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Drug risk management and its impact on society


Proposal

Introduction 
This research is proposed to examine the role of drug risk management in decreasing crimes and its impact on society. Drug is any chemical substance which when taking into the body interact with tissues to modify the biochemical process of the body. Some of the drug exerts major effect on the body or brain causing stimulation which results in change of mode and behavior. In many cases criminal or anti-social behavior occurs when the person is under the influence of a drug, and long term personality changes in individuals may occur as well. In addition to possible physical, social, and psychological harm, use of some drugs may also lead to criminal penalties, although these vary widely depending on the local jurisdiction. This research will examine the effects of the drug risk management on increasing awareness of the community.
One of the key factors in building up effective, meaningful dialogues with young people about their health behaviors and the decisions they make about drug use is the ability to understand what motivates the different types of drug use and the subjectively positive, desired outcomes as well as the negatives. Responses which ignore the significance of the peer group and the subjective pleasures derived from drug use by young people are unlikely to have any impact in terms of education and prevention.
The most obvious effects of drug abuse--which are manifested in the individuals who abuse drugs include ill health, sickness and, ultimately, death. Particularly devastating to an abuser's health is the contraction of needle borne illnesses including hepatitis and HIV/AIDS through injection drug use. NSDUH data indicate that in 2004 over 3.5 million individuals aged 18 and older admitted to having injected an illicit drug during their lifetime. 
At independence, most African countries operated policies of free health care for all. With the economic problems experienced in most African countries in the 1970s, this option was no longer feasible. With the introduction of the essential drug concept in the early 1970sand the publication of the first WHO model list of essential drugs, it became increasingly clear that the scarce financial resources needed to be cautiously used in order to contain the increasing drug costs and ensure sustained availability and accessibility of essential drugs. Such drugs are considered necessary and vital for the health needs of the population; they should be available at all times, in the proper dosage forms and at affordable costs.
In order to ensure the safety of drugs, it is important to assess measures for appropriate management of the risks of drugs at any time from the development phase to the regulatory review and the post-marketing phase. The RMP is a document which is shown the consistent risk management of drug from the development phase to the post-marketing phase. And the RMP aims to be made evaluate the risk management at regular intervals or in response to the progress of post-marketing surveillance and a set of pharmacovigilance activities to minimize the risks of drugs. Sharing the published information among medical professionals is meant to ensure further enhancements of post-marketing safety measures.
Different drugs create different problems for different people. These problems need different answers. To begin to understand the problem, you have to know what is happening in the life of the person who is using the drug and what drug they are using. In this booklet we look at the problem of illegal drug use. The most commonly used illegal drugs are cannabis, ecstasy, heroin and cocaine.
Drug use and its impact on society is an emotive issue, particularly where young people are concerned. Much of the debate which surrounds drug issues in Ireland in both the media and at more local, intimate levels is fuelled by a range of misapprehensions, misunderstandings and misinformation. Watch groups have been vital to the safety and well-being of communities. These programs enlist the active participation of residents and police to reduce crime in neighborhoods. They address all types of crime, but mainly focus on drug- and gang-related activities and crimes against property, including burglary.
This research will examine the impact of the drug risk management on increasing awareness of the community. Some previous studies have been conducted to evaluate some Crime Stoppers programs funded by the National Institute of Justice. This study is interested in exploring the favorable effects of the drug management on citizens. Prior studies described illicit drug activity can increase crime and brutality, particularly gun violence, which poses a real danger to a peaceful society. Users often commit crimes to obtain money for drugs, and drug users, in turn, may become unstable, causing outbursts that lead to violence. That said, rates of drug-related violence and crime in the United States tend to fluctuate depending on the illicit substances that are most popular in a given era. For example, illicit drug-related crime peaked in the 1980s and 1990s with the rise of crack cocaine. In the 1990s, rates of violent crime decreased, and the change is attributed to the increased popularity of marijuana.

Problem statement 
There is a high impact on Society of drugs. It was found that drugs and crimes are interrelated, as demonstrated by researches done by the United States National Institute of Justice. The major impact on drug-addicts is that they prone to commit crimes. They need money to finance their drug taking habit and for that they seldom have money, so they indulge themselves in petty crimes and in consequence they entangle themselves in big crimes also.
Many drugs have been shown to impair driving related skills in laboratory dosing studies. Simulator studies, and closed-course driving studies employing psychomotor tasks like vigilance, reaction time, divided attention tasks, cognitive and executive functions, car following, lane keeping, speed control, and emergency maneuvers have shown reductions in driving-related functions due to drug effects. Individual drugs or drug combinations produce different impairing effects that are likely to increase the risk of crashing in various ways. For example, some may produce risk-taking behaviors, while others may reduce visual scanning, result in poor judgment, or lead to inattention.
