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Executive Summary
Scope
The report highlights SDG 3 and another SDG to demonstrate their application in developing international and national policies that are theoretically aligned. 
Findings
SDG 3 focuses on equity in healthcare access, while SDG 12 focuses on waste reduction and ethical consumption. These could be exemplified by international policies such as the WHO Universal Health Coverage and the 10-year framework for sustainable development. This has been aligned with theories such as social determinants of health, the biopsychosocial model and the social ecological model. The presence of the SDGs can be crucial for considering various health determinants of individual behaviour, thereby helping frame national and local health policies.
Conclusion 
SDG 3 and 12 implementations could be made better with the help of stakeholder participation and strategic investment. 
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[bookmark: _Toc224722624]Introduction
[bookmark: _Toc224722625]Introduction to the report 
The report provides a critical examination of current health, well-being, and sustainability policies at various levels. The focus is on the United Nations Sustainable Development Goals (UNSDGs) in SDG 3 and is related to health and well-being. Besides this, the report would focus on SDG12, which aims to minimise waste. This has been aligned with theoretical concepts such as the biopsychosocial model and social determinants of health. 
[bookmark: _Toc224722626]Focus and importance of SDGs
SDG 3 focuses on healthy lives and well-being across all ages and integrates the concept of care, promoting sustainable and equitable healthcare access. This enables indiscriminate access to healthcare that could achieve the long-term objective of promoting health equity. On the other hand, SDG 12 is focused on responsible production and consumption, which helps minimise waste. This SDG separates economic growth from environmental degradation. 
[bookmark: _Toc224722627]Structure of the report
The report is divided into two main sections that include sections 1 and 2. The first section would provide an overview of SDG 3, along with national interest, local policies and initiatives that align with the previously mentioned SDG. This would be followed by theoretical alignment and recommendations based on evaluation. The second section would address SDG 12 under the same contextual discussion. 
[bookmark: _Toc224722628]Section 1: SDG 3 - Good Health and Well-being
[bookmark: _Toc224722629]Overview of the SDG 3
SDG 3 focuses on eliminating healthcare-based inequality and ensuring equal access to healthcare for everyone. This includes reducing child mortality rate, combating non-communicable diseases such as mental health issues, eliminating communicable diseases such as malaria and improving universal health coverage. This also expands to provide access to vaccinations and medications. The SDGs are guided by the 2030 Agenda for Sustainable Development and aim to promote the prosperity of people and the planet (UN Org, 2026). SDG 3 also addresses a wide range of social issues that may be contributing to worsening health conditions among individuals through addressing inequalities in health. Additionally, the SDG identifies how social issues, such as drug consumption and accidental incidents, such as road accidents, contribute towards the degradation of health (WHO, 2026). In contrast, the integration of SDG 3 is limited to maintaining equitable and sustainable health systems and does not address the funding considerations associated with these policies. For instance, education and poverty are also considered in this case, along with their impact on the health conditions of various individuals. 
[bookmark: _Toc224722630]Critical evaluation of global policies
The global policies associated with maintaining equitable access towards healthcare facilities include the development of Agenda 2030. There is scope for missing targets, and execution effectiveness could be hampered by financial constraints as well. Another example could include COVAX, which was a multilateral effort led by Gavi, the Vaccine Alliance, the Coalition for Epidemic Preparedness Innovations (CEPI), the World Health Organisation (WHO) and UNICEF from 2020 to 2023. On the other hand, the Universal Health Coverage (UHC) is a program developed by the World Health Organisation (WHO) that includes a decrease in the health inequalities by 20% within 2000 and 2023 (WHO Int, 2025). However, the program fails to account for differences among Lower-Middle-Income Countries (LMICs) and High-Income Countries (HICs). For example, the childhood cancer survival rate is about 90% in HICs, while the survival rate is about 5-60% LMICs (Farrag et al., 2023). This is a significant drawback associated with the policy. This aligns with the biopsychosocial model, which determines the social influence on health outcomes. 
