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INTRODUCTION
The concept of health is fundamentally defined by the World Health Organisation as the state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity (WHO, no date). Conversely, the concept of Wellbeing has acquired diverse definitions across disciplines. However, Jarden and Roache (2023) define wellbeing as how people feel and function on a personal and social level, and how they evaluate their lives. Sustainable development is described as the development that meets the needs of the present without compromising the ability of future generations to meet their own needs (Sustainable development, no date). The year 2015 witnessed the adoption of the 17 Sustainable Development Goals (SDG) by United Nation member states often referred as 2030 Agenda. The SDG 3 (health and well-being), targets at ensuring healthy lives and the promotion of well-being for all ages (Targets of Sustainable Development Goal 3, no date). Similarly, the SDG 2 (Zero Hunger) focuses on achieving zero hunger by addressing a critical global issue of hunger and food insecurity (Martin, 2025). 
This report seeks to analyze how SDG 3 and SDG 2 impact the health and wellbeing of citizens. Additionally, the reports shall evaluate the effectiveness of global, national and local health, wellbeing and sustainable development initiatives, providing recommendations for improvements where necessary.
SDG 3 (GOOD HEALTH AND WELLBEING)
SDG 3 aims to ensure healthy lives and promote wellbeing for all, through 13 targets that cover maternal and child health, infectious and non-communicable diseases, universal health coverage and healthier environments (Cerf, 2019). Within the United Kingdom, SDG 3 is considered a central framework for improving the health and wellbeing across the UK population through the National Health Service (NHS). 
SDG 3: GLOBAL INITIATIVE
The Universal Health Coverage (UHC) seeks to promote access of all people to the full range of essential quality health services needed, when and where required, without financial barriers or hardship (World Health Organization: WHO, 2025).  The expansion of UHC has increased service coverage globally and reduced barriers that individuals and populations may face healthcare such as geographic, financial, organisational, sociocultural and gender-based constraints (Cerf, 2019). The UHC Global Monitory Report indicated a rise in health service coverage from 54 to 71 points between 2000 and 2023 whereas a decline from 34% to 25% in the percentage of people that experience financial hardship due to high and impoverishing out-of-pocket health payments (World Health Organisation: WHO, 2025).
Within the global environment, implementation of UHC is coordinated though each country and often financed through national health insurance schemes attributing to the unevenness of progress. While high-income countries such as the United Kingdom have achieved near-universal access through publicly funded healthcare systems like the NHS, many low- and middle-income countries continue to experience shortages of healthcare workers, inadequate infrastructure and insufficient funding, limiting the effectiveness of UHC (Cerf, 2019). This suggests that achieving SDG 3 depends not only on expanding health insurance coverage but also on strengthening health systems and workforce capacity.
SDG 3: NATIONAL INITIATIVE
The NHS Long Term Plan aligns closely with SGD 3 because of its priority disease prevention, integrated care and population health management, of all which aim to improve health outcomes while reducing health inequalities across England (Ashont, 2019). The Plan improved access most where interventions were specific and funded the long-term plan targeted at improved access by expanding primary and community care through direct NHS 111 booking, general practice remote consultations and faster access to community and mental health series (Alderwick and Dixon, 2019). However, the Plan has been less successful on inequalities and implementation because of the persistence of workforce shortages and delay in local inequality plans (Thorlby et al., 2021). While the NHS Long Term Plan has strengthened access to healthcare, its contribution to SDG 3 remains constrained by persistent structural inequalities that continue to affect deprived communities. The health belief model lens helps explain why access gains were uneven.
Lowther-Payne et al. (2023) found a limited progress in reducing health inequalities, with persistent barriers that continue to hinder people's ability to seek, reach and utilize healthcare services. Although the long-term plan has reduced certain practical barriers to accessing care, they have not fully addressed the wider social determinants of health, such as socioeconomic deprivation and digital exclusion, which continue to contribute to unequal health outcomes (Thorlby et al, 2021).
In addressing inconsistent local plans, it is recommended for NHS England to introduce a standardized national inequalities framework requiring every integrated Care System to report annually on access, patient experience and health outcomes across socioeconomic and ethnic groups. This would improve accountability and enable targeted resource allocation.
