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Introduction: 
This report focuses on the UK while situating findings in a global context, critically evaluating national and local initiatives, including NHS health programmes, Birmingham’s Zero Waste Programme, and global initiatives such as the Global Fund, Gavi, and WHO health partnerships. The aims are to analyse policy and programme implementation at national, local, and global levels, evaluate outcomes and limitations; and explore interconnections between health, sustainability, and social equity. The report is structured into an overview of both SDGs, critical evaluation of initiatives, discussion of challenges and evidence-informed recommendations, and a concluding section reflecting on wider implications for policy and practice.

Sustainable development requires integrated approaches to health, wellbeing, and environmental sustainability. SDG 3 (Good Health and Well-Being) aims to ensure healthy lives globally by reducing diseases, improving healthcare access, and addressing social determinants of health (United Nations, 2015; World Health Organization, 2023). SDG 12 (Responsible Consumption and Production) promotes sustainable resource use, waste reduction, and circular economy practices, affecting both environmental quality and human health (DEFRA, 2018; United Nations, 2015). Implementation of both SDGs is shaped by political priorities, economic resources, and socio-economic inequalities, as policy decisions, funding allocation, and social determinants influence access to healthcare, sustainable services, and community engagement across the UK and globally (Marmot et al., 2020; DEFRA, 2018.

Section 1:
SDG 3 (Good Health and Well-Being) aims to ensure healthy lives and promote well-being for all at all ages by reducing maternal and child mortality, combating communicable and non-communicable diseases, achieving universal health coverage, and strengthening health systems globally (United Nations, 2015; World Health Organization, 2023).
Global
United Nations Sustainable Development Goal 3 (SDG 3) aims to ensure healthy lives and promote well-being for all at all ages. Adopted in 2015 as part of the 2030 Agenda, SDG 3 focuses on reducing maternal mortality, ending preventable deaths of newborns and children, combating communicable diseases such as HIV/AIDS and malaria, and reducing non-communicable diseases worldwide (United Nations, 2015). It also promotes universal health coverage, access to safe medicines and vaccines, and strengthening health systems, particularly in developing countries (World Health Organization, 2023).
National (UK)
In the UK, SDG 3 is reflected through the National Health Service (NHS), which provides universal health coverage and access to essential healthcare services. National priorities include reducing health inequalities, managing chronic diseases, improving maternal and child health, and promoting public health interventions such as vaccination programmes and smoking cessation (The King’s Fund, 2023; NHS England, 2023).
Local (Birmingham)
At the local level, Birmingham implements public health initiatives targeting SDG 3 objectives, including community-based vaccination drives, smoking cessation programmes, obesity prevention, and health promotion campaigns. Despite these efforts, socio-economic disparities contribute to differences in life expectancy and disease prevalence across wards, highlighting ongoing local health inequalities (Birmingham City Council, 2022).

Global health policies under SDG 3 provide frameworks to improve health outcomes but face implementation challenges. The International Health Regulations (IHR) guide disease surveillance and outbreak response, yet disparities in compliance limit effectiveness (World Health Organization, 2023). The Global Strategy for Women’s, Children’s and Adolescents’ Health have improved maternal and child health through coordinated funding, but inequities persist in low-resource settings (United Nations, 2016). UNICEF reports that 5 million children under five dies annually from preventable causes, highlighting the urgency of equitable health interventions (UNICEF, 2023). Policies promoting universal health coverage strengthen health systems, yet gaps in financing, workforce, and infrastructure hinder full potential. 
Global initiatives such as the Global Fund, Gavi, and the WHO Universal Health Coverage Partnership have reduced disease burden and increased vaccine access, but funding shortfalls, inequitable access, and systemic weaknesses continue to limit long-term impact (The Global Fund, 2023; Gavi, 2023; World Health Organization, 2023).
National and local implementation of SDG 3 in the UK reveals persistent structural and equity challenges. The National Health Service (NHS) provides universal healthcare free at the point of use yet widening health inequalities between affluent and deprived areas undermine equitable outcomes (The King’s Fund, 2023). Life expectancy gaps and higher prevalence of chronic illnesses in disadvantaged communities reflect broader social determinants of health, including housing, employment, and education (Marmot et al., 2020). Workforce shortages, funding pressures, and post-pandemic service backlogs further constrain access and quality of care (NHS England, 2023). At the local level, Birmingham experiences high rates of cardiovascular disease, diabetes, and obesity, particularly in deprived wards. Local initiatives, including Integrated Care System (ICS) programmes and smoking cessation services, aim to reduce chronic disease risk, but disparities in engagement and resource allocation limit consistent outcomes. 