Drug management functions are undertaken in four principal phases, which are interlinked and are reinforced by appropriate management support systems. The following diagram illustrates the drug management cycle. From drug selection to drug use, passing through procurement, storage and distribution, a whole range of management capacities are required and necessitate using the appropriate tools within a given legal and policy framework.
What is at play here is a combination of personal and social checks and balances which moderate and sanction drug use. However, this does not mean that recreational drug use comes without its own dangers. The predominant experience of recreational drug use in Ireland obviously relates to alcohol given its centrality of place in our culture; but this does not mean that what is socially permissible comes without health risks.
Research Objective 
This research will mainly focus on the following objectives: 1. To identify the impact of drugs in destroying health 2. To investigate the effect of drugs increasing crimes. 3. To examine the effect of following drug risk management with protection resources and declaring crime problems.
Research questions
1. How did the drugs enhance the safety and well-being of communities through destroying health? 
2. How did the drugs enhance the safety and well-being of communities through increasing crimes?
3. How did the drugs enhance the safety and well-being of communities through following drug risk management with protection resources and declaring crime problems?

Literature review 
Despite the availability of numerous tools for the management of drugs, none of these specifically targets the health center level, particularly the health workers who have had no formal training in drug management. Thus the WHO Regional Office for Africa started to develop this manual in1996. After several reviews of the original script by outside consultants as well as staff in the Division of Health Systems and Services Development in AFRO, the first draft was ready in July 1999. The manual was field-tested in three Member States: Malawi in October 1999, the Gambia in August2000 and Lesotho in October 2000.
Illicit drugs lead to negative health effects, and the health risks increase with the frequency and quantity of the use.10 Unfortunately, people are often not aware of the health consequences their drug use has caused until it is too late. Due to the magnitude of these health effects, policy makers have passed some legislation that attempts to minimize the overall impact of illicit drug use on society. Drug addiction has become a very destructive element in our society. The widespread use of drugs such as LSD, heroin, cocaine, "angel dust," marijuana and a long list of others has contributed heavily to a debilitated society.
Of these individuals, 14 percent (498,000) were under the age of 25. Centers for Disease Control and Prevention (CDC) reports that 123,235 adults living with AIDS in the United States in 2003 contracted the disease from injection drug use, and the survival rate for those persons is less than that for persons who contract AIDS from any other mode of transmission. CDC further reports that more than 25,000 people died in 2003 from drug-induced effects. 
The importation of illicit drugs in the United-States is a close second to the import of petroleum. According to the NIDA, drug abuse has an economic impact on society of $67 billion per year. This includes costs related to crime, drug abuse treatment, medical costs and time lost from work and social welfare programs. NIDA also states that getting treatment can reduce these costs. 
Illicit drug use can refer to the use of illegal drugs, such as heroin, methamphetamine, and MDMA, to name a few, or the illegal use of legal drugs. Both methods of drug use can have a majorly negative impact on society, and they are both occurring at high rates. Approximately 27 million people around the globe use illicit drugs in a way that is harmful to their health and that causes problems in their work, family, and community at large.1,2 Yet statistics show that in 2009 only 2.6 million people used a special facility for treatment of these problems, meaning that 89% of illicit drug users went without treatment.
The negative consequences of drug abuse affect not only individuals who abuse drugs but also their families and friends, various businesses, and government resources. Although many of these effects cannot be quantified, ONDCP recently reported that in 2002, the economic cost of drug abuse to the United States was $180.9 billion. The advent of blockbuster drugs in the 1990s revolutionized American medicine. An aging population now relies on popular medications to treat a variety of common conditions, such as hypertension, high cholesterol, type II diabetes, and arthritis. One perhaps unavoidable consequence has been an increase in the number of adverse events, defined by the Food and Drug Administration as events requiring medical intervention to prevent harm.
A considerable body of research has demonstrated the impairing effects of alcohol on driving related skills. The relationship between BAC and crash risk was first well established by the “Grand Rapids Study” in 1964 (Borkenstein et al., 1964). That study provided compelling evidence that even moderate BAC levels were associated with increased crash risk and that the risk grew rapidly at BACs of .10 or higher. A study by NHTSA in the late 1990s provided more precise estimates of the risk of driving at lower BrACs (Blomberg, Peck, Moskowitz, Burns & Florentino, 2005).
