2:1 Introduction 
The focus of this literature review is to critically access and evaluate the current literature surrounding driving whilst under the influence of drugs. It will look at the most used drugs in the U.K. and the effects of these. It will evaluate the impact of the change in drug drive laws by critically reviewing currently available literature. 
2:2 The North Report 
In 2009 the secretary of State for Transport requested a review of drug driving laws with a view to introduce a new offence which would ensure justice would prevail in incidents whereby an accident/fatality occurred due to the involvement of drugs, (North, P., 2010). By enlisting the help of medical professionals Sir Peter North provided 23 recommendations on ways to improve the laws at that current time. It concluded that although there was an offence, Section 4 Road Traffic Act (RTA) 1988, (Legislation.gov, 2022), which made it illegal to drive whilst unfit through drugs a new offence should be introduced which would remove the need to prove impairment and instead look at levels of a specified drug within the driver’s system bringing drink and drug driving legislation inline, (IAS.org, 2010). Other recommendations included the Government commissioning more research in the prevalence of drug driving in Great Britain and monitor the impact of any change in law, a change in testing equipment/processes both at the station and the roadside, further research into the effects of drugs on the body and including repeat offenders into a High Risk Offender scheme which would include passing a test with a doctor to prove they are not alcohol or drug dependant, (North, P., 2010).
Sir Peter North highlighted the lack of focus on drug driving within recent years and that there was not enough information to adequately understand the true extent of the problem. It also highlighted a concerning level of illegal and recreational drug being involved in road fatalities and cited clear evidence that drug use was a widespread problem. There is a lot of research surrounding drink driving but the same could not be said for drug driving. The report also emphasised the biased opinion of drug drivers who do not only believe drugs do not cause an impairment, but they themselves are exempt from the law, (North, P., 2010).
In 2010 the government provided a response showing its commitment to providing the police with the means to protect law abiding road users by giving them the tools to identify and investigate drug-drivers. Some of these measures included providing roadside drug testing, allow forces to seek better opportunities to collect information regarding the prevalence of drug driving and allowing custody nurses to complete drug testing procedures. The biggest confirmed change was the introduction in S5 RTA 1988, (Secretary of State for Transport, 2011).

2:3 Commonly used drugs in the U.K.
In 2019 it was documented that the prevalence of drug use within the last 10 years was at a record high with cannabis the most used followed by cocaine, MDMA/ecstasy, ketamine, and amphetamine, (GOV.UK, 2021). Elizabeth Hartney documented the concerning impacts of cannabis which include altered perception of time, feelings of paranoia, fainting and hallucinations. She also highlighted a great concern that the potency of cannabis has significantly increased in the last 60 years increasing from 2% to current strains as high as 28%, increasing the effects on the user considerably, (Hartney, E., 2022).
Cocaine can also have negative effects on a person such as making a user feel paranoid and prone to risky behaviour, (Talktofrank, 2021). Dr Niall Campbell believes that the U.K. is fast becoming the biggest consumer of cocaine in Europe, stating it is highly addictive and readily available, (Priory, 2022). One of the biggest issues with cocaine is that often 80% of the product is mixed with ‘fillers’ which often have an unexpected and harmful effects, (Hartney, E., 2022). Other commonly used drugs can also negatively impact a person auch as MDMA which can alter the perception of the user, (Drugscience, 2022) and ketamine which can make the user hallucinate, (Talktofrank, 2021). With a good driver being described as self-confidence, lacking stress, not being aggressive, being about to predict events and execute manoeuvres, (Doubek, F., Et Al., 2021) it could be argued that any of these drugs could negatively impact a person’s driving. 
Truly understanding the effects of drug on driving is very complex due to the vast number of drugs, varying strengths of drugs and tolerance levels of a user all of which can impact driving. Furthermore, it can be said that often a driver will take a cocktail of drugs and alcohol on top which increases the difficult in providing an accurate assessment of impairment, (National Highway Traffic Safety Administration, 2015, Pg2). However, certain assumptions can be made such as, larger doses having a greater impact and prior exposure to drugs reducing or accentuating the effects. Comparing it to alcohol, the ability to predict specific effect on an individual person is extremely limited, (National Highway Traffic Safety Administration, 2015, Pg3).

