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Critically Examine Current Health, Wellbeing and Sustainability Policies and Initiatives That Impact Citizens on a Global, National and Local Level


What is Sustainability Development Goals (SDG)?
The Sustainable Development Goals (SDGs) are a set of 17 interconnected global objectives adopted by the United Nations in 2015 as part of the 2030 Agenda for Sustainable Development. They were established to address major global challenges including poverty, inequality, environmental degradation, and health disparities.  The SDGs provide a universal framework designed to guide governments, organisations and communities towards achieving sustainable development by 2030 (United Nations, 2015).

Sustainability
Sustainability refers to the ability to meet the needs of the present without compromising the ability of future generations to meet their own needs.  This widely cited definition originates from Brundtland Report published in 1987 by the World Commission on Environment and Development (United Nations, 2025).

Health
Health is widely understood as a dynamic state of physical, mental, and social functioning, rather than simply the absence of illness or disability.  The most influential definition was proposed by the World Health Organization in 1948, which describes health as “A state of complete physical, mental, and social wellbeing and not merely the absence of disease or infirmity (World Health Organization, 1948).


Wellbeing
Wellbeing refers to the overall quality of an individual’s life and their ability to experience physical, psychological, and social fulfilment.  It extends beyond the absence of illness and includes a person’s capacity to live a meaningful life, maintain relationships, and participate fully in society (Park et al., 2022).


INTRODUCTION
Sustainable development has become a defining framework for addressing the complex and interconnected challenges facing global populations in the twenty-first century (United Nations, 2015).  The adoption of the United Nations Sustainable Development Goals (SDGs) in 2015 marked a significant shift towards integrated, multi-sectoral action designed to promote prosperity while protecting planetary and huma wellbeing (United Nations, 2015a).  The 17 SDGs recognise that health, inequality, environmental sustainability, and economic stability are deeply interrelated rather than isolated policy domains.  Among them, SDG 3: Good Health and Wellbeing is central, as health functions both as a prerequisite for and an outcome of sustainable development (Acharya, Lin and Dhingra, 2018).  However, health outcomes are not produced solely within healthcare systems; they are shaped by social, economic and structural determinants.  For this reason, SDG 10: Reduced Inequalities is intrinsically linked to SDG 3 and must be analysed alongside it (Kruk et al., 2018).

This report critically examines current health, wellbeing and sustainability policies at global, national (United Kingdom) and local (Birmingham) levels, assessing their capacity to improve population health and reduce inequities.  Drawing upon theoretical frameworks including Dahlgren and Whitehead’s (1991) Social Determinants of Health model, Marmot’s (2010) upstream approach, and systems thinking theory, the report evaluates both the strengths and limitations of existing initiatives.  Particular attention is given to implementation gaps, funding constraints, and the tension between policy rhetoric and lived reality.

The report is structured in two main sections.  Section 1 critically analyses SDG 3, while Section 2 evaluates SDG 10 and its interrelationship with health outcomes.  The conclusion synthesises key findings, emphasising the need for structural reform and integrated governance to achieve sustainable and equitable development.


SECTION 1 (SDG 3 Good Health and Wellbeing)
SDG 3 aims to ensure healthy lives and promote wellbeing for all at all ages (United Nations, 2015), It encompasses targets such as reducing maternal mortality, combating communicable diseases, and improving mental health.  While progress has been made globally, significant disparities persist, highlighting the complexity of achieving universal health outcomes (Wang and Ren, 2025).

GLOBAL LEVEL
At a global level, initiatives such as the World Health Organization’s (WHO) Universal Health Coverage (UHC) agenda aim to ensure equitable access to healthcare services without financial hardship (World Health Organization, 2025).  The WHO’s Global Action Plan emphasises strengthening health systems, workforce capacity, and preventive care.  However, critics argue that UHC implementation is uneven, particularly in low-and-middle income countries, where structural inequalities and limited funding constrain progress (Alawode et al., 2025). This reflects a key limitation: global policies often lack enforceability and depend heavily on national commitment.