SDG 3: LOCAL INITIATIVE
The Birmingham Healthy City (BHC) Programme, a local initiative adopts the World Health Organization’s Healthy City approach to improve health and wellbeing through partnership that works across local government, healthcare services, education, housing and community organizations. This programme aligns with SDG 3 by promoting healthier lifestyles, reducing health inequalities and creating supportive environments through the integration of health with urban planning, disease prevention and the wider social determinants of health (Danielli, Ashrafian and Darzi, 2023). An example is the “Gym for Free” initiative, which has increased free access to physical activity opportunities for residents. Evidence from Rabiee (2018) demonstrated positive community engagement, and reported lifestyle improvements among participants, highlighting the program’s contribution to community health promotion and disease prevention.  
Additionally, the BHC programme can be understood through the Social Model of Health theory which argues that health is shaped by social, environmental, political, and economic conditions rather than the biomedical factors alone (Mercado et al., 2024).
Despite its strengths, the programme faces significant challenges because Birmingham experiences some of the highest levels of deprivation and health inequality in England (Creative Health at Birmingham City Council Public Health: Public Health Researchers in Residence, 2024). Studies describe barriers including digital exclusion, poor GP access, and language barriers contributing to restricted equitable access to health services. These challenges are further compounded by funding pressures on local authorities and increasing demand for health and social care services, limiting the program’s capacity to achieve equitable health outcomes across all communities. 
To strengthen its contribution to SDG 3, Birmingham City Council and NHS partners should increase investment in community-led prevention programmes within the city's most deprived neighborhoods. Evidence across wider Healthy City studies recommends an institutionalize cross-sector action, fund maintenance of local health-promoting environments, and monitoring health outcomes at neighborhood level to reduce health inequalities (Benoit et al., 2026).


SUSTAINABLE DEVELOPMENT GOAL 2
SDG 2 (Zero Hunger) focuses on creating a world free of hunger by 2030 (Sustainable development, no date). It consists of eight targets that aim to end hunger, achieve food security and improve nutrition, and promote sustainable agriculture Martin (2025). It’s first five targets focus on food security, nutrition and agricultural practices, while the last three focus on financial and markets aspects to support the achievement of those targets (Sporchia et al., 2024). Collectively, these targets recognize that eliminating hunger requires coordinated action across health, agriculture, economic development, and environmental sustainability.
Since 2015, global hunger and food insecurity have worsened, driven by climate change, COVID-19, and rising conflicts.  In 2024, an estimated 8.2% of the global population faced hunger and about 28% were moderately or severely food insecure accounting for nearly 2.3 billion people (Martin, 2025). Furthermore, Martin (2025) projects that more than 600 million people could still be experiencing hunger by 2030, indicating that SDG 2 is unlikely to be achieved without substantial policy and financial commitments.
The persistence of food insecurity has important implications for SDG 3, as inadequate access to nutritious food increases the risk of malnutrition, micronutrient deficiencies, obesity, non-communicable diseases, and poor mental health (Valin et al., 2021). Consequently, achieving SDG 2 is fundamental to improving population health and wellbeing, demonstrating the close relationship between sustainable food systems and health outcomes.
SDG 2: GLOBAL INITIATIVE
The World Food Programme (WFP) School Feeding Programme is a school-based food and nutrition intervention that provides meals or snacks to children through schools (Drake et al., 2020). The programme is implemented through partnerships between the World Food Programme, national governments, schools, and local stakeholders, with delivery often coordinated by public institutions and school-level committees (Drake et al., 2020). Its primary purpose is to alleviate child hunger and malnutrition while supporting schooling, especially in food-insecure nations.  Acting as a social safety net, the programmes reach millions of children globally through free or subsidized school meals.
Globally, the program reaches hundreds of millions of children in its operation with the aim of improving nutrition, enrollment, attendance, retention and wellbeing of these children, whiles increasingly linking the provision of school meals to local agriculture (Assefa, 2025). Kristjansson et al. (2025) revealed a 3.4% enrolment increase in low-and-middle income countries especially among girls whereas Lawson (2019) reported an improved dietary intake and micronutrient status among students. These findings suggest that the program address structural factors such as education, food insecurity and poverty thereby aligning with the social model of health theory.
