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Introduction
Health, wellbeing and sustainable development are closely interconnected and fundamental to improving population health and reducing inequalities (Cerf, 2019). The United Nations Sustainable Development Goals (SDGs), particularly SDG 3: Good Health and Well-being and SDG 12: Responsible Consumption and Production, provide a global framework for promoting healthier populations through equitable healthcare, sustainable resource use and environmental protection (United Nations, 2015; Smith et al., 2023). In the United Kingdom, these priorities are reflected in national policies such as the NHS Long Term Plan and the Delivering a Net Zero National Health Service Strategy, which seek to improve health outcomes while addressing health inequalities and promoting environmentally sustainable healthcare (NHS England, 2019; NHS England, 2022). This report critically evaluates the influence of SDG 3 and SDG 12 on health and wellbeing at global, national and local levels, assesses the effectiveness of current UK and London initiatives, and proposes evidence-based recommendations to strengthen future policy and practice.
1. Sustainable Development Goal 3 (SDG 3): Good Health and Well-being
The United Nations Sustainable Development Goal (SDG) 3 aims to ensure healthy lives and promote wellbeing for all by improving access to quality healthcare, reducing preventable mortality, strengthening health systems, and addressing communicable and non-communicable diseases (United Nations, 2015). It recognises health as a fundamental human right and a prerequisite for sustainable social and economic development (Acharya et al., 2018; Viliani and Winkler, 2020; World Health Organization (WHO), 2024). Despite notable progress since the introduction of the SDGs, substantial inequalities in health outcomes continue to affect populations worldwide.
Globally, SDG 3 has contributed to improvements in maternal and child health, immunisation programmes and access to essential healthcare services (Aftab et al., 2020; Manandhar et al., 2018). However, the World Health Organization (2024) reports that many SDG 3 targets remain off track due to the long-term effects of the COVID-19 pandemic, population ageing, climate change and the increasing burden of non-communicable diseases (NCDs) (Nugent et al., 2018). Cardiovascular disease, cancer, diabetes and chronic respiratory diseases continue to account for approximately 74% of global deaths (WHO, 2024; Thakur et al., 2021), while mental health disorders, particularly depression and anxiety, remain major contributors to disability and reduced quality of life (WHO, 2024; Thakur et al., 2021).
Within the United Kingdom, SDG 3 has significantly influenced healthcare policy through the NHS Long Term Plan, which prioritises prevention, early intervention, personalised care and reducing health inequalities (NHS England, 2019). The strategy focuses on improving long-term condition management, expanding mental health services and strengthening integrated health and social care. The Core20PLUS5 approach further supports these objectives by targeting the most deprived communities and reducing inequalities in healthcare access and outcomes (NHS England, 2021).
Despite these policy developments, health inequalities remain substantial (Sekhon et al., 2025). The Office for National Statistics (2024) reports that people living in deprived areas experience lower healthy life expectancy, earlier onset of chronic illness and poorer overall health than those in more affluent communities (ONS, 2024). Marmot (2020) argues that these inequalities are largely driven by the wider social determinants of health, including income, education, housing, employment and environmental conditions, demonstrating that healthcare services alone cannot eliminate health disparities (Marmot, 2020; Spencer, Watermeyer and Rogers, 2021; Donkin et al., 2017).
At a local level, London illustrates both progress and continuing challenges. The London Health Inequalities Strategy promotes mental health, healthier lifestyles, preventative care and action on wider determinants such as air quality and childhood obesity (Greater London Authority, 2023). Nevertheless, residents living in deprived boroughs continue to experience higher rates of obesity, cardiovascular disease, diabetes and poor mental health than those in wealthier areas (Greater London Authority, 2023). Ethnic minority communities are also disproportionately affected by socioeconomic disadvantage and unequal access to healthcare, reinforcing the need for targeted public health interventions (Marmot, 2020; Geary, Bartley and Marmot, 2024).
The Social Determinants of Health Model developed by Dahlgren and Whitehead (1991) provides an important framework for understanding these inequalities. It demonstrates that health is influenced not only by healthcare services but also by wider social, economic and environmental factors. Consequently, achieving sustainable improvements in population health requires coordinated action across sectors including education, housing, employment and public health (Dahlgren and Whitehead, 1991; Donkin et al., 2017).