National and local SDG 3 initiatives can be evaluated through health behaviour and systems-level frameworks. In the UK, the NHS provides universal coverage, but workforce shortages and widening health inequalities illustrate the Social Determinants of Health Model, showing how socio-economic, environmental, and lifestyle factors affect access and outcomes (Marmot et al., 2020). Local interventions in Birmingham, such as smoking cessation programmes, reflect the Health Belief Model, demonstrating that awareness of risks and benefits can motivate behaviour change, though engagement gaps limit effectiveness (Rosenstock, 1974). At a systems level, Integrated Care Systems (ICSs) can be analysed using Complex Adaptive Systems Theory, highlighting that coordinated policy, workforce planning, and multi-sector collaboration are crucial for sustainable health improvements (Plsek & Greenhalgh, 2001). These frameworks show that achieving SDG 3 requires addressing both individual behaviours and structural determinants.


The evaluation of SDG 3 implementation in the UK and Birmingham highlights that addressing health inequalities requires both structural and behavioural interventions. Evidence shows that NHS workforce shortages, socio-economic disparities, and post-pandemic service backlogs reduce equitable access: in 2022, over 1.2 million patients were waiting more than 18 weeks for routine treatment, and life expectancy gaps in deprived areas reached 9.4 years for men and 7.3 years for women compared to least deprived areas (NHS England, 2023; The King’s Fund, 2023; Marmot et al., 2020). Local initiatives such as smoking cessation programmes demonstrate the effectiveness of targeted behaviour-change interventions, yet engagement gaps limit outcomes, with smoking prevalence remaining ~25% in the most deprived Birmingham wards compared to ~12% nationally (Birmingham City Council, 2022; Rosenstock, 1974).
Evidence-informed recommendations include sustaining workforce investment and resource allocation to reduce service inequities (NHS England, 2023); expanding community-based health promotion to improve participation in preventive programmes; and integrating policies across sectors to tackle social determinants of health, as highlighted by the Social Determinants of Health Model (Marmot et al., 2020). Additionally, applying Complex Adaptive Systems Theory to Integrated Care Systems can improve coordination and responsiveness to local health needs (Plsek & Greenhalgh, 2001). Collectively, these strategies promote equitable, sustainable progress toward SDG 3 by combining systemic, community, and behavioural approaches.
Section 2: SDG 12
SDG 12 (Responsible Consumption and Production) aims to promote sustainable resource use, reduce waste, and encourage circular economy practices globally, nationally, and locally to protect the environment, improve efficiency, and support social and economic wellbeing (United Nations, 2015; DEFRA, 2018).
Global
SDG 12 aims to ensure sustainable consumption and production patterns worldwide, reducing resource use, waste, and environmental impacts while promoting circular economy practices (United Nations, 2015). Globally, around 931 million tonnes of food are wasted annually, contributing to greenhouse gas emissions and environmental degradation, while industrial and commercial resource consumption continues to grow in both developed and developing countries (FAO, 2022). International initiatives, such as the Sustainable Development Goals Global Indicators and UNEP programmes, promote responsible production, resource efficiency, and sustainable supply chains to achieve global sustainability targets.
National (UK)
In the UK, the Resources and Waste Strategy (2018) provide a framework for reducing waste, increasing recycling, and promoting circular economy principles (DEFRA, 2018). National statistics indicate that 46% of household waste was recycled in 2021–22, with ongoing challenges in food waste reduction, single-use plastics, and equitable engagement across socio-economic groups. National policies combine regulation, public awareness campaigns, and financial incentives to encourage sustainable consumption, yet disparities remain between regions and population groups.
Local (Birmingham)
At the local level, Birmingham’s Zero Waste Programme focuses on household recycling, food waste reduction, and public education (Birmingham City Council, 2022). While some wards achieve higher recycling compliance, deprived areas report participation as low as 35%, reflecting socio-economic barriers and limited access to recycling infrastructure. Local initiatives aim to integrate circular economy principles into city planning, strengthen community engagement, and promote behaviour change, but consistent outcomes remain challenging due to resource constraints and population diversity.
Global policies supporting SDG 12 aim to promote sustainable consumption and production, but effectiveness remains uneven. The United Nations’ 10-Year Framework of Programmes (10YFP) provides guidance on sustainable production, yet implementation varies due to differences in national capacity, priorities, and governance (United Nations, 2015). International agreements, such as the Basel Convention, regulate hazardous chemical and waste management, but enforcement challenges in developing countries limit their impact on health and the environment (OECD, 2020).
 Global initiatives promoting circular economies, sustainable diets, and waste reduction demonstrate potential benefits for environmental sustainability and population wellbeing, yet structural barriers, funding gaps, limited monitoring, and insufficient cross-sector coordination hinder widespread adoption (Sachs et al., 2019; World Health Organization, 2023). While these global frameworks and initiatives provide essential guidance and targets, persistent governance, financing, and capacity challenges constrain their full effectiveness, highlighting the need for stronger international collaboration.


