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Report of SDG 2 and SDG 3
Introduction 
The United Nations' Sustainable Development Goals (SDGs), approved in 2015, establish a worldwide framework for promoting health, well-being and sustainability. Within this perspective, SDG 3 (Good Health and Wellbeing) and SDG 2 (Zero Hunger) are inextricably linked, as proper nutrition supports both physical and mental health outcomes. In the United Kingdom, these objectives are reflected in national strategies such as the Health and Care Act (2022) and the National Food Strategy (Department of Health and Social Care, 2022; Gov, 2019), which seek to improve population health while addressing disparities in food access and wellbeing. However, despite policy alignment with the SDG agenda, issues remain regarding the coherence and efficacy of implementation at all stages.
Globally, progress towards SDGs 3 and SDG2 is hampered by rising health inequities, climate change and food insecurity (United Nations, 2015). The UK continues to struggle with obesity, child malnutrition and regional health disparities, which have been aggravated by austerity measures and the COVID-19 pandemic (Kim, Marrast and Conigliaro, 2020). Locally, public health and community projects frequently struggle with insufficient resources, exposing a disconnect between strategic policy aim and actual implementation. Critically, while the UK exhibits a commitment to long-term health and nutrition policies, fragmented governance and short-term funding cycles constrain progress. This report will critically analyse policies and developments related to SDGs 3 and SDG2 at the global, national (UK), and local levels, assessing their efficacy, integration and sustainability within the larger SDG framework.











Section 1: SDG 3 – Good Health and Wellbeing
1.1 Overview of SDG 3
Sustainable Development Goal 3 (SDG 3), pertaining to Good Health and Wellbeing, aims to guarantee healthy lifestyles and foster wellbeing across all age groups. The objectives include decreasing death rates, tackling communicable and non-communicable diseases, enhancing mental health, and attaining universal health coverage. Health and wellbeing are fundamental to social and economic growth, as a healthy populace improves productivity, equity, and social cohesion (Fong et al.,2022).
SDG 3 represents a transition away from disease-focused methods and towards a more comprehensive understanding of health as a human right. Nonetheless, global progress is unequal.  According to (Stenberg et al.,2017) while high-income countries report progress in life expectancy and healthcare innovation, low- and middle-income countries continue to struggle with access, affordability and quality. Furthermore, the broad scope of SDG 3 can lead to fragmentation, since countries frequently prioritise specific health outcomes, such as maternal mortality or infectious diseases, over systemic reforms. The worldwide task, therefore, is not exclusively to accomplish health targets, but also to ensure equitable, integrated and long-term progress (Fredericks et al., 2022).
1.2 Global Context
The Global Action Plan for Healthy Lives and Wellbeing for All (SDG3 GAP), released in 2019 by 13 international health and development agencies, aims to coordinate global efforts and accelerate progress towards the health-related Sustainable Development Goals (WHO, 2020). The program prioritises major goals such as lowering maternal and child mortality, controlling epidemics, expanding primary care and achieving universal health coverage. According to WHO data, the SDG3 GAP has enabled to coordinate implementation in 67 countries, aligning agency support with national health strategies and enhancing access to vital services, particularly in Africa and South-East Asia (Kluge et al.,2018). The program has fostered stronger coordination among partners, resulting in increased vaccination coverage and strengthened health system governance.
However, an independent study by (Saud et al., 2024) indicated that development has been unequal due to insufficient domestic funding, ineffective accountability procedures and fragmented data systems. Using the Health Systems Strengthening (HSS) model, the effort shows strong global coordination but lacks long-term sustainability (Brown et al., 2023). Future frameworks should promote strong national ownership, transparent financial systems, digital health innovation and context-sensitive accountability measures to guarantee equitable health results around the globe (Abhayawansa, Adams & Neesham, 2021).
 1.3 National Context: UK
The UK Department of Health introduced the Change4Life programme in January 2009 as part of the Healthy Weight, Healthy Lives (2008) plan. It is a prominent national effort that supports SDG 3 Good Health and Wellbeing. The initiative, led by Public Health England (PHE), encourages better lifestyles such as balanced diets, more physical exercise and reduced sugar consumption (Morley et al.,2016). Within its first year, Change4Life reached 99% of its target families, with over 413,000 families participating. The campaign's social marketing model promoted small, long-term behaviour changes such as "Smart Swaps," in line with the Health Belief Model (HBM), which holds that people adopt healthier behaviours when they perceive a higher susceptibility to illness and see clear benefits to change. By highlighting obesity and inactivity as preventable dangers, the effort successfully raised public awareness and lowered average household sugar purchases during active campaigns (Croker, Lucas and Wardle, 2012).
However, rigorous evaluation finds mixed long-term results.  According to Rahilly, Cortina and Mytton (2025), despite initial involvement, obesity rates among UK children remain high, with about 22% of children aged 4-5 and 37% aged 10-11 being overweight or obese in 2023. This shows that awareness did not consistently convert into long-term behavioural change, particularly among low-income groups, highlighting weaknesses in the HBM's assumption of rational health decisions. Structural variables such as food affordability and advertising exposure reduced policy effectiveness. To further comply with SDG 3, Change4Life should grow into a multi-level strategy that combines individual education with regulatory reforms such as sugar-related fiscal policies, greater access to healthy foods and community empowerment. Embedding digital health tools and strengthening cross-sector cooperation could help to promote long-term health equity and behavioural sustainability (Moores, et al.,2025).





1.4 Local Context: Implementation within UK Communities
The NHS Health Check campaign in Walsall highlights local implementation of SDG 3 by encouraging early detection and prevention of chronic diseases such as cardiovascular disease, stroke and diabetes. Although the NHS Health Check is a nationwide public health program available throughout England, it operates locally in Walsall to address specific health needs and objectives. Research by Ogunlayi et al. (2023), suggest that it aims to eliminate health disparities among individuals aged 40 to 74 by providing proactive screening and targeted support, reflecting the biopsychosocial model of health, which acknowledges the connection of biological, social and behavioural aspects in well-being. The plan is consistent with the Health and Social Care Act of (2022), which promotes preventative care and local public health leadership.
In Walsall, uptake has increased awareness and early diagnosis, particularly in impoverished communities however, participation remains uneven due to data-sharing hurdles, workforce constraints and inadequate funding. These problems jeopardise long-term sustainability and equitable outcomes, echoing Dankwa-Mullan, (2024) call for proportionate universalism, in which resources should be apportioned based on levels of deprivation in order to ensure equitable health outcomes for all populations.

1.5 Evaluation and Recommendations
Both the NHS Health Check in Walsall and Change4Life contribute to SDG 3 by encouraging preventative health through early detection and lifestyle awareness. However, limited usage of digital technologies and inconsistency in data integration limit their reach and long-term impact. Expanding digital health platforms, such as mobile apps and online screening tools, may improve accessibility, monitoring and tailored care. Nevertheless, digital isolation among older and disadvantaged people risks exacerbating inequality. To continue development, programs must combine technology innovation with inclusive community engagement and consistent funding, assuring equitable participation and long-term benefits in population health and well-being (Dankwa-Mullan, 2024, Morley et al.,2016).








Section 2: SDG 2 – Zero Hunger 
2.1 Overview of SDG 2
SDG 2 (Zero Hunger) aims to eliminate hunger, enhance food security, improve nutrition, and promote sustainable agriculture by 2030. According to Al-Baarri and Afifah (2023) food is both a fundamental human right and a key factor in achieving sustainable development. Beyond reducing hunger, the goal aims to restructure global food systems so that they are resilient, equitable and environmentally sustainable. Despite significant global progress in agricultural output, food insecurity remains pervasive, with nearly 735 million people globally suffering from chronic hunger by 2023, a sharp increase since the COVID-19 pandemic (Moramarco et al., 2025).
The FAO's Food Systems Framework emphasises the interdependence of food production, distribution and consumption, arguing that hunger must be addressed via integrated environmental, social and economic action. Similarly, Sen's Capability Approach emphasises that food security entails granting individuals the true flexibility to consume nutritious food and attain wellbeing, framing hunger as a result of systemic injustice rather than shortage. Beyond eliminating hunger, SDG 2 strives to build inclusive and sustainable food systems that enhance nutrition, resilience and equity across populations (Al-Baarri and Afifah, 2023). Geopolitical instability, climatic change, economic inequality and post-pandemic disturbances all impede development, leaving approximately 735 million people chronically undernourished by 2023.
2.2 Global Context
The UN Food Systems Summit (2021) was established to accelerate progress towards SDG 2 by making global food systems more resilient, inclusive and sustainable. Its fundamental objective was to overcome structural flaws shown by the COVID-19 pandemic and climate shocks, thereby enhancing equitable access to nutritious food and reducing environmental degradation. Over 150 countries participated, presenting national plans to improve food production, distribution and consumption trends. According to Krisnanmoorthy and Fernando (2025), the Summit improved policy alignment between nations and international institutions, supporting innovation in smallholder farming and localised food supply chains.
For example, Kenya's adoption of climate-smart agriculture guidelines and Indonesia's investment in sustainable rice production are evidence of early policy implementation successes. However, critics claim that the Summit's achievements are primarily declaratory rather than revolutionary. According to a literature by (Abdullahi, Kalengyo and Warsame ,2024) argues that geopolitical instability and unequal finance channels have limited practical consequences, particularly for low-income countries that rely heavily on imports. Furthermore, as noted by Lemke and Delormier (2017), the Summit's top-down approach risks strengthening global power inequalities by prioritising commercial efficiency above community development. As a result, while the UN Food Systems Summit facilitated global cooperation, its long-term success will be dependent on translating commitments into equitable funding and locally led initiatives that promote sustainable and fair food systems.
2.3 National Context: UK
In line with SDG 2, which aims to end hunger and ensure access to nutritious food for all, the UK's Free School Meals (FSM) initiative aims to minimise child food insecurity and promote nutritional fairness among poor students. Currently, the initiative covers about 2.1 million benefit-eligible children, as well as 1.3 million children eligible under the Universal Infant Free School Meals (UIFSM) scheme, with an annual budget of more than £1.5 billion. It has increased attendance, focus and dietary quality among low-income students, indicating progress towards food availability and educational equality (McIntyre et al.,2022).
Nonetheless, considerable obstacles persist. The current funding rate around £2.58 per meal falls short of real expenses (about £3.00), resulting in an expected shortfall of more than £310 million by 2026/27 if eligibility is extended to all Universal Credit beneficiaries. Furthermore, regional disparities exist, with qualifying rates ranging from 25.7% nationally to more than 32% in the Northeast. According to the Social Determinants of Health model, food security measures (FSM) address urgent nutritional needs but not the structural reasons of food poverty, such as low income, housing instability, and limited local food access.  According to (Wan, Tai and Du,2021) to make progress towards SDG 2, the program must be integrated with larger welfare, wage and community food system reforms that address the core causes of inequality.
2.4 Local Context: Community Level Action in the UK
[bookmark: _Int_9Ngsp1Sx]The Birmingham Central Foodbank strives to reduce acute food insecurity among low-income households, children and individuals experiencing crises such as benefit delays or job loss, in line with SDG 2, which seeks to end hunger and ensure access to healthy food for all. Established in 2011, the foodbank is part of the Trussell Trust network and provides three-day emergency food supplies to those in crisis in Birmingham's most underprivileged areas. In 2023/2024, it supplied 5,501 food parcels, demonstrating both continuous local economic distress and the service's ability to provide timely and critical help. The strategy also promotes nutritional justice by ensuring that desperate residents receive adequate and balanced food assistance (Shaw, 2012). 
However, while Birmingham Central Foodbank efficiently relieves immediate hunger and raises awareness of food poverty, it also emphasises the city's underlying structural disparities. The continued reliance on volunteer-led emergency assistance, in the absence of substantial welfare reform and sustained governmental reforms, inhibits progress towards long-term food security (Goodwin, 2022).

2.5 Evaluation and Recommendations
To enhance the impact of Birmingham Central Foodbank, proposals include improving collaboration with local social services and public health efforts, in accordance with the Health and Social Care Act (2022), to ensure that food assistance is consistent with larger welfare and preventative health policies. As Goodwin (2022) notes, enhanced data sharing and targeted resource allocation to areas of highest hardship could minimise reliance on emergency food parcels while addressing the core causes of food insecurity. Without such systematic coordination, Birmingham Central Foodbank risks continuing to provide short-term relief rather than promoting sustained nutritional security and equal access, reducing its long-term contribution to SDG 2.















Conclusion 
This analysis shows that achieving SDGs 2 and 3 in the UK involves multi-level cooperation that incorporates global frameworks, national policies, and local activities. Programs like the NHS Health Check in Walsall and Change4Life promote preventative health, whilst Free School Meals and the Birmingham Central Foodbank address immediate nutritional needs, demonstrating the interdependence of health and food security. Persistent structural disparities, such as budget constraints, uneven access and poor data integration, jeopardise long-term sustainability (Dankwa-Mullan, 2024, Goodwin, 2022).
The findings show that independent efforts, such as preventative health campaigns or emergency food assistance, cannot completely acomplish the SDG goal without systemic reforms addressing social determinants of health, income insecurity and community resilience. Effective improvement thus demands integrated policy approaches that connect health, nutrition and welfare systems, combining technological innovation, local empowerment, and consistent funding. This interlinking of the SDG2 and SDG3 emphasise the significance of considering hunger, nutrition and welfare as mutually reinforcing components of sustainable development.
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