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[bookmark: _Toc224414068]Introduction
The consumption health nexus has become the core of contemporary policy as societies create, trade, and consume what contributes to their health and wellbeing. In this report, the interaction between SDG 3 and 12 is critically assessed of how they both impact the population health through Non-Communicable Diseases (NCDs), environmental health risks, and the sustainability implications of the existing production and consumption systems (United Nations, 2015). 
The SDGs are significant because they offer a common global standard of harmonising the public health, environmental protection, and economic control, and they also reveal the patterns of implementation failure, including disparity in access to healthy environments, corporate influence of regulation, and ineffective accountability in situ (Noonin and Phuangprayong, 2025). 
Section 1 evaluates SDG 3 policies and initiatives, Section 2 evaluates SDG 12 policies and initiatives, and the conclusion synthesises connections and implications while proposing evidence-informed recommendations.
[bookmark: _Toc224414069]Section 1: SDG 3 – Good Health and Wellbeing 
SDG 3 aims to “ensure healthy lives and promote wellbeing for all at all ages,” but its contemporary policy challenge is increasingly dominated by non-communicable diseases (NCDs) (e.g., obesity, type 2 diabetes, cardiovascular disease) and environmental health risks (e.g., air pollution) that are shaped by commercial food environments, unequal living conditions, and policy choices beyond the health sector. In this sense, SDG 3 is not only about healthcare access, but also about upstream determinants: pricing, marketing, labelling, and the physical environments that enable or constrain healthy behaviours (Macassa, 2021).
[image: 40 Sdg Goal 3 Royalty-Free Images, Stock Photos & Pictures | Shutterstock]
Figure 1: SDG 3 (United Nations, 2015)
[bookmark: _Toc224414070]Global policy/initiative: WHO Global Action Plan for NCDs
The WHO Global Action Plan for the Prevention and Control of NCDs provides a global list of policy options and targets (including population-level prevention measures), encouraging states to implement cost-effective best buys such as fiscal policies, marketing restrictions, and multi-sectoral governance (WHO, 2023).) However, evidence from WHO (2020) highlights a recurring implementation gap: progress depends less on the existence of a plan and more on national capacity, sustainable financing, and the ability to manage cross-sector trade-offs and vested interests. In critical terms, the Action Plan’s strength, its flexibility also becomes a weakness: without binding enforcement, countries may adopt selective, low-friction interventions (information campaigns) while under-using higher-impact but politically contested measures (taxation, advertising restrictions). This creates a pattern of policy drift, where stated commitments to reduce NCD risks coexist with continued market expansion of unhealthy products (Nyaaba et al., 2017).
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Figure 2: Global NCD Targets for 2025 (WHO, 2023)

In a Health Belief Model (HBM) perspective, the implication of global guidance is that when individuals have knowledge on the risks, they will alter behaviour. However, it is not often that there is enough knowledge when healthier options cost more, are more inaccessible or out-marketed. This restricts HBM pathways like cues to action (e.g., labels) unless the cues are accompanied by environmental change that renders action possible (Fang et al., 2025). Likewise, the Social Cognitive Theory (SCT) proposes that long-term change must be supported by enabling the environment, role modeling, and reinforcement; world plans can promote such factors, yet they are not translated into local contexts of commercial and social rules that influence consumption (Zhai et al., 2023).
[bookmark: _Toc224414071]National example (UK): Soft Drinks Industry Levy (SDIL)
The UK Soft Drinks Industry Levy is a high-profile SDG 3-congruent intervention since it aims to reduce sugar consumption by reformulating the industry, not by individual volition. According to Rogers et al. (2023), the SDIL was linked with significant decreases in sugar sold in levy-eligible beverages and product reformulation. It is policy-relevant in that it removes the burden on education-only approaches and alters the default market offering that is aligned with behavioural economics (adjusting incentives) and SCT (adjusting environment that triggers behaviour). However, limitations remain. Firstly, a drink-specific tax is bound to trigger risk displacement until more general factors influencing diet (ultra-processed food, portion size, marketing) are also dealt with. Second, distributional considerations matter: fiscal policies may be retrogressive, unless the revenues are visibly invested in health promotion, school meals, or low-income households (Cornelsen et al., 2016).
