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A Critical Examination of SDG 3 - Good Health and Well-being and SDG 2 - Zero Hunger: Global, National and Local Policies, Initiatives and the Role of AI

Introduction
The Sustainable Development Goals (SDGs) establish a global framework for improving public health, reducing inequality, and advancing environmental sustainability. Among them, SDG 3: Good Health and Well-being is crucial, as health is influenced by social, economic, and environmental factors. SDG 2: Zero Hunger is closely related, as access to safe, affordable, and nutritious food directly affects physical health, mental well-being, and long-term quality of life. The 2030 Agenda highlights that these goals are interconnected, indicating that advances in health depend on improvements in food systems, reductions in poverty, and broader social conditions (United Nations, 2015; United Nations, 2026a; United Nations, 2026b). This report provides a critical analysis of the policies surrounding SDG 2 and SDG 3 at global, national, and local levels, including the impact of AI. It contends that, despite robust policy frameworks, implementation varies significantly, necessitating more integrated, equitable, and comprehensive approaches in the UK and Wales.
Section 1: SDG 3 – Good Health and Well-being
1.1 Overview of SDG 3
SDG 3 aims to “ensure healthy lives and promote well-being for all at all ages”, covering areas such as maternal health, communicable and non-communicable diseases, mental health and access to healthcare (United Nations, 2026a). A key strength is its recognition that health extends beyond medical treatment and is influenced by wider social and environmental factors. However, this broad scope also makes implementation challenging. Progress requires cross-sector collaboration, sustained funding and strong public systems. Global evidence shows uneven progress, with many targets off track, particularly in regions affected by poverty, conflict and weak governance (WHO, 2024a; WHO, 2025b; Engebretsen et al., 2024).
1.2 Global policies and initiatives
At the global level, the UN 2030 Agenda and WHO-led strategies provide a shared direction for health policy. The SDG3 Global Action Plan (GAP) aimed to improve coordination between international organisations and reduce duplication in global health efforts. While this was a positive approach in theory, its impact has been limited. An independent evaluation found that the GAP did not achieve its objectives and would be closed in 2025 (WHO, 2024a; WHO, 2025b). This highlights that global frameworks alone are insufficient; effective implementation requires strong national integration, clear accountability and adequate funding to translate policy into practice.
1.3 Theoretical perspectives
SDG 3 can be understood through the social determinants of health and whole-systems thinking, which emphasise that health is shaped by factors such as housing, education, employment, transport, and food access, rather than by individual behaviour alone. This is important because policies focused only on behaviour change may ignore structural barriers faced by disadvantaged groups. For example, obesity is often viewed as a lifestyle issue, yet research shows it is influenced by complex social and environmental factors. Evidence suggests whole-system approaches are more effective than isolated interventions, as they address these wider determinants (McLaughlin et al., 2024; Breslin et al., 2024).
1.4 National policies and initiatives
At the national level, Wales provides a strong example through A Healthier Wales, which sets out a long-term vision focused on prevention, integration and person-centred care (Welsh Government, 2018). The policy aligns with SDG 3 by recognising that sustainable health improvement requires early intervention, stronger community services and better coordination between health and social care. A key strength is its emphasis on prevention and long-term well-being rather than reactive treatment, which is more effective and sustainable. However, an implementation gap remains, reflecting broader structural challenges such as workforce shortages, financial constraints and rising demand for services. Furthermore, long-term ambitions may be difficult to sustain within short political and funding cycles, limiting consistent progress. As a result, the success of this strategy depends on sufficient resources, workforce capacity and effective monitoring.
1.5 Local policies and initiatives
A key Welsh initiative is Healthy Weight: Healthy Wales, which addresses obesity through a whole-system approach. This is highly relevant to SDG 3, as obesity is associated with conditions such as diabetes, cardiovascular disease, certain cancers and poor mental well-being. A major strength is its focus on wider determinants, including food environments, physical activity and cross-sector collaboration (Welsh Government, 2021; Public Health Wales, 2024a). However, while the strategy is considered ambitious, long-term outcomes remain uncertain (Public Health Wales, 2025a). Its success depends on local delivery through partnerships, yet variations in funding, staffing and infrastructure may result in inconsistent outcomes. This suggests that communities with the greatest need may benefit the least, reinforcing existing health inequalities.
