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[bookmark: _Toc230602314]1. Introduction 
This report will explore the impact of SDG 3: Good Health and Wellbeing and SDG 12: Responsible Consumption and Production on public health and wellbeing. Focus will be increased on smoking cessation, as the use of tobacco not only has a detrimental impact on physical health, but also on the environment and on health care systems. The importance of SDGs for preventive healthcare, behavioural changes and Sustainable Public Health Practice will be presented. Smoking cessation policy and initiatives in a global, national, and local perspective will also be examined. Healthcare behavioural theories embedded in health interventions and responsible consumption will be integrated into the discourse. This report will focus on SDG 3 and its outcomes and evaluation based on healthcare enhancement related to smoking cessation. Then it will then conclude with a summary of the main findings, and look at the broad link between health promotion and sustainable development goals.
[bookmark: _Toc230602315]2. Section 1: SDG 3 - Good Health and Wellbeing 
[bookmark: _Toc230602316]2.1 Overview of SDG 3 
The target set for SDG 3 is geared towards enhancing success stories and bettering the access to health care systems. These targets focus on challenges such as prevention of non-communicable diseases and mental health by focusing on prevention and improvements in health service delivery (Amu et al., 2024). There has been a focus on preventive measures against illnesses and sickness and development of healthier behaviour patterns. Being a major cause of chronic diseases and early death, smoking cessation has been a priority. Public health agencies have promoted awareness campaigns, health care interventions, and behavioural programs that have helped to promote healthier populations (Faus et al., 2022). Improved intergovernmental and inter-sectorial linkages have also been promoted via SDG 3 activities.
[bookmark: _Toc230602317]2.2 Critical evaluation of global policies and initiatives 
Tobacco control policies and regulations from international public health have supported the creation of better policies for quitting smoking worldwide. The UK has had to abide by tougher restrictions regarding advertisement and no smoking in public places, thus facilitating healthier practices (GOV.UK, 2024). The U.S. on the other hand, has relied on educational campaigns and the regulatory agencies. As an example of the above statement, some examples include CDC and other federal health agencies. Public awareness in both countries has been increased due to access to cessation services. While some success has been achieved in disadvantaged communities, however, inconsistent availability and implementation of health care has reduced its effectiveness (El Arab et al., 2025). Contrary to this, UK laws and regulations have been seen as more robust and effective in closing down public tobacco coverage and improving community wellbeing.
[bookmark: _Toc230602318]2.3 Critical evaluation of national and local examples 
The countrywide smoking cessation program has helped improve the well-being of the entire nation since the program is administered through NHS smoking cessation programs in England. The smoking rate amongst adults in England has seen a further decline as ONS indicates that it stood at 10.4% in 2024 (ONS, 2025). However, the prevalence of smoking is relatively higher in poor and young people. Community-based efforts have been made to offer greater access to Stop Smoking services through the local NHS Stoppable Tobacco Services. Local services across England have helped over 5 million people to make successful quit attempts (Local Government Association, 2024). Meanwhile lack of funding from some areas and the rising rates of youth vaping have made certain local health programmes inherently less sustainable.
[bookmark: _Toc230602319]2.4 Use of theories and models incorporated into your evaluation 
Health Belief Model (HBM)
The Health Belief Model (HBM) is an example of a behavioural theory that involves health beliefs and influences behavioural changes due to those beliefs. According to the model, the constant factors that affect behavioural change are perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action and self-efficacy (Al‐Ani et al., 2023). There is more emphasis on the individual's knowledge of health risks and results. In relation to smoking cessation, the theory has been used for creating awareness about smoking-related diseases and early death. Fear appeals and information campaigns have been integrated in public health campaigns to bolster behavioural intentions. Incorporation of counselling and awareness strategies have been adopted in NHS smoking cessation programmes to enhance confidence towards smoking cessation (Sharrad et al., 2026). Therefore, healthier lifestyle discourses and health participations are facilitated with HBM-based approaches.
