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Shifts in NCDs were primarily driven by urbanization, the invention of mass food
production, and the increased usage and accessibility of tobacco.   The earliest study in
the United States, the 1948 Framingham Heart Study, marked one of the first studies to
systematically analyze NCDs, particularly identifying high blood pressure, smoking, and
cholesterol levels as drivers, highlighting the preventable nature of NCDs.      This drove
the creation of future anti-tobacco initiatives including the United States Federal
Cigarette Labeling and Advertising Act in 1965 (which later expanded to other
countries), Norway’s tobacco advertising ban in 1975 (with other countries following
suit), Japan’s 1985 tobacco tax, and Ireland’s 2004 nationwide smoking ban in all
workplaces (including pubs and bars). 

Further investment into NCDs expanded in the late 20th century alongside rising life-
expectancy in both high-income and developing regions.  Improved healthcare and
sanitation reduced mortality from infectious diseases but created a vacuum of chronic
conditions.   In 1981, the World Health Organization formally identified NCDs as a
significant global threat, linking them to economic development and urbanization.  In
particular, low and middle-income countries (LMICs) suffered from this due to the
globalization and adaptation of Western diets and lifestyles, who both bore the burden
of infectious and noncommunicable diseases.   NCD awareness regarding cancer in the
United States accelerated in the 1960s eventually leading to Richard Nixon’s 1971
National Act: The War on Cancer, providing $1.6 billion in federal funding and
establishing 15 National Cancer Institute-designated cancer centers.  The movement
expanded beyond the U.S. with the establishment of international organizations like the
International Agency for Research on Cancer (IARC), a branch of the World Health
Organization (WHO), in 1965.   However, cancer globally did not receive as much
traction until much later. 
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BLOC ANALYSIS
Major Powers/Major Consumer Nations

United States: Had extremely high levels of drug overdose and opioid use. Since
2023, there has been a decline in drug overdose deaths due to the increased
availability of naloxone and addiction treatments. 
Canada: Experiencing a severe opioid crisis, with over 70, 000 opioid-related deaths
in 2021. The government has implemented measures like safe-injection sites and
government-funded drug administration to curb illicit drug use and high overdose
rates. 
China: There are increasing overdose rates and the rise in synthetic drugs. The
government has announced new regulations on the production of ingredients used
to create fentanyl due to pressure from the United States. 

Global Supply Chain Bloc (Licit and Illicit)
Mexico: High levels of illicit drug-trafficking, specifically opioids like fentanyl that
are directed to the United States. The government struggles to control the rates of
trafficking due to corruption and economic reliance on drug trade income in certain
areas.
India: It supplies over 20% of the world’s generic medication. It’s unregulated drug
production is a significant part of their economy, leading to unregulated opioid use
and an increased counterfeit drug production. 
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Colombia: Has a growing increase in opioid distribution (10.8 mg per capita), and a
growing rate of trafficking linked to overdose patterns.
Egypt: Increasing drug overdose rates, and almost $2.9 billion spent each year on
illicit drugs by almost 800,000 people.

Neutral Bloc (Regulated and Controlled Use Nations)
France: Government focuses on preventative healthcare such as addiction treatment
and stigmatizing drug use through strict regulations. Opioid misuse is not as
significant as smoking and alcohol consumption.
Germany: 1% of the population is on continuous opioid treatment. The
government has harm reduction strategies in place for drug users and a strong
healthcare system.
Switzerland: There has been a 177% increase in the rate of calls for poisoning from
opioids in 2019. The government has implemented model harm reduction strategies
and rehab treatments to address the issue.
Japan: Maintains low rates of opioid misuse due to strict prescription regulations and
cultural norms. The government enforces legislation on drug misuse and regularly
monitors opioid distribution. Mental health struggles are prevalent, so the
government focuses on this aspect in relation to rising suicides tied to substance
abuse.
Indonesia: Low levels of opioid misuse due to strict drug legislation as the
government focuses on drug policy reforms. There remains concern on synthetic
opioid trafficking.
Thailand: 57,000 people used drugs illegally in 2023. Drug laws were strict and
punishing but the government has shifted its focus to providing rehabilitation for
drug users.

Critical States (Political and Economic Instability Affecting Opioid Overuse) 
Vietnam: An estimated 36 deaths for every million as a result of opioid use. Their
death rate is among the highest in East and South Asia. 
Nigeria: Increasing rates of addiction and overdoses due to the misuse of
prescription opioids and unregulated medication. The government is attempting to
strengthen regulations and provide addiction treatment services.
South Africa: Substance abuse is prevalent, particularly with codeine medications.
Addiction rates are rising and the government is considering enforcing stricter
regulations to control access to over-the-counter medication.
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Kenya: An estimated 18,000 individuals use drugs illegally, with 87.5% of drug users
using heroin. 
Uganda: Increasing challenges with synthetic drug use like methamphetamine. The
healthcare system primarily provides the access to opioids like morphine.
Brazil: Overdose problems is increasing in urban areas, not as severely as the United
States due to strict regulation and legal punishment. 
Saudi Arabia: Opioid abuse started from prescribing medicine for road injuries.
Since its introduction, substance abuse issues continue to grow.