The summary of this finding shows the effect of drug abuse among youth, as we have seen on peer group influence where about 70% out of hundred 100% of drug users are influenced by their peers as target, through interaction. The second of this is home orientation, 28% of the respondents out of hundred 100% were agreed, lack of proper checking of the activities and proper orientation of the youth, as some of the reason that resulted into this problem. The influence of modern communication system plays a vital role in influencing youth into drug abuse on this concept. Youth access mobiles phone to view indiscriminate use of drugs via pictures, films e t c and later experiment it, so parent must keep a regular surveillance on their ward. The last factor of concern is the vendors & herbalist were seventy one (71%) out of hundred (100%) of the respondents strongly agreed on their influence over youth drug misuse through selling the drug to the youth indiscriminately.
Conducting case control studies to estimate the risk of crash involvement from drug use presents many difficulties. The first challenge has been getting reliable and accurate estimates of drug use. Many studies rely on self-report (which have obvious inherent problems) rather than actual measurement of THC in blood or oral fluid. Also, the method of selecting truly comparable control drivers in an unbiased fashion for the crash involved drivers has varied considerably. The more carefully con-trolled studies, that actually measured marijuana (THC) use by drivers rather than relying on self-report, and that had more actual control of covariates that could bias the results, generally show reduced risk estimates or no risk associated with marijuana use (Elvik, 2013).
In a study done in British Columbia almost 50 per cent of those drivers involved in motor vehicle crashes who tested positive for drugs, tested positive for marihuana use. Marihuana use increases the risk of a motor vehicle accident by at least 2-4 times. This shows the consequence of drug addiction is more on society. Substance abuse is widespread with an estimated120 million users of hard drugs such as cocaine, heroin, and other synthetic drugs. In 2013 drug use disorders resulted in 127,000 deaths up from 53,000 in 1990. The highest number of deaths is from opioid use disorders at 51,000. Cocaine use disorder resulted in 4,300 deaths and amphetamine use disorder resulted in 3,800 deaths. Alcohol use disorders resulted in an additional 139,000 deaths.
WHEN the social implications of drug use are being discussed it is necessary to define what is meant by the term ‘drug’. In the Oxford English Dictionary a drug is defined as an original simple organic or inorganic substance used in medicine. It can be described as any chemical agent which affects living protoplasm beneficially when administered in small concentrations. In order that a drug fulfills its requirements it must be an effective agent for the purpose for which it is used. Goodman (1964) has defined an effective drug as one that accomplishes what the physician wants it to accomplish, and he specifies the conditions under which it should be used, namely, in the prevention, diagnosis, or treatment of disease. Goodman further limits his definition by insisting that the physician is not any physician, but can only be a good physician. Drug efficacy depends upon the interactions of the physician and the patient with the drug.
As  Karaman. R (2015) has observed, drugs are considered either the primary therapy or an adjunct to another modality. Physicians of all specialties prescribe drugs on a daily basis, and therefore they need to understand the mode and action by which drugs exert their therapeutic effects. Written records of the use of natural products as medicinal agents date back thousands of years. However, it was not until the early 1800s that the active principles from plants were isolated. Since then thousands of drugs have been introduced to the drugs market. With advances in drug design, molecular biology and genetics, the rate of developing new potent drugs is accelerated. Due to the vast progress in drug development and discovery, medical and pharmacy students, doctors, nurses and pharmacists in training need to learn the principles of therapeutics in order to follow up with the frequent changes in the therapeutics and adapt to them. It reviews the concepts, clinical applications, dosage forms, bioavailability, pharmacokinetics and side effects of a large number of drugs used to alleviate pain, lower cholesterol levels, and treat bacterial infections, diabetes, osteoporosis, bleeding, psoriasis and multiple Sclerosis. 
An earlier version of the present study was prepared for the Commission on Narcotic Drugs at its thirty-eighth session in 1995.2 That report represented the culmination of a process that began in 1990, when an Intergovernmental Expert Group met at Vienna and drew up the frame work of a study dealing with illicit markets and the production, distribution and consumption of illicit drugs. The Expert Group adopted a set of recommendations that were presented to the General Assembly at its forty-fifth session in 1991. In 1993, the Assembly, in its resolution48/112, recommended that the Commission should consider including the issue of the economic and social consequences of drug abuse and illicit trafficking as an item on its agenda. At its thirty-eighth session in 1995, the Commission was presented with an earlier version of the present report, which had been prepared by the United Nations International Drug Control Program.