1.6 Application of behavioural theory
From a Social Cognitive Theory perspective, behaviour change is influenced by the interaction between individual, environmental and social factors. The Welsh example highlights the importance of health behaviour theories. Social Cognitive Theory suggests behaviour change is more likely when individuals have supportive environments, positive role models and confidence. Similarly, the Health Belief Model explains why health campaigns may fail: even when people understand the risks, barriers such as cost, time, transport, and limited access to food can prevent change. This shows that awareness alone is insufficient. Individuals need realistic opportunities to adopt healthier behaviours. Therefore, structural interventions such as healthier school meals, active travel and community support are often more effective than information-based approaches alone (Breslin et al., 2024; McLaughlin et al., 2024).
1.7 The role of AI in SDG 3
AI is increasingly used in SDG 3, particularly in diagnostics, clinical decision support, digital triage and service planning. The WHO highlights its potential to improve health outcomes, while the OECD emphasises both benefits and risks (WHO, 2025c; OECD, 2024a). AI can support early diagnosis, resource allocation and preventive care. However, it is not inherently equitable. Bias in data, unequal digital access and weak governance may worsen existing health inequalities. Innovation alone does not ensure fairness; equity must be embedded through regulation and transparency (Galea, 2026; Green et al., 2024). Additionally, AI’s energy use raises sustainability concerns.
1.8 Evaluation and recommendations for SDG 3
Overall, SDG 3 policies are most effective when they move away from treating illness in isolation and instead focus on prevention and wider system change. Global and national strategies provide useful direction, but they only make a difference when supported by local delivery and long-term investment.
A key recommendation is that governments should strengthen whole-system public health approaches, particularly in deprived communities, by linking healthcare with food policy, housing, transport and digital inclusion. AI should also be used carefully to support prevention and planning, but only where there are strong ethical governance and clear monitoring of inequality.
Section 2: SDG 2 – Zero Hunger
2.1 Overview of SDG 2
SDG 2 aims to end hunger, achieve food security, improve nutrition and promote sustainable agriculture. It is highly relevant to health and wellbeing because a poor diet is linked to undernutrition, obesity, diabetes, heart disease, lower concentration, stress and poorer educational outcomes. This means that SDG 2 is not only about ensuring sufficient food availability but also about whether food is nutritious, affordable, sustainable, and accessible throughout the entire food system (United Nations, 2026b; FAO et al., 2024).
2.2 Global policies and initiatives
At the global level, progress on SDG 2 remains limited. The State of Food Security and Nutrition in the World 2024 highlights ongoing hunger, food insecurity and the high cost of healthy diets (FAO et al., 2024). Malnutrition, including undernutrition, micronutrient deficiencies, and obesity, has strong links to SDG 3. Food and Agriculture Organisation (FAO)’s roadmap emphasises sustainable food systems, but progress is constrained by inflation, climate change and conflict (FAO, 2023). While global frameworks like the ‘FAO Strategic Framework 2022-31’ and the ‘Global Strategic Framework for Food Security and Nutrition (GSF)’ provide direction, they fail to address structural inequalities, income insecurity and market concentration, making it difficult to achieve both health and sustainability goals (EAT, 2019; Mason-D’Croz et al., 2025).
2.3 National policies and initiatives
Food insecurity in the United Kingdom persists despite the country’s status as a high‑income economy, highlighting entrenched structural inequalities in access to adequate food. Recent evidence demonstrates that the ongoing cost of living crisis has intensified affordability pressures, thereby exposing the limitations of existing policy interventions aimed at mitigating food-related hardship (Defra, 2024a; House of Commons Library, 2025). The disproportionate prevalence of food insecurity among low‑income and otherwise vulnerable groups indicates that poverty—rather than issues of supply or distribution—is the primary driver of inadequate food access. This challenges dominant narratives that frame food insecurity as a logistical or supply‑chain problem, instead underscoring its socioeconomic roots.