2:4 Review of S5A RTA 1988
Since the change in law in 2015 there have been several critical reviews which have evaluated the impact of the new changes and the safety of the U.K. roads. A review of the first year since the implementation of Section 5A which was completed in 2017 by centre of public health which provided some positive results. In May 2020 Her Majesty's Inspectorate of Constabulary and Fire & Rescue Services (HMICFRS), completed a review on the 43 police forces specifically traffic officers and their commitment to road safety which reported some strong opinions of the police forces use of the new legislation, (HMICFRS, 2020). In February 2021 the PACTS (Parliamentary Advisory Council for Transport Safety) published a comprehensive review, 6 years after the introduction of Section 5A RTA 1988 and 10 years after the North report was produced which confirmed there was still a long way to go with tackling drug driving and with many vital questions still unanswered, (Webster, E., 2021).
It is easy to argue that the introduction of a new drugs law has been a success as the aim of the government was to ensure prosecution following a fatal RTC, with the drug driving prosecution figures significantly increasing from under 1k in a year in 2014 to almost 12.5k in 2019, (Webster, E., 2021). Another positive result is that in 2012 only 80% of drug driving proceedings resulted in a conviction however in 2015 Section 5A had 98% conviction rate, which was in line with drink driving, (Centre for public health, 2017). However, fatal RTC statistics show that not only have numbers remained consistent number in the past 10years but fatal road traffic collisions where the driver/rider was impaired by drugs has increased, (Gov.uk, 2021) suggesting there’s still work to be done. Although, there is an argument to say these figures could be far from accurate. It’s stated that due to the changes in testing it is now easier for an officer to attribute drugs as a contributory factor when completing Stats 19 documents, which could skew current numbers, (Webster, E., 2021). An example of how inaccurate the Stats 19 data is, is that police officers only recorded the driver/rider being impaired by drugs as contributory factor in 126 fatal accidents in 2018, however a coroner’s report found the figures were in fact 240, (Webster, E., (2021).
There’s certainly a strong argument to say that the introduction of roadside breath tests has been a huge success and have substantially aided in identifying and convicting drug drivers. In a Christmas drug drive campaign in 2016 2642 tests were completed with almost 50% providing a positive outcome, (Centre for public health, 2017). However, there have still been several documented issues. The centre for public health reported concerns made by the police, including demoralising effect on police officers as 30% of positive roadside breath tests for cannabis came back under the legal limit when bloods had been completed. It also highlighted the concerns of police forces about the costs associated with salvia and blood tests, (Centre for public health, 2017). This is a common trend from different reviews into the new drug legislation with the PACT report citing each drug wipe costs about £16 and blood tests can be up to £280 which is a huge expense especially to smaller police forces, (Webster, E., 2021). PACT report also cited that in 2017 only 61% of those who tested positive at the roadside were charged with a Section 5a offence, which included 30% of cases having no further action. The HMICFRS report suggested that officers were also frustrated with the amount of time it takes for forensic analysis of blood samples to be completed. This has stemmed from a lack of due forensic services providers resulting in a backlog of testing and prosecutions being missed, something that needs to be addressed. It reports that one force limits its officers to only nine drug drive submissions a month therefore stopping officers from being proactive. HMICFRS suggests that due to high costs not enough drugs wipes are completed by officers and quotes, “the inescapable conclusion is that offenders who are suspected of driving under the influence of drugs are being tolerated and allowed to present a continued threat to communities. We don’t believe that this is acceptable”, (HMICFRS, 2020).
The PACT report provided a recommendation that other drugs are added to the roadside testing. It states that the currently most used device, DrugWipe 3S, has capacity to test for drugs other than cannabis and cocaine and therefore questioning why this it’s utilised, (Webster, E., 2021). Although this report produces the counter argument to this is that it is believed these will be picked up on a Field Impairment Test (FIT) test, (Webster, E., 2021). The FIT test is a series of psychophysical tests whereby a trained officer will form an opinion on a driver’s impairment, although again this has been criticised as the test is based on an officer’s interpretation of impairment, (Trotter, G., Et Al, 2021). Sir Peter North documented his support for the FIT test as a reported study found that 75% of the drivers who were deemed impaired did in fact test positive for drugs which suggested that the tests were often effective, (North, P., 2010). Findings by the DRUID (Driving under the influence of drugs and alcohol) project who completed large scale studies across the whole of Europe found that, “THC (Cannabis) was the illicit drug most frequently detected in drivers, followed by cocaine”, (The DRUID project, 2012) suggesting that the U.K.’s roadside testing is well focused. Research that was specifically carried out to review cannabis and the new drug driving laws provided significant evidence as to why cannabis should be tested on the roadside. “A meta-analysis of 60 studies concluded that cannabis causes impairment in all areas of performance concerned with safe driving, including divided attention”. Also, it evidenced that the effects of acute cannabis whilst driving put the person at almost twice the risk of having a road traffic collision, (Wolff, K. and Johnston, A., 2014).
