LITRATURE REVIEW 
Throughout the years we have seen various countries that have legalised if not all but some drugs, which has turned into a success and have decreased the number of deaths and HIV cases. If the UK was to legalise all drugs in the way that Portugal, Amsterdam and Switzerland have, where they have strict rules in place, should the UK be following in their footsteps. The drug war is on the decrease, but the number of drug related deaths are on the increase and is now a public emergency (Stock,2019). We begin to learn that over the last quarter of the 20th century the UK’s drug problem has worsened, even with the UK government’s approach and the commitment from the Criminal justice system, other agencies and resources have reported that if something is not done, it is only going to get worse before it can get better, now is the time to act before we see an even higher number of drug overdose deaths (Stevens et al, 2008). 

In the UK drug misuse is known to be one of the major social, legal and public health challenges in the modern world, with the drug misuse industry, health, social and crime related costs being between £10 billion and £16 billion per year (Nutt et al, 2007). In the past decade we have seen the number of individuals using drugs illegally increase by 30% to a alarming 269 million and of that number there are some 35.6 million of those people suffering drug use disorders (O’Dowd,2020). However, alongside all this the UK is currently been faced with a global pandemic known as Covid- 19, which the current drug industry could end up being faced with situations worsening due to the current restrictions and boarder closures which could later result to shortages in drugs being sources locally, which then leads onto impact factors of drugs prices being increased and the purity being considerably reduced (O’Dowd, 2020). Not only will those issues increase with covid-19 but there has also been an increase on the county lines drug running. Over the past three days in September 2020 the Metropolitan police set up a three day Operation called “Operation Pandilla” where they used ANPR (Automatic Number Plate Recognition) and intelligence to target vehicles on arterial routes and motorways, as a result for the Mets operation they made 230 arrests, including for attempted murder and assault as well as a range of drug offences and weapon offences. From this Operation came 22 knives and other offensive weapons, 54 vehicles were seized and with a further 62 illegal items; some of which were drugs. This was just a small operation that is most likely to be going on throughout the UK, with an increase in the number of county lines drugs on the increase (Sky News,2020).  It is not just the Metropolitan that are currently running County lines drug operations but also South Wales Police alongside the British Transport Police (BTP) have also been running their own operations in line with police forces throughout England and Wales in order to crack down on county lines drugs, that was funded by the Home Office. During their operations combined with a variety of police forces they have carried out 657 arrests since November 2019, 276 of those arrests were made by the BTP, during those arrests they also seized £63,000 in drugs, £108,000 in cash and 38 weapons were removed from the rail (Rail staff, 2020). 

Throughout, the Ministry of Defence have also seen an increase in the number of military personnel who are failing CDTs due to testing positive for drugs. In 2017, the BBC was able to report that there was a high rate of positive compulsory drug tests results from the British Army. Here the data is looked into from 2003 to 2009 and the change from cocaine to mephedrone. The CDT’s are looked at very closely from UK parliament and is also key in the press’s eyes. In 2007, the Army’s CDT’s were looked at closely as at the time Army personnel’s were engaging in military operations in Afghanistan and Iraq, where it was found a number of soldiers that tested positive for cocaine, this amounted to a loss of 600 battalion personnel’s due to failing these tests (Bird, 2018). During those times the operations in Iraq were calming down and coming to an end but escalating in Afghanistan, which lead to more personnel turning to cocaine to combat stress within the Army. Looking at Appendix one we see that the Army decided to start testing privates from Monday to Wednesday to try and catch people out as they believed that Privates were more likely to do cocaine on the weekend leave (Bird, 2018)
 The MoD released data under the Freedom of Information laws which showed that around 660 soldiers and reservists that failed their compulsory CDTs, which equivalated to a battalion. These statistics come from 2019, and with the current situation of Covid-19 and the UK being on lockdown for a considerable amount of months, it has left the army unclear whether the drugs supplies have effected army members, but this disruption has led to fewer tests being done (Busby, 2020).  

In 2019 the NHS published from National Statistics the statistics on Drug Misuse in England and Wales the current statistics for drug use is 3.2 million people in 2018 to 2019 took drugs between the ages of 16 to 59 years old (NHS,2019) from looking at the recent statistics on the NHS it can be argued that as the more drugs have been discovered, since back in 1996 where it was believed that the NHS seen the highest spike in drug use among adults. With the drastic increase and demand on illegal highs we have seen the number of police resources become stretched and also tackling a larger scale problem. In 2018/19 it was found that 2.6 million people ages 16 to 59 smoked cannabis, this is because cannabis is known for being a gateway drug into getting people addicted for them to then become more intrigued and go down the route of experimenting with other drugs afterwards. 