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Figure 1: Health Belief Model
(Source: Al‐Ani et al., 2023)
Transtheoretical Model of Change (Stages of Change Theory)
The Transtheoretical Model of change is a behaviour model that describes the sequential stages of behavior change. The model suggests the behavioural change cycle for a person exists over pre-contemplation, contemplation, preparation, action, maintenance, and relapse phases (Walton et al., 2022). Individuals therefore need different interventions based on level of readiness and level of motivation. Theory has been used to support smoking cessation personalised interventions in health services and smoking cessation structured behavioural support programmes. Stage Behaviour Change Therapy has been integrated into the NHS smoking cessation services in order to facilitate a smooth behaviour shift for the patient (Ramseier, 2026). Relapse prevention and sustaining the behavioural results has been another point of interest as well as the consideration of the effects of treatment interruptions. Long-term sustainability of behaviours has been the other area of interest along with the adverse effects that are associated with interruption of treatment regimens (Vinkers et al., 2024).
[bookmark: _Toc230602320]2.5 Recommendations 
· More funding may also be made available to stop smoking through grassroots programs in communities that suffer from deprivation. This improvement in access will help reduce health inequalities and enhance the behavioural tendencies of at-risk individuals (Cacciatore et al., 2025).
· Health policy strategies can also involve stricter regulations against youths who vape, as well as making the marketing of e-cigarettes harder to accomplish. Current tobacco prevention programs have failed to prevent an increase in addiction to nicotine by young adults (Okposio et al., 2026).
· An approach to provide personalized support for behaviour at stage level could be introduced to the existing NHS smoking cessation program. Use of behavioural interventions could assist in increasing patient engagement, relapse prevention, and success in smoking cessation (Ugalde et al., 2021).
[bookmark: _Toc230602321]3. Section 2: Evaluation of the effectiveness of national and local health
[bookmark: _Toc230602322]3.1 Overview of SDG to enhance national and local health
Goal 12: Responsible Consumption and Production intends to ensure sustainable patterns of consumption and production and avoid negative patterns of consumption. Thus, the application of other SDGs are applied which can enhance the development apart from SDG 3 in carving healthcare and wellness benefits for the people. The objective encourages sustainable production methods, waste minimisation and healthier lifestyle habits (Mensah et al., 2023). Improved focus has been given to restricting environmentally detrimental and/or harmful to public health products. In the medical field, the problem of tobacco consumption has been reported as a big issue due to the production of environmental pollution and toxic waste through cigarette manufacturing. Litter and toxic emissions resulting from smoking have similarly compromised the health and environmental sustainability of various communities (Abubakar et al., 2022). In line with responsible behaviours, governments and health bodies have encouraged the adoption of these practices.
[bookmark: _Toc230602323]3.2 Critical evaluation of global policies and initiatives 
International policies have been established to tackle smoking and sustainable consumption, shifting the emphasis to decreasing the dependency upon tobacco use and damage to the environment. Legislation and national smoking bans have played a role in encouraging responsible health behaviours and decrease in cigarette trash in the United Kingdom (Gupta and Gupta, 2025). The United States, on the other hand, has focused on regulators, regulation, and consumer awareness by using federal anti-tobacco campaigns. Access to greater public education has raised awareness about negative consumption in both countries. Yet there is evidence of a weakening of the effectiveness of policies on a global level due to commercial tobacco influence and the fact that environment policies have not been uniform. In addition, stricter TOCT measures adopted by the U.K. have become more aligned with the SDG 12 objectives and public health issues although in different ways (Yu et al., 2025).
