCa
Stéphane Legleye – Observatoire français des drogues et des toxicomanies (OFDT)

ITC International Team
Geoffrey T. Fong*, Mary E. Thompson, Christian Boudreau, Lorraine Craig (Project 
Manager), Ryan David Kennedy (Student Project Manager) – University of Waterloo

*Principal Investigators

ITC International Team 
The ITC international research team includes over 80 tobacco control researchers  
in 21 countries worldwide. Its Principal Investigators are:

Geoffrey T. Fong – University of Waterloo, Canada
Mary E. Thompson – University of Waterloo, Canada
K. Michael Cummings – Roswell Park Cancer Institute, United States
Ron Borland – The Cancer Council Victoria, Australia
Richard J. O’Connor – Roswell Park Cancer Institute, United States
David Hammond – University of Waterloo, Canada
Gerard Hastings – University of Stirling and The Open University, U.K.
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The ITC Policy evaluation Project in France has received funding support from:

• INPES, Institut national de prévention et d’éducation pour la santé (France)

•  OFDT, Observatoire français des drogues et des toxicomanies (France)

• INCa, Institut national du cancer (France)

•   Roswell Park Transdisciplinary Tobacco Use Research Center (TTURC- P50 CA111236), funded by 
the U.S. National Cancer Institute, National Institutes of Health (US)

• Canadian Institutes of Health Research (#79551) (Canada)

• Ontario Institute for Cancer Research (Canada)
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Technical Appendix
Sampling design
Quotas for the numbers of smokers and non-smokers were assigned, and households were randomly called nation-wide 
using a random digit dialling (RDD) method in conjunction with the RDD B list from Survey Sampling International (SSI). 
These included phone numbers on France Télécom’s white, orange (i.e., listed but not commercialized) and red  
(i.e., unlisted/confidential phone numbers) lists, but households with only cell phones were excluded.

In households with multiple eligible respondents (this include non-smokers residing with smokers, and vice-versa,  
when the corresponding quota was open), the respondent with the next birthday occurrence was selected. No substitution 
within the household was allowed, except when it was known that the selected respondent would be absent for the entire 
fieldwork period. When quotas for non-smokers were closed, only households with one or more qualified smokers were 
deemed eligible.

Construction of sampling weights for smokers
The sampling design of the ITC France Survey was chosen to yield a representative random sample of adult smokers residing 
in continental France (i.e., excluding the four overseas departments of Guadeloupe, Martinique, French Guiana and Réunion).

Unlike the ITC Four Country Survey and some other ITC surveys, the sampling design used in the ITC France Survey 
comprises of neither stratification nor clustering.  However, as with all surveys, the ITC France sample is subject to some 
disproportionate selection and under-coverage of population subgroups. In order to adjust for this, sampling weights have 
been calculated for each respondent. Correspondingly, all point estimates and their corresponding 95% confidence intervals 
given in this report are weighted.

The following outlines the procedures used to compute these weights:

each respondent is first assigned an initial w(1) weight equal to: w(1) = #smokers x 6.19 + #adults x 9.54

where #smokers is the number of adult smokers in the household and #adults is the number of adults (i.e., 18 years and 
over) in the household. Note that both the #smokers and #adults are capped at 4; this is done to prevent large households 
having undue influence on the weights and analyses. The multiplicative terms 6.19 and 9.54 account for the probability of 
selecting a smoker while the non-smokers quotas were open and after they were closed.

These w(1) weights are then multiplied by 1 if the corresponding household has a single personal phone line and by 1/2 if it 
has two or more personal phone lines. The resulting weights are labeled w(2), defined as follows:

w(2) = w(1) x 1 /(1 + I(#lines > 1))

where I(#lines > 1) = 1 if the #personal phone lines > 1, and 0 otherwise

A ratio adjustment is performed on these w(2) weights to yield w(3) weights. This ratio adjustment is such that the w(3) weights 
are the w(2) weights multiplied by a factor so that they sum to the estimated total adult (i.e., 18 years old and over) population 
of France; that is,

Population of France = ∑ w(3) = ∑ w(2) x factor

where the sum is over all sampled respondents.
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A post-stratification adjustment is performed on these w(3) weights to yield w(4) weights. Continental France can be divided in 
8 UDA (Union des annonceurs) regions, and it is known from national benchmarks that the proportion of the population living 
in each of these regions is as follows:

Région Parisienne 18.5%

Bassin Parisien 17.7%

Centre est 11.9%

Est 8.8%

Méditerranée 12.3%

Nord 6.6%

Ouest 13.3%

Sud ouest 10.9%

Total 100%

This post-stratification adjustment is similar to the one described in step 3. It consists in multiplying the w(3) weights by 
a factor to yield w(4) weights, such that the sum of theses w(4) weights in a given UDA region divided by the sum of the w(4) 
weights over all 8 regions equals to the percentages given in the above table, and that for all 8 regions.