Overall, SDG 3 has strengthened international and national commitments to improving health and wellbeing. Nevertheless, workforce shortages, financial pressures, population ageing and climate change continue to challenge healthcare systems. Achieving SDG 3 will require greater investment in prevention, stronger cross-sector collaboration and policies that address the wider determinants of health while reducing inequalities across all populations (United Nations, 2015; WHO, 2024).

2. Sustainable Development Goal 12 (SDG 12): Responsible Consumption and Production
Sustainable Development Goal (SDG) 12 aims to promote sustainable consumption and production by encouraging the efficient use of natural resources, reducing waste and supporting environmentally responsible practices (United Nations, 2015; Bengtsson et al., 2018). Although primarily associated with environmental sustainability, SDG 12 has become increasingly recognised as a key determinant of public health because climate change, pollution and unsustainable resource use directly influence population health and wellbeing (Raman et al., 2024; Gasper et al., 2019). Consequently, SDG 12 is closely linked to SDG 3, as healthier environments contribute to healthier communities and more resilient healthcare systems (Castellano et al., 2024; Raman et al., 2024).
Globally, unsustainable consumption contributes to greenhouse gas emissions, biodiversity loss, air pollution and excessive waste generation, all of which threaten human health (Mitkidis, 2025). According to the World Health Organization (2024), environmental factors account for approximately one-quarter of global deaths, while air pollution causes millions of premature deaths annually (WHO, 2024; Venkatesh, 2022). Climate change has also intensified extreme weather events, food insecurity and the spread of infectious diseases, disproportionately affecting vulnerable groups such as older adults, children and deprived communities (Galli et al., 2020). These findings highlight that environmental sustainability is no longer solely an ecological concern but a fundamental public health priority (Venkatesh, 2022; WHO, 2024).
Within the United Kingdom, SDG 12 has significantly influenced healthcare policy through the Delivering a Net Zero National Health Service Strategy, which integrates environmental sustainability into healthcare delivery (NHS England, 2022). The NHS contributes approximately 4–5% of the UK's carbon emissions through energy use, transport, medicines and waste management (NHS England, 2022). To reduce this impact, the NHS has committed to achieving net zero emissions for directly controlled activities by 2040 and across its wider supply chain by 2045. Key initiatives include improving energy efficiency, increasing renewable energy use, reducing single-use plastics, promoting sustainable procurement and expanding digital healthcare technologies (NHS England, 2022; McAllister et al., 2024).
Digital innovations, including electronic health records, virtual consultations, electronic prescribing and remote patient monitoring, have reduced unnecessary travel, improved access to healthcare and lowered carbon emissions while maintaining high-quality patient care (McAllister et al., 2024; Hove et al., 2024). Sustainable procurement policies also encourage suppliers to adopt environmentally responsible manufacturing practices, reducing the environmental impact of healthcare supply chains (Amamou et al., 2025). However, considerable barriers remain. Large volumes of clinical waste, infection prevention requirements, ageing infrastructure, workforce shortages and financial pressures continue to make implementing sustainable healthcare practices challenging across many NHS organisations (Rizan and Bhutta, 2021; Spinos, Doshi and Garas, 2023).
At a local level, London has implemented several policies that support both SDG 12 and SDG 3 through the Mayor of London's Environment Strategy (Greater London Authority, 2023). Initiatives promoting active travel, cleaner transport, improved air quality and expanded green spaces contribute to improved physical and mental health. The continued expansion of the Ultra Low Emission Zone (ULEZ) has been associated with reductions in harmful air pollutants, helping to reduce respiratory and cardiovascular health risks among London residents (Greater London Authority, 2023).
The Planetary Health concept provides an important framework for understanding the relationship between environmental sustainability and human wellbeing. It recognises that human health depends upon healthy ecosystems and responsible management of natural resources (MacNeill et al., 2021). Similarly, the Triple Bottom Line model emphasises balancing environmental protection, social wellbeing and economic sustainability when evaluating organisational performance (Castellano, De Bernardo and Punzo, 2024). Together, these frameworks demonstrate that healthcare organisations should measure success not only through clinical outcomes but also through their environmental and social impact.
Overall, SDG 12 has become an essential component of sustainable healthcare because environmental protection directly supports population health. Although the NHS has made substantial progress towards reducing its environmental impact, implementation remains inconsistent because of financial constraints, ageing infrastructure and workforce pressures (Amamou et al., 2025; McAllister et al., 2024). Achieving SDG 12 will require continued investment, stronger leadership, innovation and collaboration across healthcare, government and industry to create environmentally sustainable health systems while supporting the wider objectives of SDG 3 (United Nations, 2015).

