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INTRODUCTION 
SDG 3 – GOOD HEALTH AND WELL - BEING
Health is a fundamental human right and the bedrock of individual flourishing, social cohesion and inclusive sustainable development. The United Nations Sustainable Development Goal (SDG) 3 – Ensure healthy lives and promote wellbeing for all at all ages – places holistic physical, mental and social wellbeing at the very heart of the 2030 Agenda for Sustainable Development. Moving far beyond the narrow definition of health as merely the absence of disease, SDG 3 aligns with the World Health Organization’s core principle that wellbeing depends not only on access to medical care but on safe environments, equitable living conditions, clean natural surroundings and supportive communities. This report critically examines current health, wellbeing and sustainability policies and initiatives across global, UK national and local levels, analyses the impact and implementation of SDG 3, evaluates the effectiveness of existing action, identifies structural strengths and persistent systemic failures, and sets out targeted recommendations to advance equitable, sustainable health outcomes for all citizens.


Analysis of SDG 3
SDG 3 sets clear, measurable targets designed to transform global health: universal health coverage (UHC) with financial risk protection; sharp reductions in maternal, newborn and child mortality; ending epidemics of HIV/AIDS, tuberculosis, malaria and hepatitis; reducing premature mortality from non-communicable diseases (NCDs – heart disease, cancer, diabetes, respiratory illness) by one-third; strengthening mental health promotion and treatment; cutting deaths from road accidents and hazardous pollution; and building a sufficient, skilled, fairly distributed global health workforce. A defining strength of SDG 3 is its explicit recognition that health outcomes are driven by wider social and environmental determinants: clean air, safe affordable housing, nutritious food, accessible green spaces and inclusive communities. This directly ties SDG 3 to broader sustainability goals, proving health cannot be achieved in isolation from environmental protection, equitable development and climate action.

At the global level, SDG 3 has acted as a powerful unifying framework, driving measurable public health gains. International cooperation has reduced global child mortality significantly, expanded life-saving treatment for infectious diseases, widened vaccine coverage and established universal health coverage as a mainstream global policy priority. Global agreements increasingly acknowledge pollution and climate change as urgent public health threats. However, implementation remains deeply inequitable and fragmented. Progress is concentrated in high-income nations such as the UK, while low-income countries face chronic underfunding, crippling debt, shortages of essential medicines and fragile under-resourced health systems – inequalities brutally exposed during the COVID-19 pandemic, when wealthy nations hoarded vaccines and protective equipment while poorer nations were left behind. Global health policy remains disproportionately reactive: funding prioritises acute clinical treatment over long-term prevention, primary care and environmental public health. Powerful commercial industries – fossil fuels, tobacco, alcohol and ultra-processed food corporations – continue to drive air pollution, chronic illness and health disparities, with weak global regulation to safeguard public health.

At the UK national level, the National Health Service (NHS) stands as the flagship delivery mechanism for SDG 3, delivering universal healthcare free at the point of use to all residents – a core model of equitable universal health coverage. National public health strategies target cancer screening programmes, cardiovascular risk reduction and mental health awareness campaigns, while sustainability policies such as the Clean Air Act framework and the UK Net Zero Strategy explicitly link environmental action to improved population health. Yet critical structural weaknesses severely limit effectiveness. Decades of prolonged underfunding, workforce shortages and service fragmentation have led to record-high waiting lists for hospital treatment, diagnostics and specialist mental health support, widening health gaps across nations and regions of the UK. National health policy remains heavily treatment-centric: the vast majority of resources are directed toward hospital-based care, while investment in community-based prevention, health promotion and tackling the root environmental causes of ill health remains marginal. Institutional policy silos persist across government departments: health, transport, housing and environment ministries operate separately, meaning urban planning and transport policies often increase traffic pollution, noise and physical inactivity – worsening respiratory and cardiovascular illness and deepening health inequalities between affluent and deprived communities.

At the local UK level, city councils, integrated care boards (ICBs), NHS community teams and voluntary groups are the frontline of SDG 3 delivery, where policies directly shape daily citizen wellbeing. Many local authorities have expanded accessible public parks, woodland spaces, dedicated walking and cycling networks and community wellbeing hubs – initiatives that encourage regular physical activity, reduce chronic stress, improve social connection and mitigate urban heat, directly boosting physical and mental health. Local public health teams deliver free community health checks, weight management programmes and mental health outreach to reach vulnerable residents. Despite these positive examples, local delivery faces severe constraints: years of central government budget cuts have reduced local public health funding and limited capacity to sustain long-term projects. Access to high-quality green spaces, safe active travel routes and wellbeing services is geographically and socially uneven: these assets cluster in wealthy neighbourhoods, while deprived urban areas and coastal communities – which already suffer the highest rates of chronic illness, poverty and mental distress – are left with poor air quality, limited recreational space and under-resourced support services. Coordination between local councils, health providers and community organisations is often disjointed, and local residents – particularly marginalised groups – are rarely meaningfully involved in designing services to meet their specific needs.