Finally the w(4) weights are calibrated to produce w(5) weights, for which estimates of the total number of smokers in age-
sex groups agree with current prevalence benchmarks. Age is divided into 5 intervals (i.e., 18-24, 25-34, 35-49, 50-59, 
60-85; with no respondents being older than 85), for a total of 10 age-sex groups. The benchmark figures were obtained by 
combining population estimates (per age-sex groups) as of January 1st 2005 provide by the Institut National de la Statistique 
et des Études Économiques (INSEE) and smoking prevalence figures (per age-sex groups) from the 2005 health study of the 
Institut national de prévention et d’éducation pour la santé (INPES).

Construction of sampling weights for non-smokers
The procedure described above for the computation of the smokers sampling weights also applies for the non-smoker 
sampling weights with steps 1 and 5 replaced by the following:

each respondent is first assigned an initial w(1) weight equal to w(1) = #adults x 7.38

where #adults is the number of adults (i.e., 18 years and over) in the household. Note that #adults is capped at 4; this is 
done to prevent large households from having an undue influence on the weights and analyses. The multiplicative term 7.38 
accounts for the probability of selecting a non-smoker while the non-smoker quotas were open.

Finally the w(4) weights are calibrated to produce w(5) weights, for which estimates of the total number of non-smokers in age-
sex groups agree with current prevalence benchmarks. Age is divided into 5 intervals (i.e., 18-24, 25-34, 35-49, 50-59, 60-85; 
with no respondents being older than 85), for a total of 10 age-sex groups.

The benchmark figures were obtained by combining population estimates (per age-sex groups) as of January 1st 2005 
provide by the Institut National de la Statistique et des Études Économiques (INSEE) and non-smoking prevalence figures 
(per age-sex groups). Note that these non-smoking prevalence figures are simply 1 minus the smoking prevalence figures 
provided by French members of the ITC France research team.

Wave 2 weight construction proceeded along the same lines as wave 1, with additional adjustment made for attrition 
between Waves 1 and 2. In addition, updated benchmark figures were used to calibrate the sampling weights of smokers 
(and non-smokers) recruited at Wave 2.

Technical Appendix
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Cooperation and Response Rates
The cooperation rate is defined as the proportion of those screened (i.e., those deemed eligible as described in the Sampling 
Design section) who agreed to complete the survey. The cooperation rate for Wave 1 of the ITC France Survey was 75.3%. For 
the Wave 2 replenishment sample, the cooperation rate was 80.5% (smokers and non-smokers combined). For comparison 
purposes, the cooperation rates for Wave 1 of the ITC Four Country Survey ranged from 83.2% in the U.S. to 78.7% in the U.K.

The American Association for Public Opinion Research (AAPOR) Response Rate RR430 was also computed, a figure that 
accounts for the fact that numerous individuals could not be contacted or screened for eligibility, and are ignored in the 
computation of the cooperation rate). Furthermore, it has the distinguishing feature that the proportion of cases of unknown 
eligibility that are actually eligible is estimated rather than assumed to be one.

With a smoking prevalence rate of 25.4% (see above), only a quarter of the adult population were potentially eligible for the 
survey after the non-smoker quotas were closed; hence estimating the number of eligible cases is important in calculating a 
meaningful response rate.  The AAPOR RR4 rate for wave 1 of the ITC France Survey is estimated at 36.3%. The AAPOR RR4 
rate for the Wave 2 replenishment sample is 36.1% (smokers and non-smokers combined). For comparison purposes, the 
AAPOR RR4 rates for wave 1 of the ITC Four Country Survey ranges from 25.6% for the U.S. to 49.5% in Canada. Finally, it 
should be noted that rates reported in the literature rarely adhere to AAPOR standards, and thus the above rates appear to 
be lower than those typically reported.

30   AAPOR (2006), ‘Standard definitions: Final dispositions of case codes and outcome rates for surveys’, 4th edn, American Association for Public Opinion Research (AAPOR), 
Lenexa, KS.
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