While the extent of use of alcohol by drivers and the risks posed by alcohol use have been well known for many decades, relatively little has been known about the use of other drugs by drivers and the associated risks. However, drug-impaired driving has recently become an issue of increasing public and governmental concern in the United States and in many other countries (Compton et al., 2009; Asbridge et al., 2012; ICADTS, 2007). While it is readily apparent that driving-related skills can be impaired by a wide variety of illegal substances and medications, the nature and scope of the drug-impaired driving problem has been difficult to define (Jones et al., 2003; DuPont et al., 2012; Houwing, 2013). In the United States, recent State actions to legalize the use of marijuana for medical and recreational use have further exacerbated concern over potential risks of driving impaired by marijuana.
According to Frau. S,  Pous . M.F,  Luppino. M.R and  Conforti . A (2010), in 2005, new European legislation authorized Regulatory Agencies to require drug companies to submit a risk management plan (RMP) comprising detailed commitments for post-marketing pharmacovigilance. The aim of the study is to describe the characteristics of RMP for 15 drugs approved by the European Medicines Agency (EMA) and their impact on post-marketing safety issues. Of the 90 new Chemical Entities approved through a centralized procedure by the EMA during 2006 and 2007, 15 of them were selected and their safety aspects and relative RMPs analyzed. All post-marketing communications released for safety reasons related to these drugs were also considered. A total of 157 safety specifications were established for the drugs assessed. Risk minimization activities were foreseen for 5 drugs as training activities. Post-marketing safety issues emerged for 12 of them, leading to 39 type II variations in Summary of Product Characteristics (SPC). Nearly half of such variations, 19 (49%), concerned safety aspects not envisaged by the RMPs. Besides this, 9 Safety Communications were published for 6 out of 15 drugs assessed. 
To get a sense of the societal costs of illicit drug use, a recent Surgeon General report estimated the yearly economic impact on the United States at $193 billion.14 Drug-related crime costs are measured at $61 billion, while more than 60% of those arrested have illicit substances in their system when detained.15 Environmentally, methamphetamine use cost California $5.5 million to clean up in 2001.6 Add in the more than $11 billion in costs to the healthcare system for drug intervention and treatment and an estimated $120 billion hit on workplace productivity, and the impact becomes painfully evident.12,14
Centers for Disease Control and Prevention (CDC) reports that more than 25,000 people died in 2003 from drug-induced effects. CDC further reports that 123,235 adults living with AIDS in the United States in 2003 contracted the disease from injection drug use, and the survival rate for those persons is less than that for persons who contract AIDS from any other mode of transmission. A close connection exists between crime and drug use. Alcohol and drugs account for 52 percent of all traffic fatalities, according to the Hazleden Foundation. In the U.S., 47% of all women diagnosed with AIDS are injecting drug users and another 19% report having sex with users who inject drug.
Drug addiction is a major public health problem that cost the U.S. a staggering $468 billion in 2005, according to the NYTimes.com. Costs result from disease, crime, accidents, child abuse, domestic violence, homelessness and lost wages. Alcohol abuse, smoking and illegal drug use cause one in four deaths and many other serious economic and social consequences. (References 5) The negative effects of substance abuse affect everyone. 
During the Alma-Ata conference sponsored by United Nations Children’s Fund (UNICEF) and World Health Organization (WHO) in September 1978, the availabilityand accessibility of essential drugs were reaffirmed as basic components of primar yhealth care. The conference recommended that governments formulate and implement nationaldrug policies in order to improve their national pharmaceutical sectors. A year later, the thirty-second World Health Assembly requested the Director-General to establish a special programmeon essential drugs that would assist Member States to develop and implement national drug poli-cies. This request led to the creation of the Drug Action Programme now called the EssentialDrugs and Medicines Policy.
Children and young people are appropriately at the forefront of public and political concerns about drugs and the drug trade. But all too often the threat to children and young people presented by drugs is stated without sufficient scrutiny of the appropriateness and effectiveness of the measures adopted to protect them. According to DrugRehab.org, drug and alcohol abuse rake up an annual fee of nearly $600 billion. Abusing drugs and alcohol comes with many side effects, requiring support and resources from health care, lost revenue, damages and health care. The ripple effects of drug use include sexual assault, prison sentences, foster care placement, child abuse and work-related injuries. The more society abuses drugs, the more we pay for it as a whole. 
Drugs are chemicals that affect the body and brain. Different drugs can have different effects. Some effects of drugs include health consequences that are long-lasting and permanent. They can even continue after a person has stopped taking the substance. Today, more than 7 million people suffer from an illicit drug disorder, and one in four deaths results from illicit drug use. In fact, more deaths, illnesses and disabilities are associated with drug abuse than any other preventable health condition. People suffering from drug and alcohol addiction also have a higher risk of unintentional injuries, accidents and domestic violence incidents.
