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Abstract 

PROBLEM: France is the country where people consume the highest rate of drugs in the world. 

While the Western world is accustomed to consuming drugs, France explodes consumer 

records. We seek to understand the reasons for this excessive consumption by studying two 

main areas: culture and marketing. Few researches are based on these two aspects to explain 

the high consumption of medicines in France. The French health system is very particular, 

because France is the country where the drugs cost is the cheapest. For a long time, taking 

medication is frequently cultural France. It is therefore interesting to study all marketing and 

cultural influences explaining the consumer behaviour of French people of drugs. 

 

PURPOSE: To study French consumer behaviour of drugs. The goal is to explain the influence 

of marketing and French culture on their consumer behaviour. 

 

THEORETICAL FRAMEWORK:  There is 3 main parts in the Framework. 

The first one lies on researching every type of marketing that influence and force the French 

consumer to take drugs. The second one consists on explaining the specific French culture 

regarding drugs. It means, finding previous research on the cultural aspects explaining the 

special consumption of French people. Finally, the final part is aiming on the consumer 

behaviour part of French people. The goal is to research maximum of information concerning 

French habits on buying drugs. 

 

METHODOLOGY: There, we explain and define the different types of methodologies. We 

have decided to make a quantitative survey, because it is important to collect a lot of data to 

explain the consumer behaviour. To see the importance of marketing and culture, it is necessary 

to compare a lot of data. So, we also decided to make the investigation for around one hundred 

people, because we don’t have funds and a great location to investigate more people. 

 

CONCLUSION: Then in a conclusion, there are the main findings of our study. Culture and 

marketing have a strong influence on the consumption behaviour of French people regarding 

medical drugs. The prevention campaigns of the State regarding medical drugs have made the 

consumption of French people regarding drugs decreased, and new consumption behaviours are 

appearing in France.  
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1. Introduction 
 

The subject of our thesis will focus on the drug market in France and more particularly on 

the consumption behaviour of the French regarding to drugs. In order to find our problem we 

will initially study the market, its evolutions and trends. Following this brief analysis we will 

determine our problem and our areas of study. 

 

1.1 Background 
 

According to the French Institute of statistics and economic (2005): “In every developed 

countries, drug consumption rose structurally faster than GDP. In 2011, the consumption of the 

drug in France reached 35 billion euros, or 532 euros per inhabitant. If the French consumes as 

much drugs it is because they cost almost nothing for them. Social Security is the largest funder 

of health spending, with 75.5% of the funding and the additional (mutual insurance companies, 

pension funds) take over and provide 13.7% of the funding of health expenditure. The direct 

share of households on the drugs market currently represents 9.6%. This is the low cost drugs 

that motivates households to always consume more”. 

 

According to the Court of Auditors (2009): “Drug consumption by French people is 

"exceptionally high". In 2009, the French have consumed almost 36 billion in drugs, 18% more 

than in 2004, which resulted in a growing assumption by Social Security. The expense 

reimbursed by health insurance represents 26.8 billion, or 74.5% of the total drug purchase”. 

 

At the global level, in 2008, France was the fourth largest consumer of drugs in terms of 

purchasing power parity, according to OECD Health Oecd, (2008) (Annex n°1). After the 

United States, Canada and Ireland, France is the fourth largest consumer of drugs worldwide. 

 

According to LeMonde (2012), we can notice that France is not the first consumer of drugs in 

Europe and the consumption of drugs is falling down. Germany, Spain, Italy, the Netherlands, 

the UK and Switzerland have experienced a much smaller decline in drug consumption. Among 

these countries, France has the lowest volume growth, consumption of drugs: between 2006 

and 2009, the increase was + 0.5% in the country, instead of 4.6% in Spain for example. 
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According to the French Institute of statistics and economic studies (2005) (Annex n°2): “Since 

1975, France consumes a significant number of drugs. In 1975, the amount of drugs 

consumption increased irregularly: + 4.3% per year on average over the 1980-85 period, + 2.4% 

per year over the period from 1985 to 1990, but only 1.7% over the period 1990-1995. It even 

experienced a decline in 2006 (3% decrease) this is the result of the implementation of the 

nursing management policy of health spending.” 

 

Some theories are related to that subject, deeply studying Consumer behaviour, Marketing of 

Health and Mass culture area. As the aim of this research is to test the influence of marketing 

and mass culture on the French consumer behaviour of French people regarding medical drugs, 

we have to test those theories during all the study. First, the consumer behaviour, according to 

Friesner (2014), is the study of consumers and the processes they use to choose, use (consume), 

and dispose of products and services”. It is the main point of our subject as we will test the 

influence of marketing and culture on the consumer behaviour. Then, we have to take an interest 

to the theory of Marketing of health, because it is playing a role in the buying process on the 

French population. So, we will test the impact of the following theory on the consumer’s 

behaviours one. According to the Center for Disease Control and Prevention (2005) we can 

notice that this specific marketing is a multidisciplinary area of public health practice. This 

innovative approach draws from traditional marketing theories and principles and adds science-

based strategies to prevention, health promotion and health protection. Therefore, we will also 

need to test the following theory about mass culture area on the consumer’s behaviours one. 

According to Rioux and Sirinelli (2002, p243): we can notice that Mass culture refers to a form 

of culture related to contemporary society; it is often associated with a consumer society where 

much of the relations between men are based on or governed by economic and where 

consumption and corporate wills become social phenomena process”. 

Now that we have exposed the background of our subject and that we must set the problem of 

our paper. 

 

1.2 Problem 
 

According to the French Institute of statistics and economic studies (2005) we know that the 

amount of drug consumption in France is decreasing. It has always been on the increase and it 

has experienced a decrease in 2006. It is a stunning event in France which has kept the attention 

of the French population. 
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We do not know why the amount of drug consumption in France has always been high, and we 

also do not know the reasons of its decreased.  

 

Because of the decrease in 2006, we would like to know the reasons of this turnover on the 

French population’s consumer behaviour regarding the usage of medical drugs,  

 

To investigate on the French consumer behaviour regarding the usage of medical drugs, it is 

necessary to turn our attention to the Health Market in France. For this we must study and know 

how the Health Market works and how works the marketing of health, which is a new approach 

to public health that applies traditional marketing principles and theories alongside science-

based strategies to prevention, health promotion and health protection, according to Andreasen 

(1995). 

 

We need to know that because marketing of health has turned medical drugs to products of 

massive consumption for French people.  Indeed, they have deconsecrate the medical drugs, 

turning it into a popular and cultural product which is easy to get for everyone (Mass culture, 

which is defined in the framework part). 

 

 

1.3 Purpose  

 

In this way, the purpose of this study is to assess the influence of marketing and culture on the 

buying process of medical drugs in France.  

 
 

1.4 Research Question 
 

French people is using drugs as a mass consumption product. We would like to know why this 

product is such in French habits. Therefore, we will study the influence of culture and marketing 

on the French consumer behaviour of drugs. The goal is to see how much and how each factor 

is influencing the consumer behaviour of drugs. The question we will answer during our study 

is the following:                    

 

"How does marketing and culture influence French drug consumption habits?” 
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We decided to take an interest to the habits of drug consumption in France because we are (Ivan 

Boduroglou and Clementine Caron) two French students, so this concerns us directly. It is by 

reading the newspapers that we realized that our consumption of drugs could be excessive in 

the other countries in the world. This made us realized that we do not necessarily had good 

habits and it therefore gave us the want to understand why and to address this issue. In addition, 

since our arrival in Sweden, when some friends became ill, immediately ten friends gave French 

medication and each gave advises to recover. We also asked the various Erasmus in Halmstad 

if they had taken drugs and in what quantities, and we could make the observation that the 

French were those who were brought as quantity. 

 
 

1.5 Delimitations and Definitions 
 

This subjects is about the influence of marketing and culture for the French consumer 

behaviours regarding the usage of medical drugs. 

The subject is focus on France and does not concern any other countries. It is also focus on 

the consumer behaviour regarding over the counter (definition just on the bottom) products, 

and prescribed medicines.  

 

LEEM 

According to Lexique France (1995), the drug companies (LEEM) is a union of pharmaceutical 

industry which replaced in 2002 the National Pharmaceutical Industry Association (SNIP). 

Created there is more than 130 years, the Leem now has nearly 270 member companies, which 

account for nearly 98% of total sales of the drug in France. The pharmaceutical industry 

employs 100,000 people in more than 150 occupations, and recruited 10,000 employees a year 

for 10 years. 

 

CNAM 

According to Nkoghe (2004, p47), headquartered in Paris, the National Health Insurance Fund 

for Employees (CNAMTS, often abbreviated CNAM) defines, at national level, the insurance 

policy disease in France and the pilot agencies to implement such 101 primary health insurance 

funds (CPAM). 
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OTC 

According to Lexique France (1995), Over-the-counter (OTC) or off-exchange trading is done 

directly between two parties, without any supervision of an exchange. It is contrasted 

with exchange trading, which occurs via exchanges. A stock exchange has the benefit of 

facilitating liquidity, mitigates all credit risk concerning the default of one party in the 

transaction, provides transparency, and maintains the current market price. In an OTC trade, 

the price is not necessarily published for the public. 

 

Cultural habits  

According to UNESCO (2008), culture is regarded as the set of distinctive features, spiritual, 

material, intellectual and emotional features of society or a social group. It also includes 

lifestyles, fundamental rights of the human being, traditions and beliefs. 
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2. Frame of reference 
 
 

We will first do some research concerning the previous research on Marketing in the 

Pharmaceutical field. Then, we will do some research concerning French culture regarding 

drugs. Finally, we will examine some previous research about consumer behaviour in the drug 

market. 

 

 

2.1 Marketing 
 

According to Mercator (2008), Marketing is the set of methods and techniques seeking to 

determine the supply of products and services of a company based on the expectations and 

attitudes of consumers. Based on the market knowledge, marketing defines the business strategy 

as all its components: market research, product, price, advertising, public relations, 

communication, and distribution. 

 

Marketing encompasses the entire life cycle of a product or service: 

- Creation (market research, design, research and development) , 

- Production (process, quality control) 

- Marketing (type of distribution, communication, satisfaction survey, clear margin, final price) 

- Lifetime. 