Countries across different blocs face distinct challenges in addressing opioid misuse.
High-income nations that are major powers are often equipped with strong healthcare
systems and are able to provide harm-reduction strategies, though they continue to
struggle with rising overdose rates. The global supply chain states are focused on
adapting their policies to the growing issues of trafficking and the production of opioids,
and struggle with emerging economies. Meanwhile, low-income countries struggle
with both rising opioid misuse and other health crises, often requiring international
support to strengthen their healthcare systems. These differences highlight the need for
targeted, collaborative solutions that consider each country’s unique context and
capacity.



20

REFERENCES

https://library.medicine.yale.edu/blog/great-risk-opium-eating-how-civil-war-era-doctors-reacted-prescription-opioid-addiction
https://library.medicine.yale.edu/blog/great-risk-opium-eating-how-civil-war-era-doctors-reacted-prescription-opioid-addiction
https://www.binghamton.edu/news/story/2405/civil-war-on-drugs-doctoral-candidate-explores-the-nations-first-opioid-epidemic#:~:text=America%E2%80%99s%20first%20opioid%20epidemic%20took,well%20as%20diarrhea%20and%20cough
https://www.binghamton.edu/news/story/2405/civil-war-on-drugs-doctoral-candidate-explores-the-nations-first-opioid-epidemic#:~:text=America%E2%80%99s%20first%20opioid%20epidemic%20took,well%20as%20diarrhea%20and%20cough
https://www.binghamton.edu/news/story/2405/civil-war-on-drugs-doctoral-candidate-explores-the-nations-first-opioid-epidemic#:~:text=America%E2%80%99s%20first%20opioid%20epidemic%20took,well%20as%20diarrhea%20and%20cough
https://www.binghamton.edu/news/story/2405/civil-war-on-drugs-doctoral-candidate-explores-the-nations-first-opioid-epidemic#:~:text=America%E2%80%99s%20first%20opioid%20epidemic%20took,well%20as%20diarrhea%20and%20cough
https://museum.dea.gov/exhibits/online-exhibits/cannabis-coca-and-poppy-natures-addictive-plants/opium-poppy#:~:text=As%20misused%20drugs%2C%20they%20are,lower%20Mesopotamia%20(Southwest%20Asia)
https://museum.dea.gov/exhibits/online-exhibits/cannabis-coca-and-poppy-natures-addictive-plants/opium-poppy#:~:text=As%20misused%20drugs%2C%20they%20are,lower%20Mesopotamia%20(Southwest%20Asia)
https://museum.dea.gov/exhibits/online-exhibits/cannabis-coca-and-poppy-natures-addictive-plants/opium-poppy#:~:text=As%20misused%20drugs%2C%20they%20are,lower%20Mesopotamia%20(Southwest%20Asia)
https://museum.dea.gov/exhibits/online-exhibits/cannabis-coca-and-poppy-natures-addictive-plants/opium-poppy#:~:text=As%20misused%20drugs%2C%20they%20are,lower%20Mesopotamia%20(Southwest%20Asia)
https://www.osfi-bsif.gc.ca/en/about-osfi/reports-publications/financial-industry-forum-artificial-intelligence-canadian-perspective-responsible-ai
https://www.osfi-bsif.gc.ca/en/about-osfi/reports-publications/financial-industry-forum-artificial-intelligence-canadian-perspective-responsible-ai
https://www.osfi-bsif.gc.ca/en/about-osfi/reports-publications/financial-industry-forum-artificial-intelligence-canadian-perspective-responsible-ai
https://www.who.int/news/item/13-12-2017-who-recommends-the-most-stringent-level-of-international-control-for-synthetic-opioid-carfentanil
https://www.who.int/news/item/13-12-2017-who-recommends-the-most-stringent-level-of-international-control-for-synthetic-opioid-carfentanil
https://www.who.int/news/item/13-12-2017-who-recommends-the-most-stringent-level-of-international-control-for-synthetic-opioid-carfentanil
https://www.georgetownbehavioral.com/blog/origin-and-causes-of-opioid-epidemic
https://www.georgetownbehavioral.com/blog/origin-and-causes-of-opioid-epidemic
https://www.unodc.org/unodc/en/data-and-analysis/bulletin/bulletin_1953-01-01_2_page004.html
https://www.unodc.org/unodc/en/data-and-analysis/bulletin/bulletin_1953-01-01_2_page004.html


21

https://www.sciencedirect.com/science/article/abs/pii/S0955395922002687