Key Cross-Cutting Challenges
Across global, national and local tiers, shared structural barriers stall sustainable progress: systemic health inequity where social class, location and income determine life expectancy and wellbeing far more than universal service access; short-term political cycles that favour quick, visible clinical interventions over slower, cost-effective long-term prevention and sustainability investment; and a persistent failure to integrate climate action – the single greatest long-term threat to public health – into core health planning and service delivery.

Recommendations
To address these gaps, integrated action is essential. Globally, increase targeted international health aid, introduce binding global regulations to limit harmful industrial impacts on health, and embed planetary health into all international health and climate agreements. Nationally in the UK, raise sustainable long-term health funding, shift budget priorities toward primary care and preventative public health services, and mandate formal cross-departmental collaboration alongside mandatory health impact assessments for all new housing, transport and environmental policies. Locally, direct green infrastructure and community health resources toward deprived neighbourhoods, involve residents in co-designing local wellbeing initiatives, and build climate-resilient neighbourhoods that protect citizens from heatwaves, pollution and climate-related disease.

SDG 2 – ZERO HUNGER
INTRODUCTION
The United Nations Sustainable Development Goal (SDG) 2 – End hunger, achieve food security and improved nutrition and promote sustainable agriculture – is a fundamental pillar of the 2030 Agenda for Sustainable Development. Far more than simply eliminating starvation, SDG 2 demands consistent access to sufficient, safe, nutritious food for every person, ending all forms of malnutrition while transforming food systems to be environmentally resilient, equitable and viable for future generations. Indispensable to human dignity, physical survival and collective progress, SDG 2 is inextricably linked to health, social equity and environmental stability.
 This report critically examines SDG 2 implementation across global, UK national and local levels, evaluates the effectiveness of policies and initiatives, analyses how food security and nutrition shape citizen wellbeing, identifies structural barriers to progress, and proposes targeted recommendations to advance inclusive, sustainable food systems.

Core Purpose and Interdependence with Health and Wellbeing
SDG 2 sets clear, holistic targets: end hunger and ensure equal access to nutritious food for all people, especially vulnerable groups; end malnutrition in children, adolescents and pregnant people; double agricultural productivity and incomes of small-scale food producers; build resilient sustainable food production systems; and maintain genetic diversity of seeds and cultivated plants. Its core premise is that food is not merely a commodity, but a basic human right and the foundation of all health and wellbeing.

The link to SDG 3 ‘Good Health and Wellbeing’ is absolute: adequate nutrition strengthens immune function, supports healthy growth and cognitive development in children, and reduces the risk of life-threatening non-communicable diseases including type 2 diabetes, cardiovascular illness and obesity. Conversely, food insecurity – the uncertainty or inability to access enough suitable food – causes chronic physical weakness, developmental stunting in children, severe anxiety, stress and social isolation, undermining mental health and trapping households in cycles of poverty and ill health. Sustainable agriculture further protects shared wellbeing: reducing chemical pollution, preserving soil health and lowering carbon emissions safeguards ecosystems, clean water and air quality, delivering long-term environmental health benefits for communities.

Global Level: Progress, Systemic Failures and Growing Insecurity
Globally, decades of international cooperation have delivered incremental gains: targeted humanitarian aid, school feeding programmes and agricultural development support have reduced severe acute hunger in some regions and raised global awareness of malnutrition as a critical development crisis. However, recent years have seen dangerous reversals: conflict, rising inequality, economic instability, climate change and volatile global food prices have pushed hundreds of millions back into food insecurity.

Global food systems remain structurally flawed. Dominant industrial agriculture prioritises high yields and corporate profit over public health and environmental protection: intensive farming degrades fertile soil, contaminates water sources, drives biodiversity loss and contributes significantly to greenhouse gas emissions. Global supply chains are long, fragile and unfair: smallholder farmers in low-income nations earn below living wages, while wealthy nations secure consistent, high-quality food supplies even as poorer communities face acute shortages. Double-burden malnutrition is widespread: undernutrition and micronutrient deficiencies persist alongside soaring rates of overweight and obesity, driven by cheap, heavily processed, nutrient-poor foods marketed aggressively by powerful corporations. Global policy remains fragmented: food security is often treated as a short-term humanitarian issue rather than a long-term sustainable development priority, slowing coordinated action to reform systems.

