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Drug Culture in the U.K
Introduction
Culture is the way of life of a group of people. Those who share a culture share common beliefs, values, customs, traditions, and history. Just like any other culture, drug culture is the way of life of the people attached to particular drugs. Those who share a drug culture have shared rules, rituals, rites, dress-code, and language associated with a particular drug that they are using. Drug culture may attach drug use to spiritual, mental, or recreational interests. Among teenagers, the drug culture has been romanticized and made appealing such that it determines whether or not a person can be accepted among peers. Alcohol adverts do not show the negative side of alcohol but rather displays young, healthy and glamorous people drinking and enjoying life. This is a troubling issue all over the world and it has brought problems to the efforts to eliminate illegal drug use around the continent. 
In the U.K, drug culture is growing and if not monitored, may move from bad to worse. The strict drug laws put in place have done little if not nothing to stop the recreational use of both licit and illicit drugs in the U.K. Drug use in the U.K is mainly associated with music consumption, with the type of music that people listen to determining the type of drug that they use in their drug culture. Jazz music for instance is mainly associated with heroin, cannabis and cocaine use making pop culture and drug culture similar in many ways. Gone are the days when drug use was common during the weekends, currently, drug use in Great Britain has no timeline or timeframe. The use of drugs has extended to the workplace where people do drugs as a recreational activity. This has led to the introduction of drug testing in work stations to ensure that workers stay sober during working hours. In 2017 alone, Great Britain witnessed 3,284 drug-related deaths which were caused by the direct consumption of at least one illegal drug. According to the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA), the number of people dying as a result of direct drug use in Great Britain was the highest in the whole of Europe with seventy six deaths per million people (Mounteney et al., 2016). The most used drugs in the U.K are opioids, powdered cocaine, benzodiazepines, ecstasy, and ketamine. Most of the drugs are used by teenagers from the age of fifteen years while ketamine use is mainly common among adults with cannabis being the most commonly used drug across all ages. 
Though clinical administration of cocaine, morphine, and heroin with the permission of the home office was legalized in the 19th century, various rules started emerging to monitor and moderate the clinical and non-clinical use of such drugs in the U.K. For instance, The 1964 Drugs Prevention of Misuse Act made it illegal to import or possess, except under Home Office license, substances like amphetamines, chlorphentermine, pemoline, LSD, psilocybin, mescaline, bufotenine and their chemically related derivatives. The Act however exempted registered doctors, veterinarians, pharmaceutical chemists, retail pharmacists and people in charge of laboratories dealing with scientific research and education on drugs from the restrictions of use but not of importation of the above drugs (Philips, 1973). 
The 1965 Dangerous Drugs Act grouped different types of drugs and raised the need to control the use of some clinically-administered drugs considered to be dangerous and highly addictive (Kamariah, 2019). Part I of the Act identified a number of drugs and chemical substances whose importation and exportation were subject to control. The list included drugs both in clinical use and others not administered clinically. It prohibited, except under license by the Home Office, the importation and exportation of cannabis, raw opium, coca leaves and poppy straw. Part one, Section 5 of the Act made it an offence for inhabitants or managers of buildings to allow their premises to be associated with the smoking or sale of cannabis resin while section 6 made it an offence, except for those licensed, to grow the cannabis plant. However, Part II of the Act exempted certain drugs from importation and exportation controls stating that the drugs were considered less harmful than those listed in Part I. Part IV of the Act laid down maximum penalties against those who go against the rules set in the Act. The proceeding Dangerous Drugs Act of 1967 made provisions for the creation of a medical tribunal to study and report cases referred to it by the Home Secretary in case they suspect a breach of the drug-use notification regulations. It also stated the circumstances under which a doctor’s authority to use, prescribe or supply drugs listed in the 1965 Act could be withdrawn by the home secretary and the withdrawal procedure (Act, 1967). 
The Misuse of Drugs Act 1971was implemented to prevent the misuse of drugs outside medical grounds. It controlled both non-medicinal and medicinal drugs. All drugs subject to this Act are referred to as controlled drugs. This Act criminalizes the unlawful supply, intent to supply, import or export and unlawful production of the controlled drugs. This Act gives the police the authority to stop, search and detain people on suspicion that they possess controlled drugs (Bradshaw, 1971). The Misuse of Drugs Act classified controlled drugs into three categories of classes A, B and C where class A contains the most dangerous drugs. 
· Class A drugs includes cocaine and crack, ecstasy, heroin, LSD, methadone, methamphetamine (crystal meth), fresh and prepared magic mushrooms. 