Nevertheless, higher prices on sugary beverages do not address the issue comprehensively since unhealthy intake also depends on broader social conditions of health like poverty, food insecurity, neighbourhood food sources, education, and access to affordable healthy substitutes. Although the levy might decrease the sugar in beverages, individuals in the deprived regions might continue to experience structural obstacles to a healthy diet, and the policy should be implemented alongside a wider intervention on income inequalities, access to healthy food, and the local conditions it fosters (Ge et al., 2025).
[bookmark: _Toc224414072]Bradford Council – Encouraging Healthier Takeaways
A stronger local example than food labelling is Bradford Council’s “Good Food Award” for takeaways (Slater, 2013). Trading standards and public health worked together to encourage takeaway businesses to offer healthier options and reduce the salt, fat and sugar content of popular dishes; more than 100 takeaways had achieved the standard, and participating businesses were supported through practical changes and public recognition. This is important for SDG 3 because it moves beyond giving information to individuals and instead reshapes the local food environment where everyday decisions are made. Critically, however, local voluntary schemes may still have limited reach if businesses do not participate evenly across deprived areas or if healthier menu changes remain modest rather than transformative (Veen, Asveld and Osseweijer, 2026).
[bookmark: _Toc224414073]Barrier to SDG Progress
Commercial determinant pressure, such as lobbying, positioning obesity as an individual issue, and advertising voluntary commitments that pre-empt regulation, is a significant obstacle to SDG 3 achievement. These relations are similar to policy capture, where decision-making becomes tailored to industry preferences (voluntary reformulation, partnership rhetoric) instead of population health impact. The outcome is an imbalance; policies focus too much on behaviour change messages (eat less, move more) and too little on structural drivers (price, marketing, availability, product formulation) (Mialon, 2024).
[bookmark: _Toc224414074]Recommendations
Government should augment fiscal policy packages further than the Soft Drinks Industry Levy with taxes on unhealthy products and subsidies on healthier foods and directing the revenue to healthy school lunches and community food access. This would be more effective than individual measures since it would deal with both affordability and availability, making healthier options become more viable to low-income people. Fiscal instruments are viable, spreadable, adjustable leverages that can alter consumer behaviour and industry reformation, and lessen inequalities in health when income is re-invested openly on underprivileged populations (Rogers et al., 2023; Fang et al., 2025; Noonin and Phuangprayong, 2025).
[bookmark: _Toc224414075]Section 2: SDG 12 – Responsible Consumption and Production 
Overview of SDG 12. Goal 12 seeks to achieve sustainable consumption and production patterns by lessening resource use, toxic materials, waste and pollution throughout the entire life cycle of goods and services leading to better health (United Nations, 2015). This is directly pertinent to health and wellbeing, as unsustainable production means that people are exposed to pollution, and consumption based on waste (particularly plastics and food systems) creates environments where healthier, more sustainable options are not the norm (Raman, Lathabai and Nedungadi, 2024).
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Figure 3: SDG 12 (United Nations, 2015)
[bookmark: _Toc224414076]Global Initiatives: Circular Economy Approaches
Circular economy strategies are frequently pursued to enhance SDG 12 by minimising extraction, maximising product lifespan, and encouraging reuse, repair, and recycling instead of depending solely on waste disposal (Falsafi et al., 2025). This matters to health and social care as unsustainable production causes pollution and exposure to waste and environmental hazards that lead to poor population health and that burden care services, particularly in disadvantaged communities. However, implementation has been slow. The circular economy lexicon is trendy, yet developments are often limited without a binding rule and measurable actions such as material footprint and waste severity. The other problem is greenwashing where companies can modify a bit of packaging but keep inefficient systems and shift responsibility onto the consumer instead of producers (Falsafi et al., 2025; Tan, Tan and Ramakrishna, 2022).
In systems thinking terms, SDG 12 issues are feedback-loop systems: low-cost virgin materials, promotional incentives, and convenience norms contribute to high consumption; inadequate regulation and divided responsibilities maintain low waste externalities among producers, perpetuating the cycle. System thinking thus means that single actions (e.g. recycling messages) will not work effectively unless they alter major leverage points like producer costs, product standards, and disposal incentives (Setyadi, Pawirosumarto and Damaris, 2025).