3. Critical Evaluation of National and Local Health, Wellbeing and Sustainable Development Initiatives
The successful implementation of Sustainable Development Goals (SDGs) 3 and 12 depends on effective national and local policies that translate global commitments into practical action. In England, strategies such as the NHS Long Term Plan (2019), the Delivering a Net Zero National Health Service Strategy (2022) and the London Health Inequalities Strategy demonstrate a strong commitment to improving population health while promoting environmental sustainability (NHS England, 2019; NHS England, 2022; Greater London Authority, 2023; Ehiozee, 2025). Although these initiatives have produced measurable improvements, their overall effectiveness has been constrained by workforce shortages, financial pressures and persistent health inequalities.
The NHS Long Term Plan (2019) represents one of the UK's most ambitious healthcare reforms, prioritising prevention, personalised care, integrated services and digital innovation (NHS England, 2019). Its emphasis on preventing illness through smoking cessation, obesity reduction, vaccination programmes and mental health support reflects the principles of SDG 3 by encouraging healthier lifestyles and reducing avoidable disease. Furthermore, the introduction of Integrated Care Systems (ICSs) has strengthened collaboration between NHS organisations, local authorities and voluntary sector partners, enabling more coordinated and person-centred care (NHS England, 2019; Kruk et al., 2018).
Despite these achievements, implementation has varied considerably across England. Increasing demand for healthcare, an ageing population and the growing prevalence of long-term conditions continue to place significant pressure on NHS resources. The Care Quality Commission (2024) identifies workforce shortages as one of the greatest barriers to delivering safe, effective and equitable care, contributing to longer waiting times and regional variation in service quality (Care Quality Commission, 2024). Similarly, Geary, Bartley and Marmot (2024) argue that NHS organisations must address the wider social determinants of health if they are to reduce inequalities effectively, suggesting that healthcare services alone cannot achieve sustainable improvements in population health.
The Delivering a Net Zero National Health Service Strategy has strengthened the integration of environmental sustainability within healthcare by promoting energy-efficient buildings, sustainable procurement, waste reduction and lower carbon emissions (NHS England, 2022; Rizan and Bhutta, 2021). The strategy also encourages digital innovations, including virtual consultations, electronic health records and electronic prescribing, which have reduced unnecessary travel while improving access to healthcare (McAllister et al., 2024; Spinos et al., 2023). 
Nevertheless, implementing environmentally sustainable healthcare presents significant practical challenges. Infection prevention requirements continue to rely heavily on single-use equipment, making waste reduction difficult, while ageing NHS estates require substantial investment before meaningful reductions in carbon emissions can be achieved (Amamou et al., 2025; Spinos et al., 2023). Financial constraints and workforce shortages further limit organisations' capacity to implement sustainability initiatives consistently. Consequently, progress towards achieving SDG 12 varies considerably between NHS Trusts, with some organisations demonstrating substantial improvements while others continue to face significant operational barriers (Hove et al., 2024).
At the local level, the London Health Inequalities Strategy complements national policy by recognising that health is influenced by social, economic and environmental factors rather than healthcare alone (Greater London Authority, 2023). Initiatives promoting active travel, cleaner air, healthier food environments and improved mental health services demonstrate a commitment to reducing inequalities while supporting environmental sustainability. These interventions align with the Health in All Policies (HiAP) approach, which advocates integrating health considerations across sectors such as housing, education, transport and urban planning (Eliakimu and Mans, 2022).
However, despite these policy commitments, health inequalities remain deeply embedded across London's boroughs. Residents living in more deprived areas continue to experience poorer health outcomes, higher rates of chronic disease and shorter healthy life expectancy than those in more affluent communities (Greater London Authority, 2023; Marmot, 2020). 
Overall, UK national and local initiatives provide a strong strategic framework for achieving SDGs 3 and 12 by integrating health improvement with environmental sustainability. However, long-term success will depend upon sustained investment, workforce development, stronger cross-sector collaboration and more effective evaluation of policy outcomes. As Acharya, Lin and Dhingra (2018) argue, achieving the Sustainable Development Goals requires coordinated action across healthcare, environmental policy and wider government sectors rather than isolated interventions within the health system alone.