The program contributes to the achievement of SDG 2 by improving food security and nutritional status among vulnerable children through the sourcing of resources from local farmers, improving sustainable food systems and further strengthening community resilience (Assefa, 2025).  Although the impact of the school feeding program cannot be denied, it is however not uniformly sustainable such that, many African programmes presently rely on donor support whilst efficient continuity depends on stable financing, community engagement and local resource capacity (Mainje 2024). Additionally, its ineffectiveness can be attributed to the regional inequality that persists because of poorer public schools that often receive lower-quality provisions or the total exclusion of the poorest districts (Drake, 2017). These disparities reduce the programs’ ability to achieve equitable progress towards SDG 2 therefore; it is recommended for governments and international development partners to increase domestic investment in this program whiles expanding local food procurement from smallholder farmers.
SDG 2: NATIONAL INITIATIVE
The Healthy Start Scheme is a UK government nutrition support programme that provides financial assistance to low-income pregnant women and families with children under four years of age (Harris, 2025). Eligible families receive a prepaid card that can be used to purchase healthy foods, including fruit, vegetables, pulses, milk, and infant formula (Barrett, 2024). By improving access to nutritious foods during the critical first 1,000 days of life, the scheme aims to promote maternal and child nutrition while reducing food insecurity among vulnerable households. This initiative aligns with the SDG 2 (Zero Hunger) by reducing financial barriers to healthy food in early life, when diet strongly shapes maternal and child health (Barrett 2024). Additionally, the healthy start programme aligns with the social model of health since it targets service conditions, not just individual choice by providing access to food through public policy for low-income pregnant women and children (Golden and Wendel, 2020).  Studies report that, parents described the scheme as a vital source of food in crises and vouchers received increase the quantity and range of fruit and vegetables used thereby improving perceived diet quality (Dundas et al., 2023)
Although evidence suggests that Healthy Start improves dietary quality among participating families, its overall impact remains limited because many eligible households do not enroll or continue using the scheme, reducing its ability to address nutritional inequalities at the population level (Landon, 2021). Landon (2021) further reports approximately 54% participation in one national expenditure study highlighting the rate of missing out of many eligible families. Another limitation is the erosion of value under food-price inflation. Barrette (2024) states that rising food costs have blunted what vouchers can buy and likely weakened nutritional impact.
To strengthen the contribution of the Healthy, Start Scheme to SDG 2, the UK Government should introduce automatic enrollments for all eligible families while expanding community-based outreach through trusted local teams and children’s centers (Barrette, 2024). Culturally tailored communication is also needed to reduce digital, language and stigma barriers, hence improving population impact (Harris, 2025).
CONCLUSION
This report has examined how SDG 3 (Good Health and Wellbeing) and SDG 2 (Zero Hunger) shape health outcomes across global, national and local levels. Findings show that while global initiatives such as Universal Health Coverage and the WFP School Feeding Programme have delivered measurable gains in service coverage and child nutrition, progress remains uneven, particularly across low- and middle-income countries (Cerf, 2019; World Health Organization: WHO, 2025). At national level, the NHS Long Term Plan and the Healthy Start Scheme demonstrate that expanding access alone is insufficient; persistent structural inequalities, low uptake and inflationary pressures continue to undermine impact (Thorlby et al., 2021; Landon, 2021). Locally, the Birmingham Healthy City Programme illustrates how deprivation and digital exclusion constrain even well-designed community interventions (Danielli, Ashrafian and Darzi, 2023).
Collectively, these findings reinforce the interdependence of SDG 2 and SDG 3: food insecurity directly undermines health outcomes, while poor health limits nutritional resilience (Valin et al., 2021). This underscores the Social Model of Health's emphasis on addressing social, economic, and environmental determinants rather than treating health and nutrition as isolated sectors. Achieving the 2030 Agenda therefore requires stronger cross-sector coordination, sustained investment and equity-focused implementation across global, national and local levels of governance.
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