 

2.2 Marketing in the Pharmaceutical area 
 
 

2.2.1  Health marketing 
 
 

According to the Centers for Disease Control and Prevention (2005), Health Marketing is a 

multidisciplinary area of public health practice. This innovative approach draws from 

traditional marketing theories and principles and adds science-based strategies to prevention, 

health promotion and health protection. Drawing from fields such as marketing, 

communication, and public health promotion, health marketing provides a framework of 

theories, strategies and techniques that can be used to guide work in public health research, 

interventions, and communication campaigns. It is also: 
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 A multidisciplinary practice that promotes the use of marketing research to educate, 

motivate and inform the public on health messages; 

 An integration of the traditional marketing field with public health research, theory and 

practice; 

 A complex framework that provides guidance for designing health interventions, 

campaigns, communications, and research projects; 

 A broad range of strategies and techniques that can be used to create synergy among public 

health research, communication messages and health behaviours. 

However, according to Chebath and Simard (1971), the “marketing includes all activities that 

lead products from producer to consumer. These activities include, in addition to the sale, 

functions such as purchasing, transportation, storage, finance, advertising, etc.” 

In other words, it's all studies and actions together to create products that meet the needs and 

wants of consumers and market them in the best profit. 

Here, we take this definition to study the strategy of drug companies, its adaptation to its current 

customers, and new ways of proceeding in response to changing market. 

 

2.2.2 Pharmaceutical marketing of the State 
 
 

2.2.2.1 The French Health System 
 

According to Vie Publique (2012) the French healthcare system is composed of the elements 

of the two following models: The Bismarckian system was introduced in Germany in 1883. It 

is social insurance schemes based on professional affiliation. This system guarantees an income 

in the event of loss of income compensation linked to the achievement of a social risk (illness, 

accident, disability). These social insurances are mandatory and strongly controlled by the state. 

Insurance is financed by earnings-related contributions, shared between employees and 

employers. Risk coverage does not undertake public finances directly. 

The Beveridgian system emerged in England in 1942. He led in 1948 to the creation of a state 

public health monopoly. This system is intended to be a general and unified social benefit 

system, financed through fixed contributions and providing flat-rate benefits. It is therefore a 

universal social protection which is not related to the employment system (without affiliation), 

funded by taxes and directly engaging the public finances. 

The system includes French universalism Beveridge through the extension of social security, 

which allows all individuals to benefit from social protection, either directly by contributing or 
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through the status of beneficiaries. But the Bismarckian system influenced France through the 

social contributions paid by both employees and employers and the various social security 

schemes are not directly managed by the state but by the social partners. The French social 

security system is looking for meeting the principles of universality Beveridgian by borrowing 

heavily Bismarck channels. 

 

According to Colin (2007, p341), the pharmaceutical market is a complex and heterogeneous 

set of agencies, organizations, companies and individuals. The supply system for 

pharmaceuticals is divided into sub-systems: development, regulation, production, distribution, 

prescription and dispensing of medicines. There are various actors in the public sector, private 

sector, non-profit and for-profit private sector involved in different stages of the process. The 

government can regulate any of the links in the supply or all at once chain.  

 

It is important to take into account, according to Hugues (2009), in France and in the world, 

there are more than ten thousands of drugs. Each drug is used for a specific purpose and by 

different medical specialties. There are different classifications used in medicine as there are 

many ways to classify drugs. The two most important are: 

 Order by INN (International Nonproprietary Name). A drug is classified according to 

his (or her) active ingredients. This classification allows to find a drug in any country 

of the world and whatever the brand name it bears. The DCI was the basis for many 

generic drugs. 

 Order by therapeutic action (ATP). This is called the "pharmacotherapeutic Families", 

that is to say, they are classified by medical specialty.” 

 Medicines for symptomatic action (treatment of symptoms), and drugs aetiological 

(treatment of the cause). 

 The "ethical" drugs that are sold in pharmacies only with the help of the presentation of 

the doctor's prescription and OTC (Over the counter), sold directly without a doctor's 

prescription is needed 

 Drugs for self-medication comprise firstly OTC drugs but the drugs in the family 

pharmacy. The latter often being the receptacle of unused prescription medications, it 

can be very dangerous if misused. 

 Homeopathic medicines which differ due to the high dilution of their active ingredients. 
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2.2.2.2 State’s marketing campaign for antibiotics 
 

The national report of expenses of the CNAM, since 2002, the government and the National 

Health Insurance Fund (CNAM) conducted information campaigns to reduce the use of 

antibiotics in France (European leader for this type of requirement). This set of campaigns, 

entitled "Antibiotics are not automatic", aims to inform the public about the uselessness of 

antibiotics in certain situations (respiratory viral infections, such as influenza or bronchiolitis 

example). The effort has paid off with a decrease in the consumption of antibiotics. The 

objectives of these campaigns are also economic: better use of antibiotics also responds to the 

need to lower costs of health insurance. 

(Annex n°3 poster advertising campaign on awareness and proper use of drugs), one can see an 

advertising campaign for the state to raise awareness to consumers that the drug is not a normal 

consumer product. It is in this awareness that the state goal leads to the reduction of drug taking 

by French consumers. 

 

2.2.2.3 State’s marketing campaign for generics 
 

This is the question that raise the General Inspectorate of Social Affairs (IGAS) in a report 

published in late December 2012. A generic drug is a copy of a drug whose patent has entered 

the public domain. Its price is set by the discount price of the original drug. 

Between 2002 and 2012, the use of generic drugs has experienced a strong growth. Their share 

in the market for reimbursable drugs has increased from 10 to 24% by volume, generating 

nearly 10 billion euros in savings for the health insurance system. However, the development 

of generic drugs slowed since 2008, the sales volume has even declined in 2011. According to 

IGAS, many brakes explain this: 

 The requirements for hospital doctors, who often prefer the original medicines, and 

community physicians are reluctant to change. 

 The certain opinion leader’s positions regularly complain about the effectiveness and 

quality of generic drugs, while raising the reluctance of patients. 

 The laboratories have developed avoidance strategies, including the creation of "me too" 

new drug that has no innovation compared to the original drug whose patent has entered 

intothe public domain. 

 

 

 



Ivan Boduroglou & Clémentine caron                                                     14 
 

2.2.2.4 State’s marketing strategy to reduce the drug consumption 
 

"The economy still heavily impacting the accounts of the general scheme of health insurance," 

argued Budget Minister Baroin, during the presentation of the project financing of the Social 

Security Act (PLFSS) for 2011. 

According to the French Mutual (2011), drugs undergo a decline in their care by social security. 

The government presented in the 28 of September the main directions of the social security 

budget for 2011. For the sick, including such measures result in lower drug reimbursement blue 

sticker and medical devices. Despite this plan, the Social Security health branch will remain 

heavy loss to -11.6 billion euros in 2011. 

 

The main measure for insured is reimbursed by social security medication blue sticker that will 

change from 35% to 30% in 2011. More than a thousand of drugs are affected by the decline in 

support, such as Spasfon example, the Smecta or Biseptine. These are products whose actual 

benefit is moderate. Support blue thumbnails by complementary health will mechanically from 

65% to 70%. 

This decision will impact on households and their complementary approximately 110 million 

euros, according to the French Code of Mutuality (2011). 

 

2.2.2.5 State’s marketing on doctors 
 

According to Saldmann (2013), the authorities seek to control timidly and without conflict, drug 

consumption by changing the behaviour of healthcare professionals via medical control of the 

shares. 

Since April 2009, general practitioners can engage, including prescription objectives of cheaper 

older products - the directory or not - for seven drug classes and receive an average 

compensation of 5,300 euros per year in addition to their FFS. LEEM (2014) ensure that the 

terms of these commitments are not constituting a loss of opportunities for patients and remain 

respectful of the uniqueness of the products. This trend was accentuated in the medical 

convention in early 2012, while the pharmaceutical convention encourages since May 2012, 

issuing generic (third-party payer conditioned by the acceptance of substitution).  
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2.2.2.6 State’s marketing with laboratories 
 

According to Debré and Even (2012), two famous teachers in medicine, prices of reimbursable 

drugs are among the last to be industrial prices still controlled by the French government. 

Reimbursable drugs are subject to regulation under the Code of Social Security. Prices of duty 

drug manufacturers (PFHT) are fixed by agreement between the laboratory and the CEPS 

(representing the state) and, failing that, by ministerial order. Reimbursable drugs in the city 

accounted for 70% of sales in France of the drug industry in 2013. 

 

2.2.2.7 Pharmaceutical marketing of laboratories 
 

In this part we will learn from previous research the impact of marketing of the laboratories. 

According to LEEM (2014), France pharmaceutical companies generated more than 53 sales 

billion euros of drugs in 2013, 50% of exports (Annex 4: Sales trends drugs case). 

In 2013, the turnover of drugs in the city amounted to 20.6 billion euros (manufacturer's price 

excluding taxes), or - 2.4% compared to 2012. As for the market of reimbursable drugs, he saw 

its sales fall by 2.3% between 2012 and 2013, while volumes were up + 0.3%. 

One can also see through the documents LEEM that the hospital market grew by 0.8% and 

exports by 4% of drugs, for a total amount of exports of 26.3 billion euros. For the year 2013, 

the balance of trade balance of drugs is at nearly + 9 billion euros (against + € 7 billion in 2012). 

 

The pharmaceutical industry spends an average of 12.4% of its turnover to R & D because the 

cost of developing new products has become phenomenal. According to a Forbes analysis, each 

new medicine costs $ 5 billion to develop, this figure is due to drug regulations that have 

become incredibly expensive. For a new marketable molecule, it is necessary to test about 

10,000, according to the Dalbergue (2014). 

 

According to Dalbergue (2014) he said that "the strategy Laboratories is a race against time to 

repay their huge research budgets in a theoretical period of 20 years of ownership." This 

corresponds to the theoretical time to market and certification, before the molecule discovery 

"falls" in the public domain and may be reproduced by other companies. 

 

According to Couturier (2014, p232) "it ideally represents a balance between a persuasive 

communication for the prescription of a drug and the transmission of objective information to 

inform the doctor to allow it to better achieve his art to his patients". The main marketing technic 
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used by these groups is the pharmaceutical marketing to physicians. 

