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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 is 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. FAO’s roadmap emphasises sustainable food systems, but progress is constrained by inflation, climate change and conflict (FAO, 2023). While global frameworks 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
In the UK, food insecurity remains a significant issue despite its high-income status. The UK Food Security Report 2024 and parliamentary evidence highlight continued pressures on food affordability and access, particularly during the cost-of-living crisis (Defra, 2024a; House of Commons Library, 2025). Food insecurity disproportionately affects low-income households, single-parent families and vulnerable groups, demonstrating that inequality is a key driver of poor diet and health outcomes. This suggests that food insecurity in the UK is not primarily due to supply shortages, but to poverty and limited access to affordable, nutritious food. This reinforces the interdependence of SDG 2 and SDG 3, as poor nutrition contributes to long-term ill health and increased healthcare demand. Therefore, effective policy must extend beyond food production to address income, social protection and the wider food environment.
2.4 Welsh and local policies and initiatives
In Wales, food policy has become more integrated. Food Matters: Wales links health, education, sustainability and the economy, aligning with SDG 2 and SDG 3 (Welsh Government, 2024b). However, as a framework, its success depends on effective implementation, funding and reform. Universal Primary Free School Meals (UPFSM) improve child nutrition, reduce stigma, and support families, although challenges remain around costs, quality, and uptake. Furthermore, while universal provision reduces stigma, its long-term effectiveness depends on consistent food quality, nutritional standards and sustained funding, which may vary across local authorities. (Welsh Government, 2025a; Senedd Cymru, 2025). Locally, initiatives such as Bwyd Sir Gâr Food promote sustainable food systems, but their impact is limited by short-term funding and uneven capacity (Carmarthenshire County Council, 2026; Food Sense Wales, 2025).
2.5 Application of theory
The Social Ecological Model and the Health Belief Model are useful for understanding SDG 2 because they show that food choices are influenced by more than just personal knowledge. People’s eating habits are shaped by cost, culture, school provision, transport, advertising and what food is available locally.
This helps explain why practical interventions such as school meal programmes, local food procurement and community food infrastructure are often more effective than simply telling people to make healthier choices. Progress on SDG 2 depends on changing the environment so that healthy and sustainable food becomes easier to access and afford.
2.6 The role of AI in SDG 2
AI is increasingly important in relation to SDG 2. According to FAO, AI and digital technologies can support precision agriculture, climate-smart farming, improved supply chains and market access, enhancing the resilience and efficiency of food systems (FAO, 2025a). This can improve food security through better crop forecasting, reduced waste and more efficient resource use. However, limitations remain. Small-scale farmers may be excluded due to high costs, skills gaps and concerns around data ownership. Furthermore, greater production efficiency does not necessarily make healthy diets more affordable for low-income populations. There are also sustainability concerns, particularly around energy use and digital infrastructure. Therefore, AI should complement, rather than replace, equitable policy, public investment and anti-poverty strategies.
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 3 and SDG 2 are closely interconnected, as good health depends on food security and proper nutrition. The evidence in this report shows that policies have increasingly moved towards 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 demonstrate a growing recognition of this link (Welsh Government, 2018; Welsh Government, 2025a). However, challenges remain, including weak implementation, funding pressures and unequal local capacity. While AI offers potential benefits, it may widen inequalities without proper governance (OECD, 2024a; WHO, 2025c; FAO, 2025a).
Ultimately, achieving SDG 3 and SDG 2 requires not only well-designed policies but sustained structural change that addresses inequalities, strengthens local delivery, and ensures that technological innovations such as AI are implemented in an equitable and sustainable way.
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