According to World Health Organisations (2024), governments are seen as key facilitators in creating conditions that enable individuals to lead healthy lives in every aspect. This implies a holistic view of health that goes beyond the absence of disease, considering mental, social, and psychological well-being. This essay critically examines the evolution of Millenium Development Goals and Sustainable Development Goals, as worldwide imperative mechanisms to addressing challenges and achieving equilibrium between societal progress and environmental preservation. Focusing on Well-being of Future Generations Act (2015 legislative envision, the fundamental concepts of sustainability, wellness, and health will be discussed. The analysis revolves on the specific milestones assigned to 'A Healthier Wales’, one of Act’s seven wellness targets. The chosen initiative, ‘Towards a Smoke-free Wales’, is reviewed owing its importance to enhancing general welfare and health of Welsh citizens, as is considered an essential to sustainable development addressing health, economic and environmental dimensions. Its implementation’s success is assessed by an analysis of the actions taken by Local Authorities and stakeholders to achieve the designated goals. 
 
The Brundtland Commission, also known as the World Commission on Environment and Development, played a crucial role in promoting the concept of sustainable development in 1987.. Their study pointed out the seriousness of the issue and the significance of serving present demands without jeopardising the requirements of upcoming generations (United Nations, 1987). Concurring with this perspective, Velenturf and Purnell (2021) acknowledge the significance of averting the exhaustion of Earth's natural resources. They underscore the potential advantages associated with embracing a sustainable circular economy and emphasize its pivotal role in attaining equilibrium among economic advancement, environmental preservation, and societal well-being. The United Nations (UN) Millennium Declaration, ratified during the UN Millennium Summit in September 2000, as outlined by the World Health Organization (WHO) (2018), articulated a set of goals with a target deadline of 2015. These goals, commonly referred to as the Millennium Development Goals (MDGs), encompassed eight key objectives: elimination of severe hunger  and poverty , attainment of universal primary education, empowerment of women and gender equality, decrease in child mortality, enhancement of maternal health, combating HIV/AIDS, malaria, and other illnesses, maintenance of environmental sustainability, and promotion of international cooperation for development (WHO, 2018). According to research referenced by the UN (2015), the MDGs have propelled a developmental agenda, initiating an unprecedented global effort against extreme poverty and resulting in a nearly 50% reduction in global poverty rates. As an illustration of MDG 4, the WHO (2018) targets the reduction of child mortality globally. Substantial progress has been achieved in decreasing the mortality rate among children aged 5 and under on a global scale. In 2013, the number of deaths in this age group was 6.3 million, marking a decline from the 12.7 million deaths reported in 1990 (WHO, 2018).  The mortality rate for children under 5 decreased by 49% from 1990 to 2013, dropping from an estimated 90 deaths per 1000 live births to 46 (Armstrong-Mensah, 2017). Despite these advancements, analysis by Armstrong-Mensah (2017) suggests that the MDGs target of a two-thirds reduction in 1990 mortality levels by 2015 is unlikely to be achieved globally. This is evident as low-income countries faced challenges in accessing skilled care, with only 46% of births attended by a skilled caregiver, compared to 64% in lower-middle-income countries and 95% in upper-middle-income countries. Furthermore, in developing countries, 56% of women delivering in rural areas had skilled assistance, while 87% of those in urban areas had access to skilled helpers (Armstrong-Mensah, 2017).  Still, critics contend that the progress towards the concrete goal of eliminating severe impoverishment, as delineated by the MDGs, has exhibited disparities concerning both reginal distribution and thematic prominence (Woodbridge, 2015). Fehling, Nelson, and Venkatapuram (2013) concur and additionally assert that the constrained emphasis on minimising poverty could conceal important 'trade-offs and conflicts of interest' (p. 1115) such as inequity and inequalities.  Furthermore, a multitude of nations have adopted a fragmentated strategy, choosing to address specific MDGs selectively while neglecting others, as asserted by Woodbridge (2015). Woodbridge (2015) contends that this approach has constrained its impact on shaping the MDGs' structure, consequently leading to criticism of the MDGs as a framework imposed on others. As the deadline for the MDGs approached in 2015, there was a recognized need within the global community to sustain the development agenda (UN, 2015). The Sustainable Development Goals (SDGs) were then formulated, building upon the experiences and insights gained from the MDGs. The SDGs, as highlighted by Halisçelik and Soytas (2019), have a broader scope, encompassing a wider range of issues such as climate change, inequality, and sustainable consumption. Set by the UN General Assembly in 2015, the SDGs consist of seventeen global objectives aimed at addressing diverse global challenges, including poverty, inequality, climate change, environmental degradation, peace, and justice. De Jong and Vijge (2021) emphasize that these SDGs are intended to be achieved by the year 2030. 
 