[bookmark: _Toc230602324]3.3 Critical evaluation of national and local examples 
Smoking prevention policies in England across the UK have made responsible consumption easier through the implementation of limitations on tobacco product sales and use, health service tobacco behavioural interventions. The number of smokers in England dropped to 10.4% in 2024 according to the ONS data, and it indicated that there was increased awareness about harmful behaviour regarding consumption in the population (GOV.UK, 2025). There was also an increase in attempts to stop smoking among people in the community, which resulted in 162,655 quit attempts between 2024 and 2025 within the framework of Local NHS Stop Smoking Services. On the other hand, local health visitors and health professionals are improving behavioural outcomes with various types of counselling and nicotine replacement services (Huddlestone et al., 2022). This in turn reduces the waste caused by tobacco consumption, as people become more "responsible" in their consumption.
[bookmark: _Toc230602325]3.4 Use of theories and models incorporated into your evaluation 
Theory of Planned Behaviour (TPB)
Theory of Planned Behaviour (TPB) is a behavioural theory to describe the relationship between intentions and individual actions and decision-making. Attitudes, subjective norms, and perceived behavioural control are all proposed as factors that shape behaviour. Social influence, personal beliefs, and confidence in behaviour performance are given greater emphasis (Rozenkowska, 2023). In the field of smoking cessation, TPB has been examined to discern the reasons why people wish to quit or cut down from smoking tobacco. A negative attitude towards smoking has been fostered by public health campaigns and a healthier social attitude by the campaigns. Counselling support has also enhanced the self-control and confidence in behavioural change achieved by the NHS cessation programmes (NICE, 2026). The smoking cessation interventions, thus, have encouraged responsible consumption behaviours and presented healthier lifestyles choices via TPB.
Social Cognitive Theory (SCT)
The concept of Social Cognitive Theory (SCT) refers to the theory of behaviourism, which deals with learning processes whereby one makes observations and interacts within his or her environment. There are suggested four mechanisms of influence: observational learning, self-efficacy, behavioural capability, positive reinforcement and reciprocal determinism (Ismail and Brown, 2026). Social environments and people's confidence towards behavioural changes are taken into greater account. Regarding smoking cessation, SCT has been adopted as a means of encouraging healthy behaviour through other people and spreading information about the prevention and treatment of smoking. There have been campaigns against smoking that encourage smokers not to smoke for the benefit of having good examples around them (GOV.UK, 2022). Nurses working in cessation services have gained greater behavioural confidence, because of counselling and group based interventions in services. Thus, healthier eating behaviours and a sustainable lifestyle have been increasingly encouraged.

Figure 2: Components of Social Cognitive Theory (SCT)
(Source: Author)
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· For those who plan to smoke cigarettes, the disposal of cigarette butts and the production of cigarettes can be subject to stronger regulations in its disposal and production process. The efforts that are now made towards sustainability have proved to be too small and too short-lived before rising amounts of pollution due to littering and toxic waste from smoking have erupted (Evoy et al., 2025).
· More funds should be allocated to a community-based smoking cessation education to groups of younger people and disadvantaged. Previous awareness raising campaigns have created awareness regarding the importance of behavior, but the maintenance of behaviours has not been consistent over time (O’Connell et al., 2022).
· Interventions combining behaviour change and sustainability aspects should be integrated into NHS smoking cessation interventions. These responsible consumption behaviours could be made more effective with the application of behavioural theories, thereby reducing the harmful tobacco dependency (Ugalde et al., 2021).
[bookmark: _Toc230602327]4. Conclusion 
It may be concluded that SDG 3 and SDG 12 have greatly affected public health good practices and ensuring sustainable behaviours. Quitting smoking was proven to help create healthier populations and curb harmful consumption behaviours, as well as improve sustainability of health care systems. Global and national policies showed positive results on health promotion policies, awareness raising and behavioural-supportive policies. However, inequities in the access to services and raised nicotine dependence of the younger cohorts persisted. Strong interrelationships between health promotion and responsible consumption were found, as there were similarities between the SDG that supported both a healthy lifestyle and sustainable consumption. A range of other impacts was also noted, including on the environment, on healthcare cost, and on long-term wellbeing for a community. For this reason, the behavioural interventions and sustainable approaches for the public health continuation will continue to be critical in the fight for future health and development goals.
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