According to Couturier (2014), pharmaceutical companies spend each year: about € 2 billion 

for the promotion of drugs to "influencers" of city. This massive promotion campaign is based 

mainly on a Medical Sales network, which is not unrelated to the high level of drug spending 

in France. “This is why the concept of quality in medicines is complete, especially in 

communication”. 

 

According to Dalbergue (2014) it aims to: 

 Get a strong short-term profitability 

 Maintain (or increase market share) 

 Prevent competitors from entering a targeted market 

 Maintain leadership in this market 

 

The development model is based on the “relational” marketing model”. According to Couturier 

(2014, p244), “here are the different tools and means of communication used: 

 

 On the mobilization of many Medical Sales teams, strategic pillar laboratories, to 

convince doctors. (100 000 GPs in France, including 30,000 "big influencers" and more 

than 100,000 specialists) 

 On budgets dedicated to the distribution of free drug samples 

 On the budgets of several Billion € spent on drug promotion: 

 A television advertising (OTC products) 

 Organization (financing) of medical conferences around the World 

 publication in specialized magazines (sponsored or "behind the scenes shaped by the 

pharmaceutical industry," according to Sergio Sismondo in "Ghost Management" in 

2012) 

 Paid studies proposed by the laboratories 

 The organization of medical congresses. (Often at tourist sites) 

 The networks of influence (Laboratoires Servier)” 

 

According to Couturier (2014, p244) "The world number one, Pfizer, devotes about 24% of its 

turnover in the promotion of its products, more than the US food giant PepsiCo" 

 

 



Ivan Boduroglou & Clémentine caron                                                     17 
 

According to Couturier (2014, p247), marketing strategy is very often for Laboratories: 

 To identify "markets" with strong potential, on which an innovation can take place 

(cholesterol, diabetes, allergies, hypertension, menopause, cancer) 

 Focus their research on a new molecule or chemically modify an active principle already 

long to "discover" a new drug, possibly a "blockbuster" of tomorrow ("blockbusters" 

mass drug whose sales will exceed 750 million euros) 

 Protect this new drug, not by some patents (but by hundreds to 1300 for one of them), 

which allows to "block any possibility of looking at the competitors' 

 Promote targeted indication, educating the medical profession about potential damage 

through numerous publications "scientific" 

 Sponsor articles in favor of this new, written by "Opinion Leaders" for the general public 

 "Down" this information on prescribing physicians through their sales force (medical 

sales) 

 

2.2.3 Pharmaceutical marketing of pharmacies 

 

 

According to PACE (Agency for business creation) a pharmacy is "an institution assigned to 

the retail sale of medicines and medical items, as well as the performance of official 

preparations". This means that a pharmacy is a company that aims to generate profits. For this, 

like any business it sets up a marketing plan and a marketing mix. 

According to Moinier (2006, p5), thinking about the environment and the development of a 

strategy led the pharmacist to consider the implementation of the marketing approach in his 

pharmacy. For this, he will have to set up the marketing mix... . Pharmacists, therefore studying 

the environment of the dispensary, competition, target audiences, suppliers and intermediaries. 

Once the four components identified in the mix (price, product, distribution, communication), 

the pharmacist can put them into action according to criteria he has chosen to maximize organic 

growth in pharmacy by the implementation of marketing. 

 

Also according to Moinier (2006), the company will articulate its offer on the product / price 

while respecting the codes of Health. It will therefore be limited to the submission of its bid for 

the law lists the products authorized for sale in a pharmacy. 

 

The marketing strategy of a pharmacy applies mainly to products called "free" includes: OTC 

(for counter medications (prescribed and non-defaulted), cosmetics ... Unlike products called 
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"Code 3", that is to say, not reimbursable medicines which are identified by a barcode beginners 

with the number 3. These products may not be available to customers unless they have a 

prescription from a doctor or hospital. In addition, for these drugs pharmacists cannot choose 

to focus on a particular drug or laboratory unlike products called "free”, according to Moinier 

(2006). 

The policy produced the reduced pharmacist to free products is based on the assortment 

management and management of product ranges. 

 

The choice of communication media is vast but sets the French legislation limits their use. Here 

are the article in question according to Legifrance (2014): 

 Advertisement for the dispensary: Art. R. 5053-3 "The advertising of pharmacies is 

allowed only under the conditions and with the reservations set: the creation, transfer, 

the change in ownership of a pharmacy may give rise to a statement in the limited print 

to indicate the name of the pharmacist " 

 Search Customer: Art. R. 5015-21 "It is prohibited pharmacists to undermine the free 

choice of the pharmacist by customers. They shall refrain from any act of unfair 

competition "& Art. R. 5015-22 "It is prohibited pharmacists to solicit business 

processes and by means contrary to the dignity of the profession." 

 Premium benefit is gifts: Art. R. 5053-3 "are prohibited pharmacists to provide their 

customers with incentives or direct or indirect material benefits, to give him any objects 

or products unless they are of negligible value" 

 Loyalty: Art. R. 5053-3 "It is prohibited pharmacists to make use of customer loyalty 

means for a given dispensary" 

 Brochure: Art. R. 5053-3 "Health education brochures can be delivered free to the public 

in the pharmacy, provided they include no advertising for the latter, apart from the name 

and address of the pharmacist." 

 

 

2.2.4 Pharmaceutical marketing of doctors 

 

 

According to Delarue (2011), doctor in Angouleme, in France, the, pharmaceutical companies 

organize promotional prices majors, finance course materials, financing and organizing 

internships for white contest. And, once finished studies, the influence continues to be felt. The 

pharmaceutical industry spends at least 3 billion euros per year to promote their drugs to 
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physicians. At the end of 2007, there were in France more than 22 000 medical visitors. 

 

In recent years, according to the study on pharmaceutical marketing by the World Health 

Organization (2007), a growing cause for concern has paid attention on the relationship between 

health professionals and the pharmaceutical industry - in particular the influence of industry on 

prescribing and dispensing medicines through a range of promotional tools that may influence 

treatment choices. This influence can lead to choose a treatment that is not optimal, sometimes 

to the detriment of the patient's health. 

 

The influence of laboratories on doctors is considerable:  

Links between health professionals and the pharmaceutical industry have developed greatly in 

the late 20th and early 21st century, leading to a call from medical educators in for powerful 

"firewall" to protect the independence of academic medical centers (Brennan, 2006). As part of 

a large US survey (Campbell, 2007), over 90% of physicians reported having links (in one form 

or another) with the pharmaceutical industry: 

• 8 out of 10 received gifts, usually free food at their place of work; 

• 8 out of 10 received free drug samples; 

• 4 out of 10 have received reimbursement for costs of participation in meetings and 

conferences; 

• 3 out of 10 were consultants paid by a company or part of its regular speakers or its 

advisory committee. 

 

 

2.2.4.1 Importance of free samples for doctor’s marketing 
 

“Many doctors are in favor of free samples and store them to provide to patients who do not 

have the means to buy these drugs. A key reason why many physicians are medical 

representatives is to get free samples”, according to Cabrol, (2006, p7).  

 

According to Patrick (2010), we know how doctors are influenced by pharmaceutical 

companies. The impact of industries in the United States and France are substantially the same, 

we can juxtapose this study to the influence state of French doctors. 

A systematic review published in the Journal of the American Medical Association has 

identified 29 studies published between 1994 and 1999 on the effects of interactions between 

physicians and the pharmaceutical industry on the knowledge, attitudes and behavior (Wazana, 
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2000).  

 

It was comparative studies before / after exposure to promotion, comparative cohort studies, 

control and cross-sectional surveys case studies. It was found that: 

• Most physicians surveyed denied that gifts can influence their practice; 

• More doctors receive gifts, they were less likely to believe that this would affect their 

prescription; 

• More contact with medical representatives was common, the more likely that doctors 

would require the addition of sponsor products to the forms of the health facility; 

• Reimbursement of travel expenses to go to a conference, meals funded by industry, 

research funding and honoraria also increased the likelihood of requests for additions to 

the form, compared to doctors who do had not received; 

• Greater exposure to speeches by medical sales was associated with a reduced ability 

to recognize inaccurate claims about drugs; 

• Funding of CME increased the likelihood to prescribe the products of the sponsor; 

• More frequent contact with medical representatives was associated with higher 

prescription costs, faster requirements of new drugs and lower generic prescription. 

 

 

2.3 Mass Culture 
 
 

2.3.1 French culture on drugs consumption 
 

According to Rioux and Sirinelli (2002, p243), mass culture refers to a form of culture related 

to contemporary society; it is often associated with a consumer society where much of the 

relations between men are based on or governed by economic and where consumption and 

corporate wills become social phenomena process. It is therefore a form of culture for the 

greatest number, and having strong economic foundations. These processes institutionalize 

lifestyles and are now strongly linked to the globalization process. 

 

Whereas, According to Mercator (2014), the simple culture is "a set of ways of thinking, feeling 

and acting, more or less formalized, learned and shared by a plurality of persons and to create 

a community" The word culture will be restricted to be focus on our project on French consumer 

habits. We will use a definition of this term from a marketing perspective. 
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We study here the culture to understand how the habits of French influence in the field of drug 

purchases, if it has changed, or if it is the same. 

 

 

2.3.2 Culture of Self-Medication 
 

According to the polling institute Opinion (2010) Way, self-medication has increased in 10 

years. In 2000, 79% of 1,000 people surveyed by the polling institute Opinion Way stated "heal 

themselves" occasionally or frequently. In 2010, this practice involves more French (85%), 

especially women. 

This increase can probably be explained by the free sale ("open access") 200 drugs since 

summer 2008. The delisting (156 drugs delisted in 2006) and lower repayments (down 20% 

repayment 150 drugs in April 2010) may also affect the buying patterns of health products. 

 

2.3.3 Culture of a high consumption 

 

According to the study made by the Global Drug Survey (2012) long shown as the European 

country with the highest intake of medications, France is back in the middle. Except with respect 

to antibiotics and anxiolytics. 