These dynamics carry significant implications for public policy. Approaches that focus predominantly on food supply may offer short‑term relief but fail to address the underlying determinants of food insecurity. The consequences of inadequate nutrition extend beyond immediate hunger, contributing to long‑term health conditions and increased demand for healthcare services. This interconnection reinforces the relationship between Sustainable Development Goal (SDG) 2, which targets the eradication of hunger, and SDG 3, which promotes good health and well‑being. Accordingly, effective policy responses must prioritise income support, robust social protection mechanisms, and improvements to the broader food environment. Such measures are essential for addressing the structural factors that perpetuate food insecurity and for fostering more equitable and resilient food systems.
2.4 Welsh and local policies and initiatives
Highlighting Wales draws attention to its devolved authority over health, education, and aspects of food policy, enabling more integrated and context‑specific interventions than those available in other UK nations. Within this framework, food policy extends beyond production to include procurement, nutritional standards, welfare support, and sustainability initiatives. Food Matters: Wales adopts a systems‑based approach that aligns health, educational, and environmental priorities with SDG 2 and SDG 3, though its overall effectiveness remains contingent on sufficient funding and implementation capacity (Welsh Government, 2024b). The Universal Primary Free School Meals (UPFSM) programme, which supports approximately 200,000 pupils, improves nutritional access and reduces stigma; however, disparities in meal quality, uptake, and local authority resources risk uneven outcomes (Welsh Government, 2025a; Senedd Cymru, 2025). Regionally, initiatives such as Bwyd Sir Gâr Food strengthen sustainable supply chains, yet reliance on short‑term funding constrains long‑term impact (Carmarthenshire County Council, 2026; Food Sense Wales, 2025).
2.5 Application of theory
The Social Ecological Model offers a valuable framework for understanding SDG 2, as it situates food choices within multiple, interrelated levels of influence extending from individual behaviours to wider structural conditions. Rather than attributing dietary outcomes solely to personal responsibility, the model highlights how factors such as food prices, local availability, transport infrastructure, and institutional settings shape access to nutritious options. This Social Ecological Model also demonstrates why interventions targeting environmental determinants—such as school meal provision, local procurement, and community food systems—are typically more effective than education alone. Progress toward SDG 2 therefore depends on reshaping food environments to ensure healthy and sustainable choices are accessible, affordable, and embedded in everyday life.
2.6 The role of AI in SDG 2
Artificial intelligence is increasingly recognised as a significant contributor to progress on SDG 2, particularly through its application in precision agriculture, early warning systems, and digital supply‑chain coordination. The Food and Agriculture Organisation (FAO) highlights that technologies such as satellite‑based crop monitoring and AI‑enabled advisory services can support climate‑smart agricultural practices, improve yields, and reduce post‑harvest losses (FAO, 2025a). AI‑driven forecasting tools, for example, have been used to anticipate drought impacts and stabilise food supply, while digital marketplaces can expand farmers’ access to buyers. However, these benefits are unevenly distributed. Small‑scale producers often face barriers including high costs, limited digital skills, and concerns about data governance. Moreover, efficiency gains alone do not guarantee affordable or nutritious diets, underscoring the need for complementary social and economic policy measures.
2.7 Evaluation and recommendations for SDG 2
Overall, SDG 2 policies are most effective when they connect nutrition, affordability and sustainability. Global and national strategies are important, but their success ultimately depends on whether they improve people’s everyday access to healthy food.
A key recommendation is that governments should strengthen school food provision, local procurement and community food partnerships, while using AI carefully to support sustainable agriculture and more resilient food supply systems. These policies should be judged not only by production or efficiency but also by whether they reduce hunger, improve diet quality, and narrow inequalities.
Conclusion
SDG 2 and SDG 3 are closely interconnected, with substantial evidence demonstrating that poverty and inequality drive food insecurity, which subsequently worsens health outcomes and increases demand for healthcare services. Recent policy developments reflect a shift toward prevention, systems thinking, and sustainability across global, national, and local levels. In Wales, initiatives such as A Healthier Wales and Universal Primary Free School Meals signal growing recognition of the relationship between nutrition and health (Welsh Government, 2018; Welsh Government, 2025a). However, progress remains constrained by implementation challenges, financial limitations, and uneven local capacities. Although artificial intelligence presents opportunities to strengthen food systems and public health strategies, it also risks exacerbating inequalities without appropriate governance frameworks (OECD, 2024a; WHO, 2025c; FAO, 2025a). Achieving both goals therefore requires sustained structural action to reduce inequality and enhance delivery capabilities.
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