National and local implementation of SDG 12 in the UK demonstrates both progress and persistent challenges. At the national level, the Resources and Waste Strategy (2018) sets targets for recycling, reducing single-use plastics, and promoting circular economy principles. While it has increased recycling rates and reduced landfill use, progress has been uneven, particularly in deprived regions, and consumer participation remains inconsistent (Department for Environment, Food & Rural Affairs [DEFRA], 2018). At the local level, Birmingham City Council’s Zero Waste Programme focuses on household recycling, food waste reduction, and public education. This has improved community engagement and recycling compliance, but disparities persist across wards, with participation lower in deprived areas (Birmingham City Council, 2022). These examples highlight that effective SDG 12 delivery requires coordinated policy, community engagement, and education, alongside addressing socio-economic barriers to sustainable consumption and production.
The evaluation of national and local SDG 12 initiatives in the UK is strengthened by applying behavioural and systems-level theories. Behavioural Economics Theory explains how the national Resources and Waste Strategy (2018) use incentives and “nudges” to influence recycling and sustainable consumption behaviours, highlighting both successes and gaps in public engagement (Thaler & Sunstein, 2008; DEFRA, 2018). At the local level, Social Cognitive Theory supports analysis of Birmingham’s Zero Waste Programme, illustrating how social norms, education, and environmental restructuring encourage sustainable behaviours, while socio-economic disparities limit consistent participation (Bandura, 1986; Birmingham City Council, 2022). The Socio-Ecological Model frames the multi-level nature of interventions, showing that policy, community, organisational, and individual factors interact to determine the effectiveness of SDG 12 initiatives (McLeroy et al., 1988). Collectively, these theories provide a lens to evaluate both behavioural change and structural factors, informing evidence-based recommendations for improving sustainable consumption and production.
Evaluation of SDG 12 initiatives in the UK shows that national and local programmes have improved recycling and sustainable consumption, but disparities in engagement and socio-economic barriers limit their effectiveness. In 2021–22, the UK recycled 46% of household waste, with significant variation across regions, and Birmingham’s recycling rate reached only 35%, compared to the national average (DEFRA, 2018; Birmingham City Council, 2022). Evidence suggests that multi-level interventions are most effective. Recommendations include increasing public awareness campaigns to promote participation in recycling and sustainable practices, addressing socio-economic and accessibility barriers to ensure equitable engagement, and integrating circular economy principles into local planning and waste management. Strengthening monitoring and evaluation frameworks will allow for tracking progress and adapting interventions. Implementing these strategies can enhance sustainable consumption and production while ensuring that benefits are distributed fairly across all communities.
Conclusion:
In conclusion to this report, the evaluation of SDG 3 and SDG 12 demonstrates that national, local, and global initiatives have made measurable progress but continue to face challenges. In the UK, the NHS has improved access to healthcare, yet health inequalities and workforce shortages persist, while Birmingham’s Zero Waste Programme has advanced recycling and waste reduction but shows disparities in participation (The King’s Fund, 2023; Birmingham City Council, 2022). Globally, initiatives such as the Global Fund and Gavi have reduced disease burden and improved health equity, while international policies promoting sustainable consumption and circular economy practices face implementation and enforcement challenges (The Global Fund, 2023; Gavi, 2023).
Implementing NICE guidelines on smoking cessation, obesity, and alcohol reduction can improve population health and reduce inequalities (NICE, 2022). Aligning NHS and local programmes, such as Birmingham’s initiatives, with these evidence-based recommendations ensures standardised interventions, increases effectiveness, and supports equitable access to preventive services.
The connection between SDG 3 and SDG 12 is clear: sustainable production and consumption practices directly affect environmental quality, which in turn impacts population health, while healthy populations are better able to support sustainable development. Wider implications highlight the need for integrated, multi-level strategies that address structural inequalities, resource allocation, and public engagement. Coordinated action across sectors, alongside robust monitoring, and adaptive policies, is essential to achieve long-term improvements in both health outcomes and sustainable consumption patterns.
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