This study traces, over ten years and in seven countries - France, Germany, Belgium, Spain, 

Italy, the Netherlands and the United Kingdom - the volumes of drugs consumed in eight 

therapeutic classes: antibiotics, anxiolytics, antidepressants, anti-ulcerous, lipid lowering, anti-

hypertensive, anti-diabetic and anti-asthmatics. 

First lesson of the study: "The end of the French exception in consumption of drugs: France has 

the lowest rate of evolution and relative moderation in consumption of drugs," summarizes the 

Global Drug Survey in a statement. 

In 2000, France was indeed the most therapeutic classes of the eight consumer countries. In 

2011, she spent "in the European average", including a "sharp decline" in the anti-depressants, 

anti-ulcer, lipid-lowering, anti-hypertensive and anti-diabetics. 

However, "the only two classes where French consumption remains high are the classes of anti-

biotic and anti-anxiety", according to the Global Drug Survey (2012). For both drugs, France 

is among the top three consumers, along with Spain, Belgium and Italy. 

If they remain high, the requirements of anxiolytics decrease, as are anti-biotic, the consumption 

was the major information campaigns object by Medicare, according to the study. 
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2.4 Consumer behaviour 
 
 

2.4.1 French consumer behaviour on drugs 
 

According to Friesner (2014), consumer behaviour is the study of consumers and the processes 

they use to choose, use (consume), and dispose of products and services. A more in depth 

definition will also include how that process impacts the world. Consumer behaviour 

incorporates ideas from several sciences including psychology, biology, chemistry and 

economics. 

The study of consumers helps firms and organizations improve their marketing strategies by 

understanding issues such as how: 

 The psychology of how consumers think, feel, reason, and select between different 

alternatives (e.g., brands, products, and retailers); 

 The psychology of how the consumer is influenced by his or her environment (e.g., 

culture, family, signs, media); 

 The behaviour of consumers while shopping or making other marketing decisions; 

 Limitations in consumer knowledge or information processing abilities influence 

decisions and marketing outcome;  

 How consumer motivation and decision strategies differ between products that differ 

in their level of importance or interest that they entail for the consumer; and 

 How marketers can adapt and improve their marketing campaigns and marketing 

strategies to more effectively reach the consumer”. 

 

However, According to Kioumarsi and Al (2009): "with that in mind the productive system is 

considered from its beginning at the output level, to the end of the cycle, the consumer". 

According to Kioumarsi (2009), consumption habits is the addition of several factors: personal, 

anthropological, social and psychological, explaining why individuals buy a certain product 

and use it. This study is used to understand consumer buying process. Studying habits is 

necessary to understand the production system, and its cycle. 
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2.4.2 Types of French consumers 

 

According to a study by three professors Chalamon, Heilbrunn and Chouk (2013), there are 

four "ideal types" of patients with different logical medication use. They are thus identified and 

described by the following figure: 

 

 

 

The valuation "practice" is based on a very functional approach of the health system: this type 

of discourse emphasizes the logical problem / solution and speed of search of some patients. In 

contrast, the "existential" position corresponds to a social approach to medicine: the speech 

emphasized the importance of dialogue, which is an integral part of treatment and the influence 

of the environment and health professionals during choices drugs. The valuation "critical" is a 

consumerist approach to consumer care and medication. The arrow in the center will emphasize 

that the critical values are negations of existential values: they are characterized by a vis-à-vis 

skeptical of the health system and professional as well as a logical optimization of the budget 
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plan. The "hedonistic" position is in turn the denial of practical values: in this case, the 

consumption of drugs and care is valued under the playful angle. 

The four types of values identified by researchers intersect work Floch (1988 and 2001) in the 

area of consumption. According to them "from a theoretical point of view, we can then conclude 

that the patient can be studied as a consumer and as medicines and health services are measured 

and valued in the same way as other goods and services." 

 

 

2.4.3 Historical analysis of drugs consumer behaviour in France 
 

According to Dachez R. (2008), before the end of the nineteenth century, drugs were 

manufactured by each pharmacist or apothecary thanks to various plant materials or minerals. 

The modern pharmaceutical industry was born in the late nineteenth century with the 

development of synthetic drugs thanks to chemistry. The pharmaceutical industry has greatly 

influenced the achievement of better health for all 'notably attempting to eradicate the world's 

major endemic diseases. 

 

The main stages of drug history from ancient to modern times 

"To know a science, we must know its past" (Auguste account) 

 

According to Dachez (2008), since the dawn of time, men have sought to treat their illnesses 

with animal products, mineral, vegetable based on observation. This knowledge was transmitted 

orally for about 6000 years, but also written. The oldest known is the "codex". It's a papyrus 

Ebers manuscript which was written under Amenhotep (-1600 BC). The pharmacology 

appeared in the sixteenth century by Paracelsus, who advocated the need for a specific drug for 

each disease. 

The major step in the history of medicine has emerged in the nineteenth century with the 

development of chemistry and the extraction of active ingredients from natural substances, such 

as medicinal plants. This major breakthrough was made possible thanks to the development of 

physics and chemistry, particularly through Lavoisier (1743-1793). According to the course the 

teacher.  

In the early twentieth century, only a dozen of synthetic products and hundreds of natural 

products are considered drugs. In the early twenty-first century, we use hundreds of synthetic 

substances and there are only few remedies exclusively natural origin. The twentieth century 
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saw a rise of synthetic drugs which are produced by pharmaceutical companies. 

 

The consumption of drugs: rhythm of the growth (from the 1950s to the late 1980s) 

Households do not pay directly everything they consume. Some expenses are supported in 

whole or in part by public administrations. This is particularly the case for health expenditures 

(repayments of Social Security). In national accounts, by adding to the care spending by 

households that supported by the community, moving from a logic of household consumption 

expenditure to actual final consumption logic. In France, health expenses directly paid by 

households account for only 4% of their budget in 2009, but their actual final consumption 

health accounts for almost 11% (whereas in 1960 it was representing only 5%) of their total 

actual final consumption. The increase in the share of health expenditure borne by the 

community was strong between 1960 (61%) and 1980 (82%). Since then, this share is relatively 

stable: it fell slightly over the last five years (78% in 2009) under the effect of measures to 

control Medicare spending. 

 

According to Dulon and Morin (2009, p26), volumes consumed have increased significantly, 

due to multiple factors: 

 “increasing medicalization throughout the life cycle; 

 better coverage of health insurance; 

 the age of the population, the number of doctor visits rising with age; 

 the development of health care delivery, including the continual incorporation of 

innovation and technological progress” 

 

According to Chauveau (2005), increased volumes consumed contributed to the overall 

improvement in the health status of the population and the increase in life expectancy of about 

ten years since 1960. This greater propensity to consume health goods and services made 

possible thanks to rising living standards for fifty years. Health expenditure therefore increase 

with the standard of living. 

Within the EU, the share of health spending is also closely linked to the level of wealth. It 

remains that in similar levels of wealth some countries are different from this general trend. 

France and Germany spend much on health as the United Kingdom, which has the same level 

of wealth spend less money (see Annex n°5). This could be explained by a more structured 

organization of care provision in the other countries of comparable living standards, according 

to Dulon and Morin (2009). 
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In 2005, the consumption expenditure of households unsupported health goods (sold as "OTC") 

by Medicare reached 14.6 billion euros, or 233 euros per person. The share of expenditure on 

health goods in the household budget has increased by 0.8 percentage points between 1960 

(1.0%) and 2009 (1.8%). 

 

From 1960 to 2005, the volume of household spending on health goods grew significantly faster 

than that of total spending (3.5 points per year, Annex n°6), reflecting a lifestyle focusing more 

and more health. Conversely, the price of health goods increased less than inflation (- 2.4 points 

per year), mainly due to the regulated nature of the prices of reimbursable drugs and several tax 

cuts on drugs”.  

 

 

2.4.4 French overconsuming drugs 
 

According to Dr. Arié (2007), there are several reasons for the overuse of the drug in France, 

for him they are old and many: 

 

1-  For a long time in France, what made the art of a doctor, who distinguished him from 

others, and sometimes ensured its local reputation, was the composition of personal 

stamps prepared by the pharmacist. 

2-  In France, the pharmaceutical industry has started very early with some engineering 

Pharmacists (Nativelle, Houdé) who were able to extract the active ingredients of some 

ingredients and create 3OO people SME’s because in France:  "medicine, it was the 

drug ". In most other industrial countries, the industry did not begin until much later, 

when the large chemical companies were very interested. 

3-  France is one of the few developed countries where trainging of doctors in 

pharmacology is short and where their post - graduate training is exclusively dependent 

to the pharmaceutical industry. 

4-  Cultural singularity: unlike many other countries, in France the patient feels that 

consultation which is not completed by the delivery of an order is not a "real" 

consultation and most of the doctor - patient relationship is through the order. In the 

Netherlands, 47% of medical consultations end with a drug prescription, against 95% in 

France. 

In addition, a patient leaves the doctor's office without a prescription feels frustrated and 
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to see another. According to Dr. Arié (2010), the responsibility of our medication 

overuse is not only medical, and it is not easy to fight against a cultural phenomenon, 

involving all of society. 

 

The risks of this over-consumption: 

France is not the country where people are best cared, but one where the accidents caused by 

drugs are the most numerous, according to Dr. Arié (2010): 

 140,000 hospitalizations per year related to medical accidents, 9% end in death 

 The highest rate of resistance to antibiotics World 

 This is one of the leading causes of death for the elderly, directly (fatal effects of too 

many drugs or combinations of drugs, poor renal elimination at this age, resulting in 

accumulation in the body to toxic levels), or indirectly (falls related to the hypnotic 

effects of certain medications or antihypertensive). 

 

 

2.5 Assumptions  
 

The aim of this thesis is to explain the change of French consumer behaviour and to understand 

"How does marketing and culture influence French drug consumption habits?”. In the part 

"Frame of Reference", we tried to understand the cultural habits of the French, the influence of 

marketing tools used by actors in the health world (doctors, pharmacists, pharmaceutical 

companies) and the impact of the state on the use of medical drugs by French people. The 

various data collected in this section have allowed us to make the following assumptions that 

we will check later by using our questionnaire. 

 

A1: French cultural habits play an important role regarding the consumption of medical drugs. 