The concept of health is complex and varies in definition based on individual perspectives and contextual factors. Different considerations come into play, such as the experience of someone reliant on a wheelchair, an individual in a conflict area, or someone dealing with mental health challenges, as posited by Warwick-Booth, Cross, and Lowcock (2021). Defining health in absolute terms becomes challenging due to these diverse perspectives. The WHO (2024) remains steadfast in upholding the principles outlined in its Constitution, defining health not merely as the absence of disease or weakness but as a state of comprehensive physical, mental, and social well-being.  Bircher (2005) argues that defining health solely by the absence of disease or infirmity is insufficient; instead, health should be seen as an optimal state of complete mental, physical, and social well-being capable of meeting an individual's life demands. Earle (2007) highlights the challenging nature of defining health, considering it a fluid concept. Varied interpretations arise due to specific circumstances, experiences, or professional backgrounds. For instance, an asylum seeker may view health through a socio-cultural lens, while someone in a smoking cessation service may prioritize freedom from smoking. Moreover, the definition of a healthy lifestyle can evolve over time. Earle (2007) promotes the implementation of a just healthcare system that treats all individuals with equal value and tackles preventable disparities, as well as historical and current injustices, and societal factors that influence health, in order to eradicate inequalities in health and healthcare. The Ottawa Charter acknowledges health as a fundamental human entitlement and underscores the significance of multiple factors such as peace, adequate economic means, nourishment, housing, a secure ecosystem, and sustainable resource utilisation (Dugani, Bhutta, & Kissoon, 2017).. Proposed by Engel in 1977, the bio-psycho-social health model introduced a novel perspective on mental health, encompassing not only biological aspects but also social and psychological determinants (Bolton, 2023). This model categorises biological elements into genetics, brain chemistry, and brain damage. Psychological aspects are divided into beliefs, coping skills, and emotional intelligence. Social components are further classified into life traumas, stresses, early life experiences, and family/peer relationships (Lehman, David, and Gruber, 2017). According to Lehman, David, and Gruber (2017), socio-economic factors such as access to stable housing, healthy food, transportation, and utilities have a significant impact on the health of children and young individuals. 

These factors also influence their learning, development, and future behaviours. In the British context, the pressing need for healthcare system reform was underscored by the influential 1942 Beveridge Report, which identified the five "giant evils" of the time: poverty, illness, lack of education, unsanitary living conditions, and inactivity. Research by Hickson and Williams (2022) emphasizes the importance of providing healthcare access to all citizens, irrespective of their socioeconomic status. This historic report played a pivotal role in securing funding for the launch of the National Health Service (NHS) in 1948 in the United Kingdom, revolutionizing healthcare with its provision of free and universal access (Hickson and Williams, 2022). Looking ahead, it is essential to build upon the principles outlined in the Beveridge report to address new challenges and changes in the healthcare system, ensuring universal access to affordable and high-quality health services (Khan, 2023). Ham and Murray (2018) echo these concerns and, in alignment with Khan (2023), propose a 10-year plan that addresses issues such as healthcare disparities, enhances preventive care, and integrates technological advancements for improved healthcare delivery. William Beveridge's forward-thinking vision has enabled effective anticipation and resolution of future challenges, laying the groundwork for the modern welfare state (Hickson and Williams, 2022).
 