There are a few ways a person can take drugs, including injection, inhalation and ingestion. The effects of the drug on the body can depend on how the drug is delivered. For example, the injection of drugs directly into the bloodstream has an immediate impact, while ingestion has a delayed effect. But all misused drugs affect the brain. They cause large amounts of dopamine, a neurotransmitter that helps regulate our emotions, motivation and feelings of pleasure, to flood the brain and produce a “high.” Eventually, drugs can change how the brain works and interfere with a person’s ability to make choices, leading to intense cravings and compulsive drug use. Over time, this behavior can turn into a substance dependency, or drug addiction.
Momani. A, Odedina. F, Rosenbluth. S, and Madhavan. S (2000) explored consumers' perceptions of four drug management strategies (DMSs): formularies, generic substitution, drug copayments, and prior authorization. Study objectives were to examine consumers' awareness of DMSs, beliefs and attitudes toward DMSs, and motivation to seek information about DMSs, and to describe the importance of these strategies in consumers' decisions to choose a managed care organization (MCO.
Children of individuals who abuse drugs often are abused or neglected as a result of the individuals' preoccupation with drugs. National-level studies have shown that parents who abuse drugs often put their need to obtain and abuse drugs before the health and welfare of their children. NSDUH data collected during 2002 and 2003 indicate that 4.3 percent of pregnant women aged 15 to 44 report having used illicit drugs in the past month. Moreover, that same data show that 8.5 percent of new mothers report having used illicit drugs in the past month. Children whose parents and other family members abuse drugs often are physically or emotionally abused and often lack proper immunizations, medical care, dental care, and necessities such as food, water, and shelter. 
According to Ibrahim. H. A, Mahmud. S, Abubakar. A, Harazimi. C. A,and Abdulkadir.S (2016), drug abuse is a global phenomenon found in most countries of the world among youth. Although it covers various age range group, its mostly common in youth between18 –35 years of age. A total of 100 structured questionnaires were distributed to the respondents, followed by face to face interview to establish a relationship between what is in the questionnaire and responses from the interview. It has been found out that youth of the age range 18 –25 years were more in number in terms of drug misuse. Unemployment and low level of education also play a role in drug abuse. Males are more in number than female in drug abuse misuse due cultural and religious reasons. Memory losses, school attendance, difficulty in concentration, poor performance are some of the educational consequences in drug abuse. Parents must keep watchful eyes on the movement of their children and their peers.
The risk to children is even greater when their parents or guardians manufacture illicit drugs such as methamphetamine. Methamphetamine abusers often produce the drug in their own homes and apartments, using hazardous chemicals such as hydraulic acid, iodine, and anhydrous ammonia. Children who inhabit such homes often inhale dangerous chemical fumes and gases or ingest toxic chemicals or illicit drugs. These children commonly test positive for methamphetamine and suffer from both short- and long-term health consequences. Moreover, because many methamphetamine producers also abuse the drug, children commonly suffer from neglect that leads to psychological and developmental problems. NCLSS data show that U.S. law enforcement agencies report having seized 9,895 illicit methamphetamine laboratories in 2004. These agencies report that 2,474 children were affected by these laboratories, while 12 children were injured and 3 children were killed. 
According to Mounika. I, Ramu. B (2018), lifestyle has been changed from generation to generation and time to time which are the causes of diseases. In India lifestyle drugs are being used by financially upper classes and may extend to the other classes as the time proceeds. Alcohol has been used enormously and regularly as one of the oldest lifestyle requirement which are not having any clinical use. All these drugs have changed the lifestyles of millions and increased greatly the profits of many pharmaceutical companies. As the Indian economy growing rapidly at an annual rate of 7-8% a new era of drug discovery and development linked with an enormous increase in the marketing of new drugs. This is the matter of serious psycho sociological concern. There is a need to study the impact of these drugs on developed and developing nations. Therefore this study provides the useful information that could be helpful in elaborating intervention methods to alleviate the problem of lifestyle drugs usage among youth and general public at large
Therefore, this research will focus on the effect of the efforts of the drugs in destroying health,  drugs increasing crimes, and following drug risk management with protection resources and declaring crime problems.

Methodology 
This research will employ qualitative and quantitative research approaches. The public environment will be ask to voluntarily participate in the first phase of this case study. They will be interviewed on an informal basis (informal conservational interviewing) regarding their viewpoints on drugs work processes and practices. This type of interviewing will allow the researcher to maximize the flexibility to pursue lines of questioning based on the public views on role of drugs risk management. This, research will also investigate statistically the impact of the drugs risk management in enhancing the safety and well-being of the community.
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