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Health Policy
One critical health policy that has been implemented is the prohibition policy on smoking, alcohol, and drugs in the workplace. Prohibition of tobacco, illicit drugs, and alcohol usage in a workplace tend to interfere with the efficiency and productivity of employees thus impairing their performance.
Law was used as a public policy instrument to prohibit drugs and alcohol at workplaces. The federal laws provide guidelines on the employer's policies to prohibit and regulate the use of drugs (Pidd, 2016). The regulations are listed and clarified in every organization's drug abuse as well as prevention policy. The set guidelines in the health policy involved information on when an organization tests for alcohol and drugs and the consequences of failing a drug test. The Rehabilitation Act of 1973 affects alcohol and drug policies since it holds statutes policies related to employees who have issues with drugs and alcohol (Pidd, 2016). Employers are given the authority to conduct pre-employment testing to restrict candidates from drug use. However, every employee or candidate should be treated in an equal manner.
As Young (2013) argue, the Pete Domenici Mental Health Parity and Addiction Equity Act of 2008 mandate the provision of citizens with that health care plans inclusive of substance abuse disorder services. These policies are meant to govern the plans of the employer by designating the essential ways to avoid drug and alcohol abuse in the workplace (Young, 2013). Most American States require employers to make verifications on the rationale for testing the employed workers in regards to drug substances. Therefore, employers these states are required to have reasonable suspicion that the employees are abusing alcohol and drugs and that work performance or safety has been put at stake or compromised (Young, 2013). This ensures that workers work under health working environments and that the employee's health is protected.
The law instrument used to implement the health policy is appropriate because it covers the drug and alcohol abuse policies, rules and regulations at workplaces. Law instrument has developed a model which is pertinent to the public health consequences of workplace policies thus barring employees from drug and alcohol abuse. The law instrument was appropriate because it has ensured that employees adopt a healthier lifestyle by helping others to avoid the use of drugs. The legislation that prohibits drug use at the workplace has encouraged health promotion strategies. It has become increasingly common for employers to offer support for healthy lifestyles for their employees such as fitness facilities. Moreover, employers have been able to develop strategic models of positive and negative effects on employee's health of workplace policies preventing employment to a drug abuser.
Law instrument has engaged the public community in evaluating and assessing the appropriate policies in a public workplace. Putting these health policies into medical, legal and public health practice contexts tends to offer support towards the need to weigh and ensure that the issue of drug abuse is addressed accordingly and to reduce health disparities at a workplace. These law instruments engage informative debates on employee health and the appropriateness of preventing employment to drug and alcohol abusers. The relevance of the law instrument is that it ensures work performance and productivity is on high levels in a workplace.
A critical political factor that influenced the prohibition of drugs and alcohol abuse at workplaces is the global alcohol control effects and evolution in international health governance (Stevens, 2010). The WHO Framework Convention on Drug Control provided leadership ways to educate the public on how it reduces drug abuse and its adverse effects (Meier, 2016). They have had drug control efforts through tax increase campaigns. The global attention and drug policy responses advocated for the avoidance of drug and alcohol abuse within the workplaces and public areas. Economic factors that affected the implementation of the prohibition of drug and alcohol abuse at a workplace. The adverse effects of alcohol consumption on health and safety constitute an economic burden thus decreasing the standards of living. Massive alcohol abuse at a workplace may lead to the death of the employees (Setlalentoa, 2010). A social factor that affected the implementation of drug prohibition at a workplace is excess consumption of alcohol which negatively affects the community's well being and the cultural norms reinforced by the community leaders. Social community groups are inclined toward the abuse of drugs. Social unacceptability of drugs in society is anchored in changing certain attitudes towards health responsibility (Setlalentoa, 2010). Health responsibility underlying the emerging drug abuse at workplaces tends to expose someone's risk of getting diseases that are related to drug and alcohol abuse. Arguably, the societal attitude reflects a shift from traditional liberation of drug abuse because the costs of drug abuse-related diseases are borne by the society at large thus aiming at discouraging people from alcohol and drug abuse.
In summation, it is apparent that the implemented health policy led to critical positive effects on the health of people and workplace policies aiming at barring employees from drug and alcohol abuse. The policy ensures that drug abuse is banned in working environments to ensure that employees and customers have a healthy lifestyle. As part of the employee’s health and safety, employers should enforce the implemented health policies to enhance productivity in the workplace. In addition, every employer should be responsible at maintaining and having employees’ interests in terms of health protection at mind. The health policy of preventing drug and alcohol abuse applies to everyone in a working environment including employees, customers, vendors, and contractors.
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