UK National Level: Policies, Gaps and the Crisis of Food Insecurity
Nationally, the UK upholds commitments to SDG 2 through agricultural policy, welfare support and public health nutrition strategies. Post-Brexit environmental land management schemes aim to support sustainable farming, protect natural habitats and reduce agricultural pollution; government guidelines promote healthy balanced diets and nutrition education; and social security systems are intended to provide financial support enabling households to afford basic necessities including food.
Yet stark failures undermine these goals. The prolonged cost-of-living crisis, stagnant wages and inadequate social security payments have driven a sharp rise in food insecurity: millions of UK citizens – including children, low-income families, disabled people and pensioners – rely on charitable food banks, skip meals or survive on low-quality, energy-dense food. This widens health inequality: deprived communities face disproportionately high rates of diet-related illness, childhood obesity and poor mental health compared to affluent groups. National food policy is disjointed: farming, health and environment strategies often conflict, and weak regulations fail to limit the marketing of unhealthy foods to children or protect vulnerable consumers. Sustainable farming incentives are unevenly funded, while imported food with high carbon footprints remains cheaper than locally grown produce, slowing the transition to low-emission, resilient national food systems.

Local UK Level: Community Action, Limitations and Uneven Support
At local level, community-led action is vital to fill gaps left by national policy. Local councils, schools, charities and volunteer groups run free school meals, community pantries, food banks and community growing projects – initiatives that provide immediate food access, supply fresh produce, foster social connection and build practical skills. These grassroots schemes directly improve nutrition, reduce social isolation and boost community resilience, bringing tangible benefits to individual and collective wellbeing.

However, local action is severely constrained by funding shortages and reliance on short-term grants. Emergency food aid is a temporary crisis fix rather than a sustainable solution to underlying poverty, and high-quality food growing and nutrition support is often concentrated in more prosperous areas. Deprived neighbourhoods – where food insecurity and poor health are most prevalent – frequently lack access to affordable fresh fruit and vegetables, creating ‘food deserts’ that force reliance on convenience stores and fast food outlets. Local food, health and environmental teams rarely coordinate effectively, and marginalised residents are rarely consulted in designing local food initiatives, limiting how well services meet community needs.

Key Cross-Cutting Challenges
Across all levels, shared structural barriers stall SDG 2 progress: deep socioeconomic inequality means income and social status determine food security far more than policy commitments; short-term political priorities favour emergency relief over long-term investment in fair wages, affordable nutritious food and sustainable farming; and climate change – which disrupts harvests, reduces crop yields and raises food prices – remains poorly integrated into national and local food planning.

Recommendations
Globally, reform international food trade rules to support small-scale sustainable farmers, regulate harmful industrial food practices and prioritise climate-resilient food systems in international aid. Nationally in the UK, raise social security payments to a dignified level that guarantees food affordability, strengthen regulations on unhealthy food marketing, and align agricultural funding to support sustainable, local, low-carbon food production. Locally, fund community food growing projects, expand affordable fresh food provision in deprived neighbourhoods, and involve residents in co-designing inclusive, culturally appropriate food support services.
Conclusion
SDG 2 is essential to human survival, health and sustainable development: without secure, nutritious food and sustainable food systems, equitable wellbeing and environmental health cannot be achieved. While humanitarian action, national policy and community initiatives deliver vital support, systemic inequality, profit-driven food systems and climate vulnerability threaten to leave millions behind. Delivering SDG 2 requires recognising food as a universal human right, prioritising people and planetary health over profit, and building integrated, fair and resilient food systems that nourish communities and protect the natural world for current and future generations.

CONCLUSION
SDG 2 (Zero Hunger) and SDG 3 (Good Health and Wellbeing) are not standalone goals; they are deeply interdependent, two sides of the same coin that underpin all equitable, sustainable development. Nutritious, accessible food is the most fundamental prerequisite for physical health, immune resilience, cognitive growth and mental wellbeing—without food security, universal healthcare and health promotion cannot deliver lasting improvements. Conversely, good health enables people to work, learn and participate fully in society, empowering them to secure reliable livelihoods and access nourishing food, breaking intergenerational cycles of hunger, malnutrition and ill health. Sustainable food systems further bind both goals together: protecting soil, water and biodiversity, cutting pollution and lowering emissions safeguards planetary health while delivering safe, nutrient-rich produce for communities.
Across global, UK national and local levels, progress remains fragmented and uneven. While international aid, the NHS and grassroots community projects provide life-saving support, systemic flaws persist: stark socioeconomic inequality, siloed government policy, profit-driven industrial systems and short-term political priorities perpetuate food insecurity, malnutrition and widening health gaps. Vulnerable groups—low-income households, children, disabled people and marginalised communities—bear the heaviest burden of both hunger and poor health, while climate change threatens to amplify these crises for generations to come.
Achieving both goals demands a fundamental shift in how societies value food and health: recognising them as universal human rights, not commodities or privileges. Success requires integrated cross-sector action—from global cooperation on fair trade and climate-resilient agriculture, to national reforms that guarantee decent incomes, enforce healthy food standards and align farming, environmental and health policy, to community-led local solutions that empower residents to shape accessible, culturally appropriate food and health services. When we build food systems that nourish people and protect the planet, we do not only end hunger and prevent disease—we foster thriving, resilient communities, equitable societies and a sustainable future where every citizen can enjoy lifelong health and wellbeing.
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