· Class B drugs includes amphetamine (not methamphetamine), barbiturates, codeine, ketamine, synthetic cannabinoids such as Spice and cannabis. GBL and GHB, Synthetic Cannabinoid Receptor Agonists (SCRAs), all cathinone derivatives, including mephedrone, methylone, methedrone and MDPV.
· Class C drugs include anabolic steroids, minor tranquillizers or benzodiazepines, khat and BZP.
These drug classifications are still used to date and are subject to constant amendment. On 15th November 2011, The 1971 Act was amended to allow the Home Secretary to place a new psychoactive substance not already controlled as a Class A, B or C drug but causing concerns, under temporary control by invoking a temporary class drug order (Hill et al., 2014). Offences committed under the 1971 Act in relation to a temporary class drug are subject to 14 years’ imprisonment and an unlimited fine on indictment or a 6-month imprisonment and a £5,000 fine on summary conviction. Under this Act, maximum sentences differ according to the nature of the offence. Possession gets a relatively less sentence whereas trafficking, production, or allowing premises to be used for producing or supplying drugs gets a higher sentence. The Sentencing also varies depending on how harmful the drug is believed to be.
The Drug Trafficking Act 1994 was created to regulate the rising number of black-market trade of illicit substances. The Act made it an offence to sell articles relating to the preparation or use of controlled drugs. The Act also allowed the seizure of income and assets of any individual found guilty of drug trafficking, even if there is no proof that the income and assets are proceeds of drug trafficking (Gordon, 1994). On 28 January 2016, the Psychoactive Substances Act received Royal Assent. The act was implemented on 26 May 2016 and applies across the U.K. According to this act, it is an offence to offer to supply, supply, possess the intention to supply, possess, import or export any substances intended for human consumption that are able to produce a psychoactive effect. Any engagement in the above activities will warrant a maximum sentence of seven years (Hill, 2020). The Act however excludes substances like caffeine, tobacco, nicotine, alcohol, food, medical products, and controlled drugs regulated by the Misuse of Drugs Act of 1971from the scope of the offence.
In 2021, offenders are convicted under the Misuse of Drugs Act of 1971 whereby anyone found in possession of a class A drug is subject to 7years imprisonment plus fine whereas supply of a class A drug is subject to life imprisonment plus fine. Anyone found in possession of a class B drug is subject to 5years imprisonment plus fine whereas supply of a class B drug is subject to 14years imprisonment plus fine. Anyone found in possession of a class C drug is subject to 2years imprisonment plus fine whereas supply of a class C drug is subject to 14years imprisonment plus fine. Less serious offences are usually taken to the magistrates’ courts, where sentences cannot exceed 6months and/or a £5,000 fine, or 3months and/or a fine. Most drug offenders are convicted of unlawful possession. Although maximum penalties are severe, only around one in five people convicted of possession receive a custodial sentence and even fewer go to prison, with the majority of fines at £50 or less (Jones, 2021). 
Amidst all these regulations, drug culture continues to pose a risk to the sanity of the British as it spreads fast and is hard to control, especially among the youth.


References
Act, D. D. (1967). Dangerous D Regulations (1968); and Dangerous Drugs Regulations (1968).
Bradshaw, S. (1971). Misuse of Drugs Act 1971. British medical journal, 4(5783), 363.
Gordon, D. R. (1994). The return of the dangerous classes: Drug prohibition and policy politics. New York: WW Norton.
Hill, R. G. (2020). Understanding the UK psychoactive substances act. British journal of clinical pharmacology, 86(3), 499-504.
 Hill, S. L., Harbon, S. C., Coulson, J., Cooper, G. A., Jackson, G., Lupton, D. J., ... & Thomas, S. H. (2014). Methoxetamine toxicity reported to the National Poisons Information Service: clinical characteristics and patterns of enquiries (including the period of the introduction of the UK's first Temporary Class Drug Order). Emergency Medicine Journal, 31(1), 45-47.
 Jones, S. (2021). Criminology. Oxford University Press.
Kamariah, M. (2019). Amendments to the Dangerous Drugs Act, 1952. Journal of Malaysian and Comparative Law, 15, 131-158.
 Mounteney, J., Griffiths, P., Sedefov, R., Noor, A., Vicente, J., & Simon, R. (2016). The drug situation in Europe: an overview of data available on illicit drugs and new psychoactive substances from European monitoring in 2015. Addiction, 111(1), 34-48.
Phillips, G. F. (1973). The legal description of cannabis and related substances. Medicine, Science and the Law, 13(2), 139-142.