[bookmark: _Toc224414077]National and local examples: UK plastic bag levy and EPR
The plastic bag charge is a behavioural economics standard nudge: it adds a slight friction/cost disincentive to habitual behaviour that makes reuse conspicuous. Government reporting reported that by 2023/24, the number of single-use bags issued by large retailers had decreased by an average of 98% compared to 2014, demonstrating good behavioural responsiveness to a low-cost policy instrument (Gov UK, 2023). Notably, Jamwal and Satsangi (2025) hypothesise that charges lead to decreases in automaticity of bag usage in line with nudges leasing the power of habit disruption over deep attitude change. 
Critical analysis points out two constraints. First, outcomes are vulnerable to fluctuations in retail models (e.g., the expansion of online shopping and delivery packaging). Second, bag charges resolve a single conspicuous waste stream but may create a solutionism in case policymakers consider it adequate, whilst more impactful plastic and packaging streams are loosely regulated.
Extended Producer Responsibility (EPR) for packaging. The UK packaging EPR will aim to transfer packaging waste management cost to producers, and enhance packaging minimisation and recyclability incentives leading to better health. Formal guidance has been widened and revised in the recent past, which signifies a shifting regulatory landscape and greater information and payment requirements (PackUK, 2026). The key strengths are structural: EPR goes upstream on design decisions and internalises costs of wastes. However, accountability and legitimacy are contingent on open fee-setting, administrative capability, and effective communication or EPR may suffer stakeholder opposition and implementation pressure (e.g., complexity taxes to producers, fears of cost-propagation to consumers). Parliamentary briefing on packaging EPR indicates the following relevance of scheme design and fees in making EPR a real driver of waste reduction or primarily a compliance measure (OECD, 2024). 
[bookmark: _Toc224414078]Pakistan: Plastic Ban Initiatives and Enforcement Constraints
Pakistan demonstrates how SDG 12 policies may seem ambitious but prove to be ineffective in reality. The Single-Use Plastics (Prohibition) Regulations 2023 in Islamabad Capital Territory limit the production, sale, and consumption of specific plastic products, and Pak-EPA (Ministry of Climate Change, 2023) will be responsible for their practice. This applies to health and social care as the inadequate plastic handling leads to pollution, unhealthy environments, and sanitation-related hazards that may deteriorate the health of the community and strain already overwhelmed services. Nonetheless, enforcement, monitoring, and affordable alternatives are the key to success. Practically, compliance is undermined by informal markets, irregular enforcement and the lack of social awareness. The Health Belief Model perspective shows that campaigns fail to achieve perceived risk and self-efficacy, leading to short-lived behaviour change instead of long-term changes (Ahmed et al., 2021).
[bookmark: _Toc224414079]Recommendations 
1. Enforcement of regulations through measurable indicators: Pair bans/charges, regular inspections, visible penalty regimes, and publicly reported measures (plastic litter, compliance rates) to decrease accountability loopholes. The government must solve the problem of low accountability and enhance policy credibility (Falsafi et al., 2025).
2. Rules on corporate transparency and anti-greenwashing: Standardised reporting on packaging footprints and claims on recyclability should be required, tied to verifiable measures, rather than marketing language in support of SDG 12 integrity and reducing misleading claims of circularity (Raman, Lathabai and Nedungadi, 2024). 
3. Intervention based on HBM and SCT: Integrate nudges (pricing/friction) with interventions that enhance self-efficacy (easy access to reusable options, retailer take-back schemes, community role modelling) and reinforce cues to action (clear labelling and promotions at point of sale). This shifts policy off the state of awareness to a state of practical action, particularly in a lower-income setting with alternatives needing to be both practical and affordable (Setyadi, Pawirosumarto and Damaris, 2025). 
[bookmark: _Toc224414080]Conclusion
As demonstrated in this report, consumption practices are a significant determinant of health, which forms diet-related risks of NCD, environmental exposures, and the daily circumstances that facilitate or limit wellbeing. Policies like WHO NCD frameworks and national policies such as sugar levies and labelling (SDG 3) could help to reduce risk factors, but are less effective when based on excessively relying on the individual behaviour change whilst cheap and actively promoted unhealthy products remain structurally normal. In SDG 12, circular economy strategies, plastic levies, EPR initiatives and plastic prohibitions, the sustainability policy can change systems, but there are endemic issues such as greenwashing, lack of accountability, enforcement loopholes and insufficient self-efficacy by the populace can minimise the effects. The most important relationship between SDG 3 and SDG 12 is that both of them need to be transformed upstream: regulation, incentives, and supply-chain governance must be adjusted such that healthier and lower-waste solutions become the default. 
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