 

A2: The tools and strategies marketing used by actors in the pharmaceutical world (pharmacists, 

pharmaceutical companies and the State) influence the French consumption of medical drugs. 

 

A3: French consumer behavior regarding medical drugs has changed during the recent years 

because of the state (advertising campaigns, increased prices of medical drugs) and recent 

health crisis. 
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In  this  way,  the  empirical  data  is  going  to  be  made  so as  to  be  able  to  check  these  

assumptions. The next part called methodology is indeed going to explain how the empirical 

data is going to be done. 
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3. Methodology  
 

 

In the first part we will see the various methods that exist to achieve our research and explain 

what type of research we decided to do. Secondly we will see the data collection methods that 

exist and explain the one we have chosen for our thesis. 

 

3.1 Method 
 

In the social sciences field, there are two approaches: the quantitative approach and qualitative 

approach. These differ in their purpose and their method. 

The difference between quantitative and qualitative research is major. According to Greene 

(2007), quantitative research generates digital data or information that can be converted into 

numbers. Conversely, qualitative research generates non-numeric data and enables to provide 

a full and detailed description of the research topic. 

Quantitative studies are often "opposed" to qualitative research although in fact, both 

techniques are often complementary 

 

According to Hamel (1996), the qualitative research method is used primarily to describe and 

analysis attributes, qualities and make distinctions. It graduates of accounting characteristics or 

facts that are digitally represented. The results are analysed on the basis of reports and statistical 

calculations.  

According to Punch (2005), this method allows to explore the market and tested the reactions 

of people to determine the causes of a behaviour or preference and gather information. 

According to Silverman (2006), the qualitative search method allows to explain of non-

numerical data. It exist several methods which can be adapted to collect qualitative information, 

for example, in face to face interviews, individual or group interviews, comportment analysis, 

analysis of documents ... 

 

The quantitative research, according to Bryman and Bell (2007) focus more in the accounts and 

classifications of features and construction of statistical models and figures to explain what is 

observed. Ghauri and al. (1995), mention that a quantitative study is a study of the behaviours, 

expectations or opinions conducted by a survey to a sample of the population studied and whose 

numerical results are then extrapolated to the entire studied population. 
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The investigation is then to question, through standardized information gathering tools, a 

sample of people representative of the general population. 

They are generally conducted with hundreds to thousands of persons. 

 

For this research the selected method was the quantitative because having a large number of 

data allows us to know the influence of marketing or cultural habits in the use medication by 

the French population. In addition it will allow us to see which factor most influences through 

these statistical data.  

 

Summary table of the steps depending on the chosen method. Depending on the type of method 

selected, sampling and the collection method will be different. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The sample, the data collection, tools collection and the duration of administration are different 

in function of if it's a quantitative method or qualitative method. According to Miss Gayet 

(2010) teacher of study and commercial research at the Rouen University. 

 

We have long hesitated between the quantitative method and qualitative method. We finally 

chose the quantitative method because we wanted to study the purchasing and consumption 

behaviour of the French.  

The quantitative method is a tool that is time consuming and we did not have enough time to 

do it. In addition, the quantitative method requires to do the interview in face-to-face which we 

could not do because we live in Sweden. In addition, this method does not explain the brakes 

and motivations of consumers. 

If Qualitative Method: 
 

 The sample (Who? How many?) 

 Data collection mode (How?) 

 Tools/ Collection tool (Interview 
guide, etc.) 

 

If Quantitative Method: 
 

 The sample (statistical unit, sampling 

method, sample size) 

 Data collection mode (mailing, 

Professional contact, etc.) 

 Questionnaire and time of administration 

 The first test of the questionnaire (From 

who? how many?) 
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We have had two qualitative interviews with two professionals from the pharmaceutical world 

in order to better understand the mechanisms of this market. The first one was Renaud Longelin, 

he is the Marketing Director of Sanofi (a huge pharmaceutical company) in the United States, 

Japan, and Europe. He has brought a lot of useful information’s to us, mainly about the 

marketing strategies of French pharmaceutical companies. The next professional was Yves 

Hamont, he is the quality supervisor of UPSA, another big pharmaceutical company. He has 

brought to us a lot of information’s regarding the French Health care, and he has insisted on the 

purpose that French Health market is highly restricted and ruled by strict laws. 

These two interviews do not appear in our case because we had to choose only one method. 

The quantitative method is the most relevant method to answer our problem. If we have had 

used both methods, we would have obtained an analysis more accurate and comprehensive 

study of our subject. Because both methods are complementary. 

 

 

3.2 Type of research 
 

Post and Andrew (1982) distinguish three different categories of research based on the purpose 

of the research that is to say to describe, explore, explain or predict behaviour.  

 

The exploratory research can aim to clarify an issue that has been more or less defined. It can 

also help to define the search area, before conducting to a larger study. Exploratory research 

then would aim to "fill a void" in the words of Van der Maren (1995). 

Exploratory research, thereby delimiting a reality to study or choose the methods of collection 

of the most relevant data to document aspects of this reality or select informants or data sources 

that can inform on the subject, according to Creswell (2003). 

 

According to Saunders et Al. (2007), the explanatory research is to describe, name or 

characterize a phenomenon, a situation or event so that it is well defined. The researcher collects 

data based on observations, interviews or questionnaires. Information’s collected on the 

characteristics of a particular population, on the experience of a person, a group or other social 

entity are presented as numbers, graphs or descriptive statements. 

 

Descriptive research aims to identify and systematically describe a number of phenomena, to 

establish groupings of data and classifications. It focuses on the discovery and statistical 

analysis of relationships between factors or variables (Kotler & Armstrong (2008). 
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It primarily seeks to give an accurate representation of the events without trying to analyse. 

 

According to Dufour (2010), she summarises the three methods as follows: 

 

Type of research Question Main uses 

Descriptive How ? Who ? 
Used to describe in depth the phenomena that we 

know a little. 

Exploratory What ? 
Is used to document new phenomena that we 

know little or not at all. 

Explanatory Why ? 
Used to understand known and already described 

phenomena (why things are as they are) 

 

 

First, to understand the research subject, was decided to use a exploratory type of research. 

However, to collect and analyse the data, it was chosen the descriptive research part since the 

research looks to understand the behaviour of French people regarding the usage of medicine 

drugs. 

 

When we did exploratory research, we encountered several problems. First, there is not a lot of 

data on the medical drug market and there are not many different sources. In addition, the 

marketing in pharmaceutical industry is a taboo in France, and almost nobody dares talk about 

it. The second problem we encountered is the lack of study on French consumer behavior of 

medical drugs. The third problem we have encountered is the constant evolution of the market 

which forced us to constantly look for very recent data. 

To better understand the mechanisms of the drug market and marketing techniques used by 

pharmaceutical companies we have met two professionals. The first one was Renaud Longelin, 

he is the Marketing Director of Sanofi and Yves Hamont, and he is the quality supervisor of 

UPSA, another big pharmaceutical company. Their help has allowed us to better understand 

and write the part "Frame of reference" of our thesis. 

 

As we did not have much data on the consumer behaviour, we decided to carry out a descriptive 

research in order to better understand and describe the purchase behaviour of the French. 

Results of our descriptive research surprised us at first because they contradict all former studies 

that we could see. But after having analyse the data, we saw that the results were due to a change 

in the consumption habits of medical drugs. 
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3.3 Population and sample 
 

 

Most statistical research uses either the census or sample to query its target. 

Acoording to Gallagher et al., (2013), the census is a rare case as it is to interview all individuals 

in a population when it is restricted (eg all traders of a neighbourhood, all Erasmus students 

Halmstad, etc.). But when you cannot ask an entire population, we opt for the sample. 

 

At first, the basis of population survey or principal population, that is to say, the population of 

which is being investigated. According to Thyer (2010), population is a large group of persons, 

objects or phenomena that Researchers are interested in. Then, it is necessary to select the 

sampling unit to query. According to Lendrevie and Levy (2010), the sampling unit can be the 

individual, household, business, point of sale, the family... 

 

Finally we must define the sample size, that is to say the one taking a number of elements of 

the  population who must reflect as closely as possible and to which the investigation will be 

carried out, according to Gallagher et al. (2013). It must necessarily be representative (must 

reflect the characteristics of the population). 

 

It is necessary that the survey results are as close as possible to those that would have been 

obtained if we had performed a census. 

For this research it was decided to examine the following population: all French consumers of 

drugs who are aged over 15 which represents 54 038 585 people. We excluded people aged of 

15 because they do not buy their medicines themselves and are forced to choose their medicines 

with the agreement of their parents. The sampling unit we have chosen is the individual. 

 

The calculation is as follows: 

As we include people aged over 15 years, we must calculate the number of people between 15 

and 20 years. 

Number of persons under 20 years: 16 372 546 

People between 15 and 20 thus represent 25%. 

 

Either 25/100 * 16 372 546 = 4 093 137 
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We will later add individuals between 20 and over to that between 15 and 20 years 

Either 4 093 137 + 37 760 355 + 12 185 093 = 54 038 585 

 

Total population studied: 54 038 585 people 

 

 Men Women Total 

Totale French population 32 126 316 34 191 678 66 317 994 

Under 20 8 370 464 8 002 082 16 372 546 

from 20 to 64 years 18 573 511 19 186 844 37 760 355 

65 and over 5 182 341 7 002 752 12 185 093 

Field: France including Mayotte.  
Source: INSEE population estimates (provisional results arrested in late 2014). 

http://www.insee.fr/fr/themes/detail.asp?ref_id=bilan-demo&reg_id=0&page=donnees-

detaillees/bilan-demo/pop_age2b.htm 

 

After having analyse the results we found that all respondents were aged between 15 and 35 

years. We might have had to take an interest only to the new generation that is called Generation 

Y and exclude from scanning those aged over 35 years. In general, the changes of consumption 

habits are due to new generations who want to change things. 

 

To achieve a balance between the lack of time, the budget and the reliability, we must achieve 

a sample of about 150 people what appeared to be sufficient. The objective of this thesis is to 

study if there are changes in the medical drug consumption habits of French, so it is important 

to study a wide variety of people with different sociodemographic criterias such as 

employments, incomes or lifestyle ... and not to select a specific group. In our case, an 

appropriate sample size is necessary if we want the results of our research to have a good level 

of confidence. 