4.Local Health Inequalities
The London Health Inequalities Strategy aims to reduce persistent health disparities by addressing the wider determinants of health, including housing, education, employment, transport, environmental quality and access to healthcare (Greater London Authority, 2023). The strategy recognises that health outcomes are shaped not only by healthcare provision but also by the social, economic and environmental conditions in which people live (Donkin et al., 2017). Consequently, initiatives promoting active travel, healthier food environments, cleaner air and improved mental health services support both Sustainable Development Goal (SDG) 3: Good Health and Well-being and SDG 12: Responsible Consumption and Production by encouraging healthier lifestyles while improving environmental sustainability (Greater London Authority, 2023; NHS England, 2022).
Despite these initiatives, considerable inequalities remain across London's boroughs. Residents living in deprived communities continue to experience higher rates of obesity, cardiovascular disease, diabetes, poor mental health and lower healthy life expectancy than those living in more affluent areas (Greater London Authority, 2023; Office for National Statistics (ONS), 2024). Ethnic minority communities are disproportionately affected by these inequalities because of socioeconomic disadvantage, discrimination and unequal access to healthcare services (Marmot, 2020; Geary, Bartley and Marmot, 2024). 
The relationship between health inequalities and sustainable development can be better understood through the Health in All Policies (HiAP) approach, which advocates integrating health considerations across all areas of public policy rather than limiting responsibility to healthcare services alone (Eliakimu and Mans, 2022). By adopting this approach, policymakers can address the root causes of health inequalities while promoting sustainable communities and reducing future demand on healthcare services (Niessen et al., 2018).
The Social Determinants of Health Model developed by Dahlgren and Whitehead (1991) further reinforces this perspective by illustrating how individual health is influenced by interconnected social, economic and environmental factors. This model highlights that improvements in education, employment, housing quality, community cohesion and environmental conditions are equally important as access to healthcare when seeking to improve long-term population health (Dahlgren and Whitehead, 1991; Donkin et al., 2017). 
Although London has introduced innovative programmes to improve health and environmental sustainability, implementation remains inconsistent across boroughs because of differences in funding, leadership capacity and local priorities (Greater London Authority, 2023). Some boroughs have made substantial progress in reducing air pollution, promoting active travel and expanding preventative healthcare, whereas others continue to experience persistent deprivation and poorer health outcomes. This variation highlights the need for stronger monitoring, resource allocation and partnership working to ensure that all communities benefit equally from health and sustainability initiatives (Care Quality Commission, 2024).
Integrating public health, environmental sustainability and social policy will be essential to create healthier, more equitable and resilient communities across London (Acharya, Lin and Dhingra, 2018; United Nations, 2015).
Recommendation 
Greater investment in preventative healthcare should expand programmes addressing obesity, mental health, smoking cessation and physical inactivity while tackling wider social determinants such as housing, education and employment (NHS England, 2019; Marmot, 2020; Nugent et al., 2018). Targeted interventions should prioritise deprived communities and ethnic minority populations to improve equitable access to healthcare and preventative services (Geary, Bartley and Marmot, 2024).
Healthcare organisations should accelerate sustainable practices through greater investment in low-carbon technologies, renewable energy, sustainable procurement and digital healthcare innovations, including telemedicine and electronic prescribing, while ensuring patient safety and quality of care (NHS England, 2022; McAllister et al., 2024). In addition, adopting a Health in All Policies (HiAP) approach would strengthen collaboration across healthcare, housing, education, transport and environmental sectors to address the wider determinants of health (Eliakimu and Mans, 2022). Finally, regular monitoring and evaluation using clear SDG performance indicators should be implemented to measure progress, improve accountability and inform future policy development (United Nations, 2015). 
Conclusion
This report critically examined the relationship between health, wellbeing and sustainable development through Sustainable Development Goals (SDGs) 3 and 12 at global, national and local levels. The findings demonstrate that health is strongly influenced by environmental sustainability and the wider social determinants of health. Although UK initiatives, including the NHS Long Term Plan, the NHS Net Zero Strategy and the London Health Inequalities Strategy, have strengthened prevention and sustainability, challenges such as health inequalities, workforce shortages and inconsistent implementation remain. Continued investment, cross-sector collaboration and evidence-based policymaking are essential to achieve the SDGs and create a healthier, more sustainable future (United Nations, 2015; Smith et al., 2023).
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