[bookmark: _Toc224722631]National and local examples
[bookmark: _heading=h.zh5yj75qpvlr]The NHS long-term plan could be a feasible policy within the UK that aligns with offering personalised care irrespective of the background of the patient. It focuses on preventive care and offers mental health support (National Archives, 2025). In contrast, ensuring equal access to healthcare for all could pose significant challenges. This includes locally based policies as well, such as the Making Every Contact Count (MECC) initiative (NICE, 2026). This helps in reducing individual diet and behavioural changes, such as smoking or alcohol consumption, which affect health. 
Post the COVID-19 pandemic, there has been considerable pressure on the healthcare system. The average wait time of the patients has been found to be under 18 weeks for most of the patients (Wood et al., 2025). Additionally, the presence of a digital skills gap results in a lack of access to healthcare for the underprivileged community members. 
[bookmark: _heading=h.79622y4hop73]Public health initiatives are implemented through policies developed by local health councils. This includes developing public health initiatives such as Healthy New Towns (England NHS, 2026). This focuses on creating urban design that supports walkable green spaces to manage obesity (Woodley and Jones, 2025). 
In contrast, the projects receive limited funding for their development. The progression of the project could be limited by a lack of concrete evidence on health outcomes. 
[bookmark: _Toc224722632]Theoretical underpinnings
The biopsychosocial model considers that biological, psychological, and social influences interact to shape health outcomes (Roberts, 2023). They do not rely on strictly biomedical explanations of the diseases but limit the outcomes of health to three perspectives only. 
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Figure 1: Biopsychosocial model of health
Based on the figure above, the key considerations include biological, psychosocial, and social factors associated with health. In SDG 3, the determinants of health are considered alongside various social factors, including poverty, economic background, social causes and others. 
[bookmark: _heading=h.fsspnv2fc7f4]The Social Ecological Model highlights the interconnection between health determinants of behaviour and policies (Adroa Afiya, 2024). By aligning this theory, it is possible to support a person-centric healthcare system. In addition, it helps support sustainable health care settings aligned with care integration aligned with the SDGs (Fong et al., 2023). The presence of this model could be useful, but the theory is limited only to stratified health determinants and policies. This explains the presence of numerous interventions at multiple layers. 
[bookmark: _Toc224722633]Recommendations
It is important to prioritise a preventive healthcare system in the UK to expand the clinical public health infrastructure. Collaboration between national and local-level authorities should be strengthened to support more effective national-level healthcare development (Alderwick, Hutchings and Mays, 2022). This could help effectively develop green spaces and ensure long-term investment in the projects. It is important for the local government to increase its funding to the local city councils, which can support the effective development of the healthy new town’s initiatives associated with the region. Simplifying medical information and expanding non-digital healthcare channels by the NHS can help to close the healthcare access gap. 
[bookmark: _Toc224722634]Section 2: Chosen SDG
[bookmark: _Toc224722635]Overview of SDG 12
UN SDG 12 focuses on ensuring sustainable consumption and production, which could be a key to sustaining the livelihoods of present and future generations. Given the projected population growth, the SDGs aim for effective resource allocation and underscore the importance of waste reduction, chemical management and the encouragement of sustainable business practices (UNEP, 2025). On the other hand, one of the biggest limitations of SDG 12 is that it has failed to prevent the global food loss, which is about 13% as of now (UNEP, 2026). Also, SDG 12 is limited in its application due to the prohibitive costs of implementation, especially in developing countries. SDG 12 helps to address the determinants of health, including social and socioeconomic factors, as well as interventions that could help maintain a high quality of life. SDG 12 plays a pivotal role in shaping sustainable development by encouraging nations to shift towards responsible consumption and production systems. It puts emphasis on waste reduction, circular economy principles and efficient resource use by using direct support for long‑term environmental and public health outcomes. However, the persistent rise in global waste generation and uneven policy adoption highlights the need for stronger governance and financial support. It is required, particularly in low‑income regions. Strengthening producer responsibility by improving recycling infrastructure and enhancing public awareness can accelerate progress. When effectively implemented, SDG 12 not only mitigates environmental degradation but also reinforces healthier, more resilient communities through improved living conditions and reduced pollution.