 

According to Thyer (2010), there are two categories of different sampling method. 

The first method is the probabilistic method (random) that is to say that there is an exhaustive 

list of the parent population. The second method is the non-probabilistic method (empirical). It 

is composed of quotas methods, routes and convenience samples. 

According to Lendrevie and Levy (2010), a convenience sample is a sample selected in a study 

for practical reasons of accessibility and cost.  
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We chose the convenience sample as method because we had to target a large number of people 

without being able to examine the entire parent population. Moreover, this method allows us to 

use our knowledge and to ask strangers. But this method may bias our results because the 

convenience sample is not always a representative sample. Normally we should ask at least 500 

people, but for logistical reasons and for lack of financial means we have obtained 132 answers. 

 

 

3.4 Instrument to collect the data 
 

It exist two ways of collecting data: primary or secondary data. According to Bryman and Bell 

(2007), secondary data are existing data that can be found in the literature, on the internet and 

that have already been collected by institutions or researchers. Conversely Primary data is data 

collected by researchers using tools such as questionnaires or observation. 

In our case we use the two types of data’s. The secondary datas are given in the "empirical data" 

part and we will collect primary datas through our questionnaire. 

 

Several collection of modes exists and will directly influence the sampling method, 

questionnaire design, response rates and accuracy of responses. According to Yin (2009), the 

main collection methods are: face to Face, phoning, self-administered (paper or internet), case 

studies, historical analysis… 

 

To achieve our quantitative study, we had to create a questionnaire. We chose to ask closed 

questions because these are the questions that allow to have quantifiable data. So we avoided 

asking questions that require personal and long answers because the quantitative questionnaire 

should not exceed ten minutes interview. It must also occurs in public places or on the Internet 

in contact with unknown people. 

 

We chose to use the questionnaire administered by the internet because our geographical 

location prevents us of an Administration face to face. In addition, to target the French 

population we have had no choice but to use the internet and social networks (Facebook). The 

advantage of internet and online survey is the great speed of administration, the guaranteed 

anonymity, database creation automatic data, ease of processing and low cost (we did not pay 

anything). But the internet has not only advantages because if a person does not understand the 
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meaning of a question he cannot ask us for more information and there is a risk of non-

representativeness of the sample for some studies. 

 

When administering the questionnaire we encountered difficulties reaping the answers. The 

first day sixty people responded the next day twenty people responded. The fourth and fifth 

days only 6 people responded. So we had to ask another time people on the internet in the 

purpose they share our questionnaire or respond. 

 

We used the advanced features of "Google Drive" to create our questionnaire and to create a 

database that automatically generates graphs. "Google Drive" is an easy tool to use, free and it 

is easy to makes circulate the questionnaire. At first we did not know how to use this tool, which 

was another difficulty. Thanks to the help of tutorials on the internet we were able to use it. 

 

According to Nielsen (2006), the quantitative questionnaire should not exceed ten minutes of 

interview and is usually done in public places in contact with unknown people. This is why we 

chose to administered our questionnaire online. This also allowed us to get answers quickly 

enough and reach as many French. 

 

At first, when drafting the questionnaire, we exceeded 10 minutes. In order to achieve 10 

minutes of questionnaires, we have gather similar issues and remove some that were not 

interesting in order to reach a total of 19 questions. In drafting the questionnaire we encountered 

difficulties to ordain issues. We decided to organize our questionnaire into 4 parts to connect it 

to the theory. There are the following: 

 

I. French people and medicine 

II. French consumer behaviour 

III. Marketing impact on drugs consumer behaviour 

IV. Personal informations 
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4. Empirical Data 
 
 

In this part, we will analyze the results of our survey. We have segmented the 

questionnaire in 4 different parts to analyse the results easier. The first part is made to know 

how much French consumers really consume, to see if they are realistic on their consume habits. 

In the second part “French consumer behaviour” we want to know the influence of culture on 

French consumers and also more answers about their consumer behaviour. In the third part, we 

want to know the influence of marketing in the French consumer behaviour. 

  

So, in a first part, we will analyse the answers of the part “French and drugs”. In a second 

part, we will analyze the part “The French consumer behaviours”. In a third part, we will focus 

on the results of the part “Marketing impacts on the drugs consumption”. Then, we will finish 

the Empirical data with the part “Personal information” 

 

 

4.1 French and drugs 

 

Figure 1 

 

 

Of the 133 respondents, a majority of them (65%) consume between 0 and 50 pills. We can also 

see that only ¼ of the respondent consume between 100 and more than 400 pills. Just few 

respondents consume more than 400 pills. 
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Figure 2 

 

 

We asked this question to be aware about French consumer habits and the annual budget that 

they spend on average each year in medications. We can see that more than a half of the French 

claim to spend between 0 and 50 euros annually, that is to say that a majority is between 50 and 

100. More ¼ spends over 200 euros in it each year. 

 

Figure 3 

 

 

The French are known to consume a lot of drugs every day. In this study we wanted to see if 

this was really the case. A third of the respondents have consumed a drug the same day, and 

another third during the month. Only 22% have consumed a drug more than one month ago. 

Over 78% have therefore consumed a drug during the month.  
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4.2 The French consumer behaviour 

 

 

Figure 4 

 

 

 

 

Most respondents admit they do not take medicine whenever they feel ill. We asked this 

question to know the impact of culture in medication. This diagram shows that only 22% of 

French people is taking medication when they feel ill while 78% do not immediately take one. 
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Figure 5 

 

 

 

 

The purpose of this question is to understand the habits of French consumer behaviour. The 

entire majority (72.3%) claim to choose their medications as advised by their doctor. The 

French are influenced by their doctor. Most of the French also consume drugs under the 

guidance of their pharmacist (54 people out of 133 so 50%). A third of French (30%) choose 

their drugs on the advices of those around them. 
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Figure 6 

 

 

This question highlights an important point of the consumption depending on the French 

culture. It tells us if the French are closely related to their doctors, pharmacists and medicines 

in general. Indeed 61% French seem to be confident to their doctors. 31% of the French are 

totally confident to pharmacists and 15% to drugs. 10% do not trust in drugs. Half of the 

surveyed population trust their pharmacist and 43% did not really trust in drugs. 

 

Figure 7 

 

 

A large majority of the French population wants the doctor to give them advices (66%). 18% 

want a drug prescription and 20% want a listening. The French think that a second choice 

listening is important. 50% the surveyed population are waiting for a drug prescription for their 

last choice.  
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Figure 8 

 

 
 

 

The French are accustomed to self-medicating. 58% of them, so a majority, often resort to self-

medication. 25% of the population surveyed was never self-medicate while 17% claim to have 

recourse in all circumstances to self-medication. We asked the question to know whether the 

French culturally practiced self-medication. 
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4.3 Marketing impacts on the drugs consumption 

 

 

Figure 9 

 

 
 

 

We asked this question to know the reasons of French drug purchases. The purpose of this 

question is to understand how marketing plays a role in the consumption of French medicines. 

46% of the French people buy their drugs under the guidance of their doctor. Then, 27% of 

respondents buy their drugs under the guidance of their pharmacists and 22% by advices from 

their family circle. We also know that a small minority purchases it thanks to marketing on 

television. 
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Figure 10 

 

 

Thanks to this graph, we can see that 45% of respondents think not to have changed their 

consumption habits during the recent years. At the opposite, 55% of those interviewed say they 

have changed their consumption pattern of drugs and have adopted another behaviour. 

 

Figure 11 

 

 

The graph above presents the impact of marketing on the choice of drugs for people interviewed 

in the survey. We can see that 61% of respondents think that marketing has no impact in their 

process of drugs purchase decision. At the opposite, 38% of surveyed people consider that 

marketing can influence their buying decision for drugs. Of the 132 respondents, a person 

considers that there is no marketing on the pharmaceutical field. 
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Figure 12 

 

 

The type of media most influencing purchases of French people regarding products said of "free 

sell" or OTC, is advertising POS up to 56% (that is to say, advertising on the point of sale, this 

includes posters, displays ...). According to respondents 44% of them consider that it is the 

television commercials that most influence their choices. 
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Figure 13 

 

 

The graph above shows the impact of recent prevention campaigns made by the state on drugs 

consumption. We can see that prevention campaigns carried out by the state have an impact on 

the consumption of respondents because 54% of them answered "yes" to the question. 

Moreover, we can see that 12% of the surveyed people did not even know that there were 

prevention campaigns. Only 34% of respondents said that the state prevention campaigns didn’t 

have had an impact on their consumption of drugs. 

 

Figure 14 

 

 

 

We can see that 62% of surveyed people can trust in pharmaceutical companies and medicines 

they take. But we also can see that 38% of people are suspicious of pharmaceutical companies 

and medicines they take because of the many recent health crisis. 
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Figure 15 

 

 

 

Thanks to this graph, we can see that 77% of respondents think that drugs are not everyday 

products. At the opposite 23% of respondents consider drugs as products of mass consumption. 
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Figure 16 

 

 

 

We gathered the questions 15 and 16 on the same histogram in the purpose to compare the 

questions and to have clear and visual answers. 

 

We can see that the majority of respondents think that the marketing influence has no impact 

on their consumption. There is a total of 64% respondents who think that the marketing 

influence is weak or not existent. 20% of respondents believed that marketing has no influence 

on their consumption of medication. Only 36% of the surveyed people think that marketing 

influences their choice of medication called of "free sell". Nobody would think that marketing 

has a very strong influence on their choices of drugs. 

 

On the other hand, we can see that a large majority of respondents think that their cultural 

influences determine their choice, they represent about 75%. In this group 21% say their cultural 

habits strongly influence their consumption habits. In contrast 4% of respondents think that 

cultural habits do not influence at all their choices. 

 

Thanks to this graph we can see that 64% of people think that marketing has little influence on 

their choices. At the opposite 75% believe that it is the cultural habits that influence their 

choices. 