Devolution has played a pivotal role in shaping the welfare state for improved health outcomes. Torrence (2023) defines devolution as the transfer of power and decision-making, enabling the implementation of more tailored and responsive policies in diverse regions, considering their distinct needs and circumstances. In the United Kingdom, as highlighted by Gov UK (2019), devolution has resulted in the creation of devolved administrations in Scotland, Wales, and Northern Ireland, each with varying degrees of legislative and executive authority. This decentralization of power has granted these regions greater autonomy over their social welfare policies, encompassing healthcare, education, and social security (MacKinnon, 2013). Consequently, the application and management of social welfare programs, guided by the principles outlined in the Beveridge Report, can exhibit variations across the diverse devolved administrations. In summary, Beveridge and devolution are interconnected through their impact on social welfare policies and their governance at the regional level in the UK. 
The Wellbeing of Future Generations Act in Wales (2015) stands as the initial global legal mandate placing an obligation on the present-day society to actively promote sustainable development, aiming to safeguard the upcoming generation’s welfare (Davies, 2017; Messham and Sheard, 2020). According to Welsh Government (2021), the legislation mandates forty-four public entities, such as local authorities, the NHS, Fire and Rescue, among others, to collaborate in pursuit of seven well-being goals. The Well-being of Future Generations Wales Act (2015) outlines specific aspirations for Wales, encompassing objectives for the nation to become ‘A prosperous Wales’, ‘A resilient Wales’, ‘A healthier Wales’, ‘A more equal Wales’, ‘A Wales of cohesive communities’, ‘A Wales of thriving culture and a thriving Welsh language’, and ‘A globally responsive Wales’ (Welsh Government, 2021). Government entities must consider the enduring consequences of their decisions and cooperate to proactively mitigate forthcoming challenges. It is essential to acknowledge that addressing significant issues requires collaborative efforts, as no single governmental agency can comprehensively tackle these concerns (Davies, 2017). The Wellbeing of Future Generations (WFG) Act in Wales mandates public entities, including the Welsh Government, to adhere to and work towards the goals outlined in the legislation. This involves analysing future trends incorporated into the legislation, which public organizations utilize for future service planning. The annual reports from Welsh ministers assess the performance benchmarks, represented by national indicators designed to gauge the achievement of the specified objectives. These indicators, of a quantitative nature, encompass aspects such as the gender pay gap, the environmental footprint of Wales, and healthy life expectancy (Messham and Sheard, 2020). Derek Walker commenced his role as the second Future Generations Commissioner on March 1, 2023, (Welsh Government, 2022a) as per the appointment by the Welsh Ministers, following consultations with the relevant Welsh Assembly committee. His role as commissioner include lobbying for urgent and substantial reforms in Wales, serving as a custodian of the future generations’ potential to fulfil their needs. Additionally, he is tasked with monitoring and assessing the public bodies' adherence to welfare goals and promoting sustainable development, as outlined by Davies (2017).
 
In compliance with the act's requirements, Wales has been actively striving to secure a favourable quality of life for future generations. Public Health Wales (2023) has implemented the Long-Term Strategy, designed to accomplish the specified objectives by the year 2035. The primary aim of this strategy is to promote a healthier future for Wales, aligning with the UN 2030 Agenda for Sustainable Development and its seventeen SDGs, as indicated by Public Health Wales (2023). The Welsh Government (2021) has placed a significant focus on fostering a healthy nation by enacting an inclusive policy known as "A Healthier Wales" in recent times. This initiative aims to improve the overall health and well-being of the Welsh populace by incorporating essential indicators and milestones. Notably, three key national indicators have been emphasised, namely healthy life expectancy and healthy lifestyles for both adults and children (Welsh Government, 2021). 
 
In Wales, the issue of inequality is clearly noted in the health disparities that persist between the most impoverished and affluent regions (the Health Foundation, 2022). Specifically, there is a substantial divergence in life expectancy at birth for men residing in the most deprived areas of Wales, standing at 73.3 years, compared to men in the least deprived areas, who have a life expectancy of 82.3 years—a difference of 9.0 years. The Health Foundation (2022) highlights a narrower gap between the life expectancies of men and women, amounting to 7.5 years. Furthermore, the contrast in healthy life expectancy at birth for women residing in the most deprived regions of Wales (50.1 years) and those in the least deprived areas (68.4 years) is pronounced, measuring a considerable 18.3 years. In the case of males, the disparity is slightly less prominent, totalling 16.9 years. It is imperative for Wales to address these disparities to promote a more equitable distribution of health outcomes (the Health Foundation, 2022). Chudasama et al. (2020) offer insightful perspectives on the substantial impact of lifestyle factors on life expectancy, with a specific focus on smoking as a key determinant. The research emphasizes smoking as the predominant lifestyle factor influencing life expectancy, with current smokers experiencing an estimated reduction of 5 to 6 years in life expectancy compared to non-current smokers. This underlines the critical need for addressing tobacco use in public health policies and advocating for the implementation of anti-smoking interventions like cessation programs, which have the potential to significantly enhance life expectancy (Chudasama et al., 2020).
 