[bookmark: _Toc224722636]Global policies
SDG 12 focuses on dissociating economic growth from environmental degradation by promoting resource efficiency, reducing waste and sustainable management of natural resources by 2030. A ten-Year Framework Program has been initiated on Sustainable Consumption and Production Patterns (10YFP) to reduce food waste by at least half to promote sustainable public procurement. For example, the ‘One Planet network’ implemented the 10YFP by catalysing multistakeholder cooperation across different sectors. This includes developing a competent collaboration between the government and the private sector (One Plant Network, 2026). While this might be beneficial in the prevention of environmental degradation, this requires an initial investment that might deter initial partner agencies and interested business parties. 
This reinforced sustainable consumption and production to achieve scale and increase impact. Basel, Rotterdam, and Stockholm Conventions help in managing hazardous waste, chemical and persistent pollutants throughout their lifecycle. Moreover, the Global Plastic Treaty is an ongoing process aimed at ending plastic pollution to protect the atmosphere. 
The implementation of the global plastics treaty has varied in various regions due to differences in opinions associated with its implementation. The European countries that make up about 65 countries have agreed to adopt a strong stance on plastic. In contrast, countries such as Russia and the Middle East have objected to it and have opposed it (Dauvergne et al., 2025). They have opined that the scope of the treaty is being narrowed down to only waste management rather than focusing on the entire lifecycle of plastics. 
[bookmark: _Toc224722637]National and local policies
The waste and resources strategy developed by the UK Government has aimed to reduce food waste. This also includes moving to about 65% reduction in waste by 2040, supported by simpler recycling-based initiatives (FAO, 2025). However, achieving higher recycling rates could be difficult, as it might lead to stream contamination. This aligns with the social determinants of health theories, as it helps in keeping up the quality associated with the environment. Another national-level policy is the Extended Producer Responsibility (EPR) for packaging, which requires businesses to take responsibility for the disposal of their products. This helps ensure that local waste and contributions to landfills are reduced. 
Within the UK, the application of the EPR has enabled reductions in waste generated from various sources, such as electronics, by 35% (OECD, 2026). In contrast, the EPR has been limited in its implementation due to high compliance costs associated with recycling initiatives. Additionally, some materials, such as low-grade plastics, cannot be recycled, which limits the applicability of the chosen theory. 
[bookmark: _Toc224722638]Theoretical underpinnings
Social determinants of health highlight the numerous factors associated with health outcomes within a given region. Based on the above figure, it could be observed that there could be multiple determinants associated with health outcomes. This can include aspects such as healthcare, education, economic stability and community context. These could be aligned with SDG 12 and its waste management initiatives to improve societal and community health. 
[bookmark: _Toc224722639]Recommendations 
It is important to bring together various stakeholders to facilitate investment in the development and proper implementation of the projects. In the UK, EPR policies could be developed with producer incentives. This could be useful in deriving the business loyalty associated with the EPR initiatives. Additionally, consumer education campaigns could be launched to help the government educate individuals about the social determinants of health and the benefits of a circular economy. 
[bookmark: _Toc224722640]Conclusion
[bookmark: _Toc224722641]Key findings
SDG 3 focuses on ensuring equity in health and social care by ensuring that individuals have equal access to them. On the other hand, it is limited by costs that have led to varying implementations across regions. This has been ensured by developing 17 sustainable goals that serve as a preamble to sustainable progress. In contrast, the agenda falls short in the implementation phase, as it does not account for on-the-ground application targets. 
[bookmark: _Toc224722642]Reflection of SDGs 
The SDGs could help reduce future economic, environmental, and social costs and, in turn, strengthen economic competitiveness and reduce poverty. This has been developed by the United Nations (UN) to address challenges related to poverty and extreme scarcity, and to provide a framework for sustainable development for individuals (UN, 2026). This can help in leading proper management of waste and chemicals, preventing individuals from getting exposure to hazardous substances that may cause respiratory diseases. 
[bookmark: _Toc224722643]Broader implications 
[bookmark: _heading=h.ub6qgnymrmkc]SDG 12 and SDG 3 are intrinsically intertwined as sustainable agriculture and reduced chemical use minimise the spread of toxic pollutants in water and food supplies, reducing chronic health issues. This could be critical in upholding the community health and well-being in each region. Another broader implication of these two SDGs involves food availability and nutritional access, which is crucial for reducing malnutrition and supporting immunity to health. 
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