 



Ivan Boduroglou & Clémentine caron                                                     49 
 

4.4 Personal informations 

 

Figure 17 
 

 

 

We can see that 85% of respondents have between 15 and 35 years and that only 15% of 

respondents have over 35 years. We had not have interviewed the people that are over 15 years 

old because they do not buy their medicines themselves and are subject to choices and decisions 

from their parents. Moreover, they do not have their own vital card but are on the same one as 

their parents. The entire population has between 15 to 35 years because we have administered 

the questionnaire on our social network on which we have mainly contacts of our ages (20 

years). 
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Figure 18 

 

 

 

We can see that more than half of the respondents are 56% women and 44% of respondents are 

men. We therefore  approximately have as many women as men who responded to our 

questionnaire which is representative of the French population (According to the National 

Institute of Statistics and Economic Studies, there are 48% men and 52% women in France, 

dated from the first January of 2015). 
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5. Empirical data analysis 
 
 

In this part, we have analysed the results obtained in the survey so as to check the 

assumptions that were made directly from the theory. That is to say, the theory and the 

empirical data have been compared. The goal of this empirical data analysis has also been to 

be able to answer to the research question at the end of this paper, achieving finally the purpose 

of our thesis.  

 

 

5.1 A1:  French cultural habits play an important role regarding the 

consumption of medical drugs 

 

 

In the theory, it was found that the high consumption of medical drugs by French people 

was linked to their culture. In fact according to Dr. Arié (2010), there are cultural reasons for 

the overuse of the drugs in France. This finding indicated the need for French cultural researches 

to take into consideration their medical drugs consumption.  In this way, for Dr. Arié (2010) 

French people “have a singularity regarding their cultural habits. Unlike many other countries, 

in France the patient feels that consultation which is not completed by the delivery of an order 

is not a "real" consultation and most of the doctor - patient relationship is through the order”. 

Indeed, according to Kioumarsi and Al (2009), consumption habits are the addition of several 

factors: personal, anthropological, social and psychological, explaining why individuals buy a 

certain product and use it. So French culture plays an important role on their consumption of 

medical drugs. 

 

Assuming the theoretical findings cited previously, French cultural habits should have 

an impact on their consumption of medical drugs. So, we should find some cultural aspects of 

the French explaining their high consumption of medical drugs.  

According to our empirical data, there were some interesting results that came out of the French 

respondent regarding their cultural habits regarding the medical drugs. In fact, in a first time for 

the question “Are you totally confident on the tips of your…?” (Figure6)  French people were 

supposed to answer doctor, pharmacist or medicines. French are closely related to their doctors, 

pharmacists and medicines in general. Indeed 61% of the French seem to be confident to their 

doctors. 31% of the French are totally confident to pharmacists and 15% to drugs. There, we 

can notice that culturally, French people are used to be very confident on their doctor. Indeed, 
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culturally, French people are used to visit the same doctor for the all family, and to be loyal to 

him, according to Laplante (2013). 

In addition, we asked the triple choice question “What are you waiting for when you visit to the 

doctor?” (Figure 7). There, a large majority of the French population wants the doctor to give 

them advices and tips about these diseases (66%). 18% want a drug prescription and 20% want 

a listening. The French think that a second choice listening is important. 50% the surveyed 

population are waiting for a drug prescription for their last choice. This means that most of the 

French does not need a prescription whenever their visit to the doctor. The majority of the 

French come to the doctor just to have advices, and the other part of the respondent’s just want 

to have a listening, and few of them a prescription. For the Yes/No question: “Do you take a 

pill as soon as you feel ill” (Figure 4), most respondents admit they do not take medicines 

whenever they feel ill. We asked this question to know the impact of culture in medication. This 

diagram shows that only 22% of French people is taking medication when they feel ill while 

78% do not immediately take one. This means that French people are not always taking a 

medical drug whenever they have a disease. So, regarding these results, we can admit that 

French are now not so addicted to drugs.  

For the study with 3 possibilities of answers “Do you do self-medication?” (Figure 8) we have 

noticed that French people are accustomed to self-medicating. 58% of them, so a majority, often 

resort to self-medication. 25% of the population surveyed was never self-medicate while 17% 

claim to have recourse in all circumstances to self-medication. This means that the majority of 

French people are used to do self-medication. Through this results, we can confirmed that 

French people are aware of their cultural identity and that it makes them consume medical drugs 

without the advice of any doctors or pharmacists. Indeed they are more likely to consume more 

drugs.   

By the way, we asked the question: “Evaluate the influence of cultural habits and marketing on 

drugs consumption” (Figure 16). We could see that a large majority of respondents think that 

their cultural influences determine their choice, they represent about 75%. In this group 21% 

say their cultural habits strongly influence their consumption habits. In contrast 4% of 

respondents think that cultural habits do not influence at all their choices. 

Conversely, 96% of the respondent admit that cultural influence plays an important role 

regarding their consumption of medical drugs. 

So French people is aware that they have a cultural identity that is influencing their drugs 

consumption. 
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Regarding all these elements found in the empirical data, we can accept the first 

Assumption “French cultural habits play an important role regarding the consumption of 

medical drugs”, but there is a change that we can see regarding the results. In fact, the results 

show that in the France culture, French people are not addicted to drug in prescriptions, and to 

the high consumption of drugs. In addition, whenever French people feel ill, they are not 

immediately taking a pill to feel better. However, French people seem to be aware that they 

have their own culture habits, influencing them regarding their medical drugs consumption. In 

fact, numerous recurrences in our survey make us able to say that French cultural habits play a 

role regarding the consumption of medical drugs. However, this role is not so important. We 

will look further if the recent turnover of the situation could explain this lack of medical drug 

consumption of the French. 

 

 

5.2 A2: The tools and marketing strategies used by the actors of the 

pharmaceutical world (pharmacists, pharmaceutical companies) influence 

the French consumption of medical drugs. 
 

 

In our part "Frame of Reference", we found that actors in the pharmaceutical area 

(except the French State) used tools and marketing strategies to influence and force French 

population to always consume more medical drugs. In fact, according to Chebath (1971) the 

marketing includes all activities that lead products from producer to consumer. According to 

Couturier (2014), pharmaceutical companies spend each year: about € 2 billion for the 

promotion of drugs to force French people consuming medical drugs. In addition, according to 

Moinier (2006), he defines the pharmacy as a company that aims to generate profits. For this, 

like any business it sets up a marketing plan and a marketing mix. Moreover, this institution 

uses the study of consumers, and it also uses processes to choose a medical drugs in the purpose 

to improve their marketing strategies, according to Friesner (2014). 

 

Assuming that the theoretical factors cited in the above paragraph are true, that is to say 

the marketing effect allows to sell more medical drugs. We should thus find (thanks to our 

questionnaire) that the influence of marketing plays a role on the process of buying medical 

drugs. According to our data collected, the marketing influence is less important than the 

cultural habits but it has a real impact. 

Indeed, in a first time, we can see that marketing has influenced the process of buying medical 
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drugs (Figure 5 "How do you choose your medicines?") For 80 people, the doctor viewpoint 

determines the medical drugs they take (they obey to the doctor's prescription). But they are 

also 14 people saying that their choice depends on the medical drugs brand and 12 people saying 

that their choice of medical drugs depends on the price. In addition, 26 respondents say product 

quality plays an important role in their purchasing process. Pharmacist's advice also influence 

54 buyers in their purchasing process and 34 say that they purchase medical drugs thanks to the 

advice of their friends. 

Moreover, in the question "what is influencing your purchases? » (Figure 9), we noticed that 

the answers were almost the same as for the previous question. Indeed, 5% of respondents 

answered that TV advertising has an impact on their choice. 22% of people are influenced by 

their friends on their purchasing decisions and for 46% it is the doctor's prescriptions. It can be 

seen that marketing influences almost all the population during the buying process. Indeed, 

respondents mainly trust in their doctor or pharmacists. But according to theories the 

pharmacist's advice can be guided by profits, according to Moinier (2006). 

Regarding the influence of marketing on population (11 "Do you think marketing Could Have 

an Impact on your choice of medicines?") it has been demonstrated that 61% of respondents 

think that marketing does not influence their choice. At the opposite 38% of respondents 

acknowledge that they are influenced by marketing which is set up by pharmaceutical 

companies and pharmacists. In addition, one person thinks that pharmacists and pharmaceutical 

companies do not do marketing. Thus, we can see that people in general are aware of the 

marketing existence in the pharmaceutical industry but they think not to suffer from its effects. 

This suggests that the marketing set up by pharmacists and pharmaceutical group is effective 

because people questioned did not feel the effects. So you could say that marketing strategies 

are not aggressive and very effective. 

Moreover, when respondents were asked to answer the question about the types of media most 

influencing their purchases (12 "What kind of media is influencing your CTA's products 

purchase?") only two types of media have been given. Indeed, 56% of people say they are 

mainly influenced by posters and marketing in pharmacy and 44% from advertising on 

television. French people are influenced by marketing and the most effective tool is the POS 

(advertising at the point of sale) closely followed by TV advertising. 

Finally, we have analysed the answers to the question "Evaluate the impact of marketing on 

drugs consumption" (figure16). It has been demonstrated that 20% say that the marketing 

influence has no impact on their drug consumption. The rest of the respondents recognize that 

marketing has an impact on their consumption of drugs but only 36 respondents recognized that 
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this influence is very strong. Nobody said that marketing could have a very strong influence. 

Overall, 80% of the surveyed population finally recognize that marketing influences their drug 

use and their buying process. 

  

It can be concluded, thanks to all those elements found in the "empirical data» that 

marketing has a moderate influence on consumers and their choices. We could therefore accept 

the assumption H2: «The tools and marketing strategies used by the actors of the pharmaceutical 

world (pharmacists, pharmaceutical companies) influence the French consumption of medical 

drugs". Indeed, we can say that marketing is probably not the main factor acting in the decision 

process but it acts anyway. Opinions on the influence of marketing strength are rather shared 

but respondents recognize its existence in the purchasing process. 

 

 

5.3  A3: French consumer behaviour regarding medical drugs has changed 

during the recent years because of the State (advertising campaigns, 

increased prices of medical drugs) and recent health crisis. 

 

In the theory, it was found that the French State has put advertising campaigns in the 

purpose of reducing the French consumption of medical drugs. In fact, according to the national 

report of expenses of the CNAM (2002), the government and the National Health Insurance 

Fund (CNAM) conducted information campaigns to reduce the use of antibiotics in France 

(European leader for this type of requirement). This findings indicated that the State has tried 

to warn French people and reduce the consumption of medical drugs. 

In this way, according to the Budget Minister of France Barouin (2011), the economy still 

heavily impacting the accounts of the general scheme of health insurance, and the Social 

Security health branch will remain heavy loss to -11.6 billion euros in 2011. That is explaining 

the reasons making the State reduce the French consumption of medical drugs. 

In fact according to the French Code of Mutuality (2011), the main measure for insured is 

reimbursed by social security medication blue sticker that will change from 35% to 30% in 

2011, which is able to reduce the consumption of French people regarding the medical drugs. 

 

       Assuming the theoretical findings cited previously, the French consumption of medical 

drugs should have reduced, because of the State’s measures, and so on regarding to the recent 

health crisis. So, we should find an explicit decreased of consumption of medical drugs among 
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the French questioned in the survey.  According to our empirical data, there were interesting 

results regarding the changes of the French consumption regarding to drugs. 

In a first time, for the question “Do you think are products of common consumption” (Figure 

15), we can see that 77% of respondents think that drugs are not everyday products. At the 

opposite 23% of respondents consider drugs as products of mass consumption. Thus means that 

both health crisis and State’s campaigns had an impact on the consumption of medical drugs 

by French people.  

In fact, in a second time, for the Yes/No question “Have the recent year’s health crisis made 

you distrusting in Laboratories and medicines products?” (Figure 14) we have seen that 62% of 

surveyed people can trust in pharmaceutical companies and medicines they take. But we also 

can see that 38% of people are suspicious of pharmaceutical companies and medicines they 

take because of the many recent health crisis. So, whereas the majority of the French trust in 

pharmaceutical companies, 38% are still suspicious and distrust on the pharmaceutical 

companies.  Then in the survey, when it is asked in a 3 possible answers question “Have the 

latest prevention campaigns made by the State had an impact on your consumption?” (Figure 

13), we can see that prevention campaigns carried out by the state have had an important impact 

on the consumption of respondents because 54% of them answered "yes" to the question. 

Moreover, we can see that 12% of the surveyed people did not even know that there were 

prevention campaigns. Only 34% of respondents said that the state prevention campaigns have 

had no impact on their consumption of drugs. So, 54% of the French people had changed their 

consumption of medical drugs thanks to the prevention campaigns made by the State. Then in 

the survey, when it is asked in a Yes/No question: “Did you have changed your purchasing 

habits these last few years” 75% of respondents think not to have changed their consumption 

habits during the recent years. However, a quarter of the population interviewed say they have 

changed their consumption pattern of drugs and have adopted another behaviour. 

Finally, for the question “Did you have changed your purchasing habits these last few years” 

(Figure 10), we can see that 45% of respondents think not to have changed their consumption 

habits during the recent years. However, 55% of those interviewed say they have changed their 

consumption pattern of drugs and have adopted another behaviour. That means that according 

to the theory, State’s campaigns and health crisis have had a real impact on the consumption of 

drugs by the respondents.  
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Regarding all the results in the empirical data, we can accept the third Assumption “: 

French consumer behaviour regarding medical drugs has changed during the recent years 

because of the State (advertising campaigns, increased prices of medical drugs) and recent 

health crisis.” In fact, numerous recurrences and some important opinions about the impact of 

the State on the drug consumption had shown that they had reduced the French consumption of 

drugs. 

 

  



Ivan Boduroglou & Clémentine caron                                                     58 
 

6. Conclusion 

 

In the following conclusion, we will first update the problem discussion, explaining our 

results showing the influence of marketing and culture on the consumer behaviour of French 

people regarding medical drugs. The issue of our study is then reminded and some suggestions 

regarding further researches have been written. This has been made while taking into account 

the limitations of our study. 

 

First, here is the update of the problem in the introduction. As we said at the beginning, 

the topic of our study was to investigate on the recent turnover of the French consumption 

regarding medical drugs. During all this study, we have tried to find how does marketing and 

culture influence French drug consumption habits. In the problem, we have noticed that we 

didn’t know why the amount of drugs consumption was so high and then has decreased. Thanks 

to our work, we have found that culture and marketing were the most important factors 

explaining the high consumption of medical drugs in France. Then, we have also found that the 

decrease was the result of the State marketing, thanks to its prevention campaigns.  In order to 

do this paper, we have been looking for the influence of marketing and culture on the French 

consumption of medical drugs. Second, to start the study, the goal of the framework part was 

to find theories from fully-qualified teachers and researchers to have a good understanding of 

the concept of consumer behaviour, marketing in the health area, the French culture regarding 

the medical drugs, the French Healthcare and the new aspects of the French consumption of 

drugs. Third, an empirical data part has been realised thanks to a survey that we have made. 

This survey has been essential to understand in reality the impacts of marketing and culture on 

the French consumption regarding medical drugs. Fourth, the analysis part has been realised. 

This part has been made with the help of the empirical data part and the theories.  

 

Now that we have clearly update the problem discussion, we can address the problem 

and explicitly answers the following research question: "How does marketing and culture 

influence French drug consumption habits?”. Thus, we have found that Culture was the most 

important factor explaining the high consumption of drugs by the French. Actually, French 

people are used to see the same doctor for their diseases. The doctor is a part of the French 

family circle. In addition, this doctor is used to give a lot of medicines during consultations. 

Otherwise, French people feel frustrated. The French State plays an important role in the French 
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culture, the high rate of refundable medicines explains the high consumption of drugs by French 

people. Marketing has also a high influence on the French consumption of drugs. Pharmacists 

and pharmaceutical groups sell a lot of medicines, especially over the counter’s medicines, 

because they are allowed to fix the price of these products. They use a lot of marketing tools, 

like merchandising and advertising on TV, point of sale displaying.  

 

The results of this study can be very useful for the French. First, it shows that marketing of 

health is very well used by companies, because French people are in reality influenced by this 

marketing, but they do not suffer from it, and they never complain about it. Second, the State 

has a huge cultural impact on the French consumption of medical drugs. It has decreased the 

refundable rate of medicines because of the high consumption of drugs. Consequently, doctors 

are more precautious when they prescribe medicines, French people buy medical drugs if they 

really need it. The prevention campaigns of the State regarding medical drugs have made the 

consumption of French people regarding drugs decreased. 

 

6.1 Limitations 

 

During our thesis, we have encountered limitations. We have done our best to do a clear, 

coherent and interesting paper. The aim of this paper was to be as reliable and true as possible, 

to bring academic and useful information’s. Here are the three main limitations that we have 

encountered during the redaction of our work. 

 

At the beginning, we have wanted to compare the consumer behaviour of French and 

Swedish people. As we are Erasmus students, it would have been interesting to discover the 

Swedish Healthcare and their culture, also the marketing of this country. However, the Health 

system is very complicated in France, and it has been hard to understand every aspects of it to 

answer academically to the research question. If we had studied and compared both French and 

Swedish consumer behaviour, the risks of doing a bad and unclear analysis would have been 

very high. Consequently, we have chosen to restrict our paper to France. 

 

As it has been said above, the French Health system is very hard to understand. In order 

to understand it, we have met two professionals in Paris. The first one was Renaud Longelin, 
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he is the Marketing Director of Sanofi (a huge pharmaceutical company) in the United States, 

Japan, and Europe. He has brought a lot of useful information’s to us, mainly about the 

marketing strategies of French pharmaceutical companies. The next professional was Yves 

Hamont, he is the quality supervisor of UPSA, another big pharmaceutical company. He has 

brought to us a lot of information’s regarding the French Health care, and he has insisted on the 

purpose that French Health market is highly restricted and ruled by strict laws.  However, we 

were not allowed to put the two surveys in our paper, because we had to choose between a 

quantitative or qualitative one. Indeed, the quantitative one was the best means to answer to our 

research question.  

 

During the collection of the empirical data, we have seen some limitations in the sample of 

people that we have questioned. The majority of the respondents were young (15 to 35 years 

old), whereas there was a minority of older respondent (35 and more). It was easier for us to 

reach the young target. As the survey has been made and sent on the internet on social 

networks, most of the respondent are friend of us. Thus they are between 18 and 25 years old 

respondents. However, it has been hard to reach the older target. The main reasons is that 

young people are used to internet and new technologies, whereas the older one are more likely 

to write their answer on a paper and communicate by phoning. Thus, the sample of our survey 

could be not really representative of the French population. 

 

6.2 Further Research 

 

We could have been further in the examination of the marketing tools of pharmaceutical 

groups and pharmacists. Regarding the turnover of the consumer behaviour of drugs by French 

people, it would have been interesting to study the new strategies of these actors to counter the 

decrease of the French consumption. Indeed, we can legitimately ask if this decrease is 

penalizing them, and what are their new approaches of the marketing regarding new trends of 

the French consumption of drugs.  

In France, we have seen that people were consuming a lot of drugs. It could have been 

interesting to compare this system to another one, to understand deeply the impact of culture 

and marketing on the drug consumption.   
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In our analysis, we have seen that the French were not that sensitive to the marketing, 

even if it plays a role in their consumption of drugs. However, pharmaceutical groups and 

pharmacists are using a lot of marketing tools that has a real impact on the consumer. So, it 

would be great to study deeply the marketing process of these actors to understand how it plays 

a role in the mind of the consumer. So we can conclude that marketing is now a part of the 

French culture, and it is now hard to really differentiate marketing from the culture. 

 

Moreover, in our survey, few respondents acknowledge never to go to the doctor, 

because they were more likely to self-medication. Regarding the new trends of French 

consumption of medical drugs, it should be interesting to make a study on this new approaches 

of the French medicine, ruled by the fear of doctors, pharmacists and medical drugs.  
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8. Annex 
 
 

Annex n°1: International comparison of drug use in 2008. 
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Annex n°2: Evolution of drug consumption in France since 1975. 
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Annex n°3: Poster advertising campaign on awareness and proper use of drugs 
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Annex n°4: Sales trends drugs case 
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Annex n°5: Budget share reserved for health spending 

 

 
 
 
 

 

Annex n°6: Volume and relative prices of the expense of health goods in households 
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