The influence of smoking on life expectancy holds substantial importance due to the elevated risks it poses to an individual's physical well-being, leading to a reduction in their lifespan. Furthermore, it also has repercussions for children, though second-hand smoke exposure, can become victims of the adverse effects (Department of Health and Social Care, 2023). Programs and measures aimed at diminishing smoking incidence in Wales throughout time have mostly reliable and effective (Parry, Shiu, and Doyle, 2022). Nevertheless, the percentage of smokers persists at 14%, which is higher than the estimated 12.7% in England (Revie and Mais, 2023). Additionally, smoking continues to be a substantial cause of mortality in Wales, with an estimated 5,000 fatalities annually (Bowen, 2022). Smoking imposes an extensive financial strain on Welsh society, with forecasts showing that treatment of smoking-related illnesses might account for up to 7% of overall healthcare costs (Welsh Government, 2023). Despite these efforts, Reed's (2021) study suggests that the inclusion of tobacco expenditure in poverty calculations unveils a previously underestimated impact on poverty rates. This effect is particularly pronounced among low-income households, exacerbating pre-existing disparities across different socioeconomic groups (Reed, 2021). Flor et al. (2021) underscore the significance of implementing strong tobacco control measures, asserting that these actions are essential for mitigating smoking-related diseases and reducing deaths associated with tobacco use. The adoption and rigorous enforcement of stringent policies by governments and public health authorities play a crucial role in creating an environment that dissuades individuals from initiating smoking, promotes cessation, and shields the population from the adverse effects of tobacco. According to Flor et al.'s (2021) research, a coordinated global effort to implement and enforce these policies could yield substantial positive outcomes for public health by preventing a noteworthy number of individuals from initiating smoking or aiding in their attempt to quit.
 
Enacted as a legislative approach, the 'Towards a Smoke-Free Wales' initiative demonstrates a deliberate and systematic method for tobacco control, integrating strategic planning, flexibility, transparency, and a dedication to decisions grounded in evidence. This initiative establishes a structured framework to support continuous endeavours aimed at diminishing smoking prevalence, advocating for smoke-free spaces, and enhancing overall public health results (Welsh Government, 2022). The initial two-year action plan is centred on averting the initiation of smoking and supporting endeavours to facilitate complete smoking cessation. The proposed initiatives are categorized into five fundamental and equally significant areas, with the aim of ensuring sustained advancements in each domain (Welsh Government, 2022). 
 
Priority action 1. To advance the smoke-free agenda, the plan includes monitoring existing smoke-free spaces, considering the establishment of new ones, advocating for smoke-free policies in publicly funded organizations, and exploring the role of environmental messages in conjunction with national and devolved authorities (Welsh Government, 2022).
Priority action 2. The necessity of continuous improvement and adaptation in tobacco control strategies needs to be sustained through the collaborative actions of the various systems, services, and policies, including primary care, mental health, and substance misuse services. The intention is to enhance assistance for priority groups, address training needs, and thoroughly assess the impacts of nicotine alternatives, such as e-cigarettes, to establish a definitive position on their utilization in Wales ( Welsh Government, 2022).
Prioriy action 3. Given the diverse composition of priority groups in terms of age, race, and culture, a comprehensive system-wide strategy for tobacco control entails the thoughtful consideration of communication strategies that effectively connect with varied audiences. This approach involves gaining insight into the motivations for smoking within these groups, recognizing obstacles to smoking cessation, and crafting evidence-based interventions customized to meet their specific requirements. Additionally, there is a discernible necessity for intensified initiatives aimed at establishing smoke-free norms, understanding the factors prompting smoking initiation, and fostering consistent smoke-free practices, particularly among children (Welsh Government, 2022)
Priority action 4. Adopting a multi-faceted approach, the complexities associated with illegal tobacco cannot be overlooked. The initiative encompasses endeavours to augment understanding through a thorough examination of evidence, raise awareness among the public, enhance the exchange of information among enforcement agencies, engage in collaborative efforts with partners to explore inventive solutions, and assess the efficacy of current enforcement tools (Welsh Government, 2022).
Priority action 5. The collaborative effort among the devolved nations of the UK stresses their commitment to maintaining a uniform and efficacious approach to tobacco control. This emphasizes the significance of exchanging information, adopting shared practices, and collaborating on issues that transcend the authority of individual devolved administrations (Welsh Government, 2022).
 