When comparing these statistics from Portugal it can argue that since they legalised drugs back in 2001 there has been a drastic degrease in the number of deaths and HIV cases (Greenwald, 2009). This could be due to there not being so much of a thrill in buying the drugs illegally. However, on the other hand, cities like Amsterdam attract many tourists, this is down to it being an attraction for the younger generation who see it as a thrill. Even though it is legal over in Amsterdam to smoke marijuana they still have strict rules and regulations that are to be followed. You have to be over the age of 18 years old and there is a strict policy of smoking one joint and waiting two hours before the next joint as your system could not be used to the strength marijuana that they source (Skelton, 2019). However, you could argue that if you were to move on and go onto another place, they can sell you more marijuana only if they believe that you are not under the influence or have had too much and not allowed enough time to process in your system (Sumnall,2019).
There have been the positives from the countries and cities that have legalised drugs first off there is Portugal where back in 2001 they legalised all drugs, however, you can still be arrested and charged for having large quantities of drugs on one person’s possession, where they can believe that you are going to be selling drugs (Ferreira, 2017), whereas if the statistics are compared to the UK statistics on drug related deaths you can argue that from 1993 where it was only 2,178 deaths compared to 2018 the most recent statistics where it is at a huge increase of 4,359 which can be found at APPENDIX TWO (ONS,2019).

As of March 2020, the UK declared a global pandemic and set the UK down onto lockdown, which in some parts of the UK seen a huge spike in drug use like Glasgow. Scotland is currently the country with the highest drug related deaths in Europe and not only that they have had rapid spike in HIV cases and is now causing Glasgow a public health crisis (Galban,2020). This is all down to local member not being able to get to the clinics that have been provided due to “lockdown” this has not only caused a spike in drug use in Glasgow but throughout the whole on the United Kingdom (Galban, 2020). With the death rate reaching crisis level Glasgow is pulling out every stop and support in order to change it around. However, this year (2020) has not been a typical year for everyone, with there being a global pandemic and countries around the world going into lockdown it has left drug users feeling vulnerable and having nowhere to turn.  Superintendent Tim Ross, from the Scotland’s Safer Community division said, “Prior to lockdown, the numbers of deaths had gone down slightly” (McGivern, 2020). However, since then Scotland got hit with the pandemic and lockdown which gave suggestions that there has been a slight increase since.  Has this pandemic left other parts of the UK as badly effected as Glasgow? It was found that during the times of lockdown in England and Wales it was found that drug crime rose up by 44% compared to the same time back in 2019. During April 2020, it rose 22% with there being 16,750 and May it rose to 44% with there being 20,68. Whereas compared to 2019 where in April it was 13,535 and May it was 14,343 says the Office For National Statistics (Thompson, 2020). 

In 2018, the UK changed their law on medicinal cannabis, however, since this law has been passed, many NHS patients have been left feeling frustrated due to being denied access to cannabis treatment (Sumnall, 2019). From the actions of the Home Office in 2019 to change the policy again which left two farmers Patrick Gillett and Ali Silk forced to destroy 40 acres of their crop that they had grown on their farms in Oxfordshire. Where they were told they were both now no longer allowed to harvest cannabis oil, or CBD (McDonald, 2019). Over the years we have seen the number of users and deaths increase, this is due to there being an increasing demand for specific drugs (Javid, 2018). In November 2018 it was announced by MP Sajid Javid, that medical cannabis was to become legal for medical use (Javid, 2018). However, since this drug has been legalised in the UK for medicinal reasons doctors are finding it impossible to get access to it. This all falls down to rescheduling, even though that certain drugs are already difficult to access on the NHS. Due to the rescheduling it has left herbal cannabis and cannabis oil has not been able to go through this formal their formal licensing process. This is down to these type of products being manufactured to a high standard, which then leads onto them not being formally licensed as medicines. This then leads onto NHS professionals not having access to the correct or needed treatment that is needed. A case could then be argued as in this aspect of a situation medicinal cannabis should be accessible for whatever patient needs it, as medicinal cannabis can help control; MS, cystic fibrosis, multiple sclerosis and sever form epilepsy (Sumnall, 2019). In 2018, finally medicinal cannabis was approved in November that year, with many patients believing that they would be able to gain access to it. Wrong still to this date patients are still unable to get a prescription, since it has been legalised there has only been 12 NHS prescriptions and less than 60 prescriptions in total. A recent survey was completed by patients at the Centre for Medical Cannabis where it was found that 1.4 million patients were using cannabis for medicinal reasons. With it being all good and well legalising medicinal cannabis there are still underlaying issues with the cannabis (Schlag et al, 2020). There are certain factors such as; 
· lacking education on medicinal cannabis many off license doctors have not had the correct training so will not know how to prescribe the right dosage. 
· Other factors include; mental health effects, psychosis and becoming dependent on it. With their current research data suggesting that using street “cannabis” in high levels is likely to have those adverse effects it is not set in stone (Forti et al, 2009) 
· The cost for is currently at its highest, which then ends up leaving families paying private for prescriptions that can amount up too £40,000 a year after the NHS as clinicians do not prescribe it (Wickware, 2019)
· Importation and supply chain issues, with the current situation of lockdown and Covid-19 this would have an impact on the importation and supply chain. However, this is not the case the Government has loosened the restrictions and is now allowing bulk importation, non-patient specific and importation now should improve delivery time and which we should begin see a decrease in the cost of medicinal cannabis. 
 