Another area that is documented to need some focus is the combined use of drugs with or without alcohol. At present there is no bigger penalty for bring over the limit for multiple drugs or drugs and alcohol and it suggested that this needs to be addressed, (Webster, E., 2021). It is documented that of the positive roadside drug tests completed in 2015 11% were positive for cannabis and cocaine and several blood tests results whereby the person provided a positive response to cannabis and/or cocaine had other substances present, including MDMA, Amphetamine and Ketamine, (Centre for public health, 2017). Evidence also shows that using cannabis and alcohol can cause severe driver impairment and greatly increase the risk of an accident. A study completed within the U.K. found that single vehicle car crashes whereby the driver was in fact below the legal limit for alcohol also had evidence of cannabis use which suggests a combination of alcohol and substances can cause the driver significant impairment even though they may both fall the legal limit, (Wolff, K. and Johnston, A., 2014). It has been repeatedly suggested that “the combination of alcohol and cannabis has a synergistic, multiplicative effect on driver performance” and in a responsibility study which was carried out it found that combined use of alcohol and cannabis increased the risk of causing a fatal accident, (Wolff, K. and Johnston, A., 2014). The same can also be argued with Cocaine and alcohol, when alcohol and cocaine are mixed it produces a chemical called cocaethylene, which stays in the body far longer than each substance on its own. The addition of cocaethylene to the alcohol and cocaine already in the system can produce effects that are much more powerful than the effects that alcohol or cocaine alone produce therefore potentially increasing risky behaviour, (Sharp, A., 2022). Unfortunately, the true extent of combination impairment is unknown as the police will often not test for both alcohol and drugs if the driver has failed one test, (Webster, E., 2021).
The PACT report highlights a concerning trend when looking at data on drug drivers and that is the high rate of repeat offending. Between 2010 and 2019 data provided by the DVLA shows “24% of drug driving offenders were re-offending” and the same data also shows that “44% of offences were committed by drivers who were re-offending”. These figures are startlingly higher than that of drink driving which were 7% and 17% respectively, (Webster, E., 2021). This could be linked to the attitude of drivers and/or drug users. 
It is documented in the PACT report that to understand the opinions of the public several studies have been completed which provides ‘self-reporting data’. A survey conducted by the Department for Transport showed people who self-reported drug driving is on the decrease year on year, however this does not follow other reports suggesting drug taking is on a 10year high. The report by the centre of public health documented that in between 2013/2014 11.3% of drivers who were surveyed reported having driven whilst under the influence of illegal drugs. It also showed figures which suggested 66% of those surveyed believed that they were very or fairly unlikely to be caught drug driving, (Centre for public health, 2017). However, a major criticism of self-reported data is whether the person is in fact telling the truth as it relies on a person admitting they have broken the law, (Webster, E., 2021). Another study which interviewed thirty cocaine users found a common theme whereby they believe cocaine would enhance driving performance, they also voiced that their greatest concern was losing their licence and not the safety of themselves and other road users and furthermore they believed that driving straight after consumption or use was not problematic, unless police controls were expected, (Zdun, S., 2014). 
2:5 Conclusion
The new legislation has significantly increased drug driving convictions and this should certainly be seen having a positive impact, also processes associated with the new legislation have been successfully implemented, (Centre for public health, 2017). However, it cannot be argued that it has impacted on road safety as the number of fatal road traffic collisions involving drugs has not decreased and furthermore, since the introduction of the new law there has been an increase in drivers/riders being impaired by drugs which has been documented as contributory factor to the accident. 
Reviews on drug driving since the introduction of the new law highlight that drug driving is a complex process and have all provide the similar conclusions and recommendations which also follow recommendations provided by the North Report in 2010. The PACT report provided 4 recommendations around education of drivers and look at rehabilitation of offenders to understand the underlying cause, (Webster, E., 2021). Another recommendation was that the home office review the cost of testing and look at recovering the costs from those found guilty of the offence. It also suggested a combined offence for drink and drugs with a lower blood alcohol limit, (Webster, E., 2021). The centre for public health recommended that statistics are continued to be monitored to gather for evidence around drug driving, (Centre for public health, 2017).
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