Recent data reveals a favourable pattern of reduced smoking prevalence, especially in socioeconomically disadvantaged regions, where one in three individuals are smokers. This stands in contrast to the comparatively steady rate of one in ten males in the least deprived neighbourhoods during the years 2017 and 2021. Furthermore, gender discrepancies in smoking rates are evident, with varying prevalence rates for males and females observed across different levels of deprivation in Wales (Archbold, Davies and Mais, 2023). Beard et al. (2019) investigate the dynamic long-term trajectory of efforts to curb smoking in Great Britain over three decades. The study highlights that a decline in rates of smoking has not been necessarily slowing, as those who smoke continue to respond to strong prevention actions. This response reduces incidence by combining reduced starting and increased ceasing rates (Beard et al., 2019).  According to Smith, Hill and Amos (2019), the close partnership between primary care providers and smoking cessation services has  the potential to provide thorough support during the cessation journey, especially for individuals with lower socio-economic status. This collaborative engagement can be translated into specific interventions and recommendations for suitable behavioural support and pharmacotherapy. Despite lower cessation rates observed among deprived individuals, the expanded accessibility of these services contributed to a compensatory effect, leading to an overall greater impact on smoking cessation within the low socio-economic status demographic (Smith, Hill and Amos, 2019). In contrast, the findings from a randomized controlled trial involving 60 community pharmacies implementing the complex STOP intervention service revealed unanticipated results (Jumbe et al., 2022). The study indicated that the intervention did not have a significant impact on key metrics, such as the number of smokers setting quit dates, program retention rates, or actual success rates in quitting. Despite the service's aim to enhance the utilization and consistency of smoking cessation services within these settings, challenges such as budget cuts, alterations in contracting processes, staff turnover, and diminished smoker participation seem to hinder its effectiveness (Jumbe et al., 2022). 
 
The intergenerational transmission of smoking behaviours, especially in the context of socioeconomic disparities, underscores the need for nuanced and targeted public health interventions. Effectively addressing this issue mandates a comprehensive approach that considers family dynamics, socioeconomic factors, and the broader social context in which smoking behaviour is situated (Moore et al., 2020). A recent investigation reveals a favourable trend concerning childhood experimentation with tobacco among 10- to 11-year-olds in Wales, spanning from 2007 to 2019. This decline is attributed to the implementation of comprehensive tobacco control policies, a reduction in parental smoking, and a potential shift towards the use of vaping as a method for smoking cessation (Hallingberg et al., 2021).  However, despite their acknowledgement of e-cigarettes’ utility for adults quitting smoking, children are attracted to vaping, a tendency influenced by parental behaviour and their socio-economic standing (Moore et al., 2020). From a different perspective, deLacy et al. (2017), draws attention to a noteworthy transformation in smoking behaviours among young people in Wales, marked by a substantial surge in the usage of e-cigarettes, surpassing the experimentation with conventional tobacco. This enduring trend spanning more than a decade indicates that e-cigarettes are not merely serving as a substitute or alternative for those who have already initiated smoking but are increasingly becoming an independent habit among non-smokers as well. Moreover, deLacy et al. (2017) contend that ongoing research and proactive public health initiatives are needed, underscoring the necessity of adapting strategies to address emerging trends in nicotine consumption among youth.  Liu, Gaiha, and Halpern-Felsher (2020) redirect attention to the role of schools in the realm of tobacco prevention, highlighting their significance as common settings where the interplay of social dynamics and peer interactions renders them effective environments for the implementation of prevention curricula. Regardless of merged results with changing norms and behaviours, certain aspects, such as interactive curricula, refusal skills-focused activities, and content addressing targeted marketing and health effects, have been recognised as key elements with the ability to lower youth tobacco intent and use. Additionally, Liu, Gaiha and Halpern-Felsher (2020) argue that while the implementation of alternative-to-suspension is a welcomed and supportive approach, there remains a notable gap in validated cessation programs specifically designed for adolescents grappling with nicotine dependence or addiction to e-cigarettes.
 
