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Performance Enhancement Drugs
Performance enhancement drugs (PED) are drugs that improve performance in sports performance by increasing endurance, resilience and fasten recovery from strenuous athletic activities. Use of these banned or regulated PED is referred to as doping (Ceardon & Creado). Various anti-doping agencies in the world especially World Anti-Doping Agency have come up with regulations that control the use of PED by athletes because of ethical and health issues as some of these PEDs have detrimental health impacts on the athlete that uses them. 
Legal PEDs include nutritional supplements such as vitamins, proteins, ribose, creatine, glutamine among others allowed by the foods and Drugs administration authorities. On the other hand, Illegal and regulated PED include anabolic steroids, narcotics, diuretic, beta-blockers, beta-agonist stimulants such as amphetamines and ephedrine, cannabinoids, erythropoietin(EPO), and Haemoglobin-based Oxygen Carrier (HBOC) among others (Reardo., & Creado).
Likewise, ephedrine improve breathing thus enhancing the performance of the athlete by ensuring that they do not experience oxygen deficit. HBOC also have a similar advantage. They increase the supply of blood to the active muscles by stimulating the production of red blood cells that carry oxygen to the needy muscles, therefore, increasing endurance (Haugen et al. 2). EPO is common for this function (Reardo., & Creado). Stimulants arouse body muscles thus improving performance and endurance (Prakash). 
Amphetamines increase alertness, confidence and increase energy levels. On the other hand, anabolic steroids contain male growth hormone testosterone. The manufactured versions of this hormone increase energy levels, stimulate muscle growth and recovery from strenuous athletic activities (Angell et al.). However, most banned or regulated PEDs have been found to have harmful health effects such as causing cardiovascular diseases, hypertension, cancers among others.
	Alcohol contributes to an average of 3.3 million deaths almost 6% of total morbidities annually (Esser, and Jernigan 2). Therefore, many laws and regulations have been enacted to control the alcohol industry especially, sale, consumption, availability, marketing, distribution and establishing an alcohol joint. Owing to the detrimental effects that alcohol has on the society, it imperative for the government to control this product that is a darling to many despite their knowledge of the repercussions of its consumption. 
[bookmark: _Hlk512277809]The government controls alcohol availability by controlling the number, types of the alcohol joints and location (Treno et al. 4). These joints should not be concentrated in a particular location or established near some institution like schools (Treno et al. 4). Alcohol should not be sold to people who have not attained legal majority age (Haydock). Its advertisement should be well formulated to ensure it is not violating the laws, for instance, it should not appeal or seem to lure the minors (Noel et al. 45). The law also prohibits drunk-driving. Therefore, it is clear that most alcohol control programs aim at reducing consumption and promoting responsible consumption.
Additionally, opioids are drugs that are pain medication to reduce pain, especially chronic pain cases (Dowell et al.) In 2016, 42249 people lost their lives due to opioid overdose in the USA (Seth et al. 500). These drugs are often prone to misuse in fact, from 1999 to 2014, they have claimed over 165 000 lives in the United States (Dowell et al.) This weary trend necessitated enactment of laws, regulations, and policies to control their use. These control programs are informed by research and evidence on side effects of opioids misuse. These control programs advocate for ethical prescription (Kotalik 383). Similarly, dosage, and type selection strategies, as well as follow-ups and discontinuation, have also been championed as control tactics on opioids use (Dowell et al. 13). Clearly, these programs emphasize on regulating prescription.
Most countries prohibit manufacturing, distribution, selling, possession, and consumption of cocaine. Cocaine was banned because of its harmful effects and the fact that it is used for recreational intoxication (Sacco 2). Most cocaine control programs are prohibitive. Therefore, there is clear distinction in the control programs on these drugs. Alcohol control programs seek to control consumption and promote responsible consumption while control programs for opioids regulate consumption through controlling their prescription.
On the other hand, cocaine programs have prohibited cocaine production, possession, and consumption. However, it is important to note that these programs work well when there is inter-agency cooperation to enforce these control legislation and policies. They are effective though not optimum because of the inadequacy of information and resources to enforce these control programs and laws. According to (Godlee, and Hurley 2), these control programs should be evaluated on the basis of the results achieved. (Godlee, and Hurley 2).
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