In 2018 the Office for National Statistics (often abbreviated to the ONS) released their current figure for drugs- related deaths for England and Wales in that year there were 2,917 deaths from illicit drugs, this was an alarming 16% increase from 2017. Which means that there are about 40 people that are dying from illicit drug-related deaths. This is then equalling to 51 deaths per million of the population in England and Wales, this is more than double than the European average which is currently at 22 per million and is also 12 times over what Portugal’s drug rate deaths. Over the years we have seen new drugs be created which has also increased a spike in the number of drug related deaths. Between England and Wales, they are currently facing their highest rate of deaths with MDMA ever, with the death rate being at 1.5 per million (RSPH,2020). The European Monitoring Centre has published its latest’s figures for the United Kingdom and Portugal for 2019, looking at the statistics for 2016 the UK compared to Portugal is alarming. With the UK having 34,1576 high- risk opioid users compared to Portugal who have 33,290 this is all down to Portugal legalising all drugs back in 2001.  In 2016 the UK had 3,256 deaths that were cause from drug overdoses, whereas Portugal on had 30 in 2016 (European Monitoring Centre, 2019).

With just some of these alarming figures of the deaths, it is time now better then later to make a change to this and help support those in need with new better policies and support groups and organisations for people in desperate need. Dr James Nicholls who is CEO of Transform Drug Policy Foundation believes that all deaths can be avoidable. With Dr Nicholls, having six years of record deaths, he says “the Government must act now, and with their intentions of keeping people alive” (RSPH,2020). Dr Nicholls believes, that at the moment the current policies that have been put in place are not protecting people or their communities, instead it is obstructive measures that are put in place for organisations to save peoples lives. Measures that have been put in place and are currently being obstructed by the current Government policy, are things such as a supervised drug consumption room or a heroin prescribing clinic (RSPH,2020). However, MP Molly Meacher is in favour and believes that the way forward is to introduce and promote clinics for drugs users in order to help control this issue before it completely spirals out of control and as long as there is strong regulatory terms in place this is the safest option to crack down on drugs and the number of deaths (Ingraham,2015). Linking this to Molly Meacher’s approach to legalising drugs under a controlled environment like Switzerland is a heroin- assisted treatment known as (HAT) where they aim to combat the strain on public health risks which is mainly caused by heroin being used on the street. HAT treatment is less commonly used for heroin addicts as they commonly use (OST) opioid substitution treatment. HAT is used as a last resort when all other routes prove to be ineffective and they become unresponsive to the treatment (Transform Drugs,2020). Other countries like Switzerland who could not stop their increase in drug using and taking saw a significant increase in HIV cases due to the increase in needle sharing and the numbers of deaths began climbing! The country was seeing people die in front of some of Zurich’s most beautiful hotels, and at political building in Bern! This is when in 1994, Switzerland decided to pass one of the world’s most controversial drug policies in the world, dispensing heroin (Knopf, 2019). 

In contrast, Portugal has legalised all drugs in order to control on the number of drug related deaths. In 2001, Portugal took the decision to legalise all drugs as the state was in a panic. Álvaro Pereria who was a family doctor that was working in the Southern part of Portugal said “people were injecting themselves in the streets, public squares, gardens” (Ferreira, 2017). Until they legalised all drugs Dr Pereria said, “not a day passed where there was not robbery at a local business, or a mugging”. Portugal legalised all drugs for the use of personal possession in all drugs, however it is still a criminal offence to be in possession with intent to supply an illegal substance. They decided that if members of the public were found in possession of small quantities of drugs, they would treat them as mental health issues. For every Portuguese adult there are three drug overdose deaths for every 1,000,000 citizens, whereas in the UK it is 44.6 per million. Since the legalisation took place the country has seen a huge development with a decrease in the number of HIV infections, drug related deaths have decreased (Fereira, 2019). Not only have they had the decrease in those factors but, they have decided to take an approach to a more health centred approach to drugs (Transform Drugs,2018).
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Table 1. Cocaine-positive rate per 1,000 compulsory drug tests (CDTs)
among British privates on Mondays, Tuesdays and Wednesdays during
2003, 2005 and 2007
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Monday Tuesday Wednesday

2003 19,200 14,300 9,600

113
(36%) (3.4) (3.0) (1.1)
2005 23,000 13,400 10,500

315
(44%) (7.8) 8.2) (5.1)
2007 24500 12,000 5,800
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2018 4359 3983 a7
2017 3756 3482 260
2016 3784 3450 271
2015 3674 3416 28
2014 3346 3156 168
2013 2955 2734 208
2012 2507 2367 214
2011 2652 2425 25
2010 2747 2500 224
2009 2878 2675 184
2008 2928 2734 161
2007 2640 243 189
2006 2570 239 157
2005 2762 2589 156
2004 2787 2606 161
2003 2623 2425 181
2002 2830 262 183
2001 3003 2884 187
2000 298 2758 152
1999 3110 293 158
1998 2976 2811 149
1997 2817 264 145
1996 2618 2478 120
1995 2540 2388 127
1994 2350 222 111

1993 2,178 2,069 94