The Ottawa Model for Smoking Cessation (OMSC), acknowledged for its widespread adoption and demonstrated effectiveness, has shown noteworthy success in achieving its objectives, including high long-term cessation rates, reduced healthcare usage, and notable cost-effectiveness. The triumph of this model highlights the potential impact of structured and evidence-based smoking cessation interventions within clinical settings (Pipe, Evans, and Papadakis, 2022). Its distinctive approach, encapsulated in the 3A’s framework (Ask, Advise, Act), hinges on the participation of primary care providers who address tobacco use during routine examinations. This engagement leads to enhanced clinic performance in delivering cessation interventions, as documented by Papadakis et al. (2016). Advocating for a fundamental clinical responsibility, Pipe, Evans, and Papadakis (2022) emphasize the importance of organized and evidence-based smoking cessation interventions in clinical settings to effectively assist individuals in their endeavours to quit smoking. An illustration of exemplary practices is provided in the work of Timberlake et al. (2019). The 2010 pioneering legislation in Finland, coupled with subsequent 'Action Plans', signifies a proactive dedication to eradicating tobacco use through traditional measures such as tax hikes, cessation initiatives, and the establishment of smoke-free regulations. This approach reflects a comprehensive strategy to address tobacco use from multiple angles. Historically, these methods have demonstrated efficacy in diminishing smoking rates and fostering an environment less conducive to tobacco consumption. Specifically, increased taxes render tobacco products less affordable, cessation programs assist those seeking to quit, and smoke-free policies safeguard non-smokers from exposure to second-hand smoke (Timberlake et al., 2019). In the context of global smoke-free policies, Semple et al. (2022) contend that legislative regulations possess the potential to extend beyond legal prohibitions, implying the encouragement of voluntary smoking restrictions. The Scottish government's initiative to diminish children's exposure to second-hand smoke within homes and the impact of workplace policies in Malaysia serve as illustrations of the multifaceted nature of these policies. These initiatives incorporate both legal and voluntary elements to advance a smoke-free environment, thus safeguarding public health (Semple et al., 2022). Simultaneously, Semple et al. (2022) observe that the recommendation by governments and international organizations to establish specific targets signifies a plea for precise and all-encompassing measures. This is aimed at ensuring that children receive equivalent protection from second-hand smoke as adults, thereby addressing a crucial deficiency in current tobacco control initiatives. 
 
In conclusion, this essay has examined the global imperatives encapsulated in the Millennium Development Goals and Sustainable Development Goals. It has shed light on their effectiveness, accomplishments, and limitations. Shifting the focus to the Well-being of Future Generations Act enacted in 2015, the essay has delved into fundamental concepts such as sustainability, wellness, and health concerning 'A Healthier Wales' and 'Towards a Smoke-free Wales.' Both initiatives have been critically analysed for their role in enhancing the overall welfare and health of Welsh citizens, making indispensable contributions to sustainable development across health, economic, and environmental dimensions. The efficacy of the initiative's implementation was meticulously evaluated through an analysis of actions undertaken by Local Authorities and stakeholders to meet the predefined goals. The essay has demonstrated that these initiatives function as catalysts, promoting a healthier and more sustainable future by addressing the interconnected challenges of health, economic well-being, and environmental stewardship. In essence, this essay underlines the evolving global and local landscape of efforts dedicated to enhancing well-being and achieving sustainable development. Through the scrutiny of specific initiatives and their impacts, it accentuates the dynamic and interdependent nature of endeavours aimed at cultivating healthier societies and more sustainable environments for both present and future generations
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