In the UK, SDG 3 is operationalised through policies such as the NHS Long Term Plan (2019), which prioritises prevention, integrated care systems (ICS), and addressing health inequalities (Tracy et al., 2025).  This shift towards preventative healthcare aligns with public health theory, particularly the upstream approach advocated by Marmot (2010), which emphasises tackling the root causes of ill health.  For example, initiatives targeting smoking cessation and obesity reduction demonstrate a preventative focus (Geddes et al., 2020).

NATIONAL POLICIES
However, despite these efforts, the effectiveness of national policies remains contested.  Health inequalities in the UK have widened, with life expectancy stalling and even declining in deprived area (Marmot et al., 2020a).  This suggests that policy implementation has not sufficiently addressed structural determinants such as poverty, housing, and education.  From a critical perspective, this reflects a tension between policy ambition and resource allocation, particularly in the context of austerity measures, which have reduced public health funding (Cairney, St. Denny and Boswell, 2022).

LOCAL LEVEL
At a local level, Birmingham City Council has implemented initiatives aligned with SDG 3, including the Birmingham Health and Wellbeing Strategy (2022-2030).  This strategy focuses on reducing health inequalities, improving mental health, and promoting healthy lifestyles.  Local programmes such as community-based health interventions and social prescribing aim to address both medical and social needs (Birmingham City Council, 2023).

Using the Dahlgren and Whitehead (1991) mode, these initiatives can be seen as targeting multiple layers of health determinants, including individual behaviour, social networks, and living conditions.  Social prescribing, for instance, recognises that health is influenced by factors such as social isolation and community engagement (Jahnel et al., 2022).

Nevertheless, the effectiveness of local initiatives is constrained by systemic challenges.  Birmingham is one of the most deprived cities in the UK, with significant ethnic and socioeconomic inequalities.  While local strategies are theoretically sound, their impact is often limited by insufficient funding, workforce shortages, and fragmented service delivery.  Furthermore, there is a lack of robust evaluation data to measure long-term outcomes, making it difficult to assess effectiveness (www.wmca.org.uk, 2025).
A key critique across all levels is the over-reliance on behavioural interventions, which place responsibility on individuals rather than addressing structural inequalities.  This aligns with the concept of “lifestyle drift”, where policies initially recognise social determinants but ultimately focus on individual behaviour (Horck et al., 2025).

RECOMMENDATIONS
To improve effectiveness, several recommendations can be proposed.  Firstly, there must be greater investment in upstream interventions, such as housing, education, and employment, to address root causes of ill health.  Secondly, stronger integration between health and social care services is needed to ensure holistic care delivery.  Thirdly, data collection and evaluation mechanisms should be enhanced to monitor progress and inform policy adjustments (Hayre et al., 2026).

CONCLUSION
In conclusion, while SDG 3 has driven important policy developments, its success is limited by structural inequalities, funding constraints, and implementation gaps.  A more holistic, systems-based approach is required to achieve sustainable improvements in health and wellbeing (Chimukuche et al., 2025).


SECTION 2 (SDG 10 REDUCED INEQUALITIES)

SDG 10 aims to “reduce inequality within and among countries” (United Nations, 2015).  Inequality is a key determinant of health, making SDG 10 intrinsically linked to SDG 3.  Addressing inequality is essential for improving heath outcomes and achieving sustainable development.

GLOBAL LEVEL
Globally, initiatives such as the United Nations Leave No One Behind agenda emphasise inclusive development and equitable resource distribution.  Policies targeting income inequality, access to education, and social protection aim to reduce disparities (United Nations, 2025).  However, global inequality remains high, with wealth concentrated among a small proportion of the population.  This highlights the limitations of voluntary international frameworks, which lack enforcement mechanisms (Oxfam, 2024).

In the UK, SDG 10 is reflected in policies such as the Equality Act (2010) and the Marmot Review (2010; updated 2020), which emphasise reducing health inequalities through social determinants (Marmot, 2020).  The UK government has also implemented strategies targeting regional inequalities, such as the “Levelling Up” agenda.

THEORETICAL PERSPECTIVE
From a theoretical perspective, Wilkinson and Pickett’s (2009) theory of income inequality suggests that more unequal societies experience worse health outcomes across all population groups (Pickett and Wilkinson, 2015).  This is supported by evidence showing that deprived communities in the UK experience higher rates of chronic illness, mental health issues, and reduced life expectancy (The King's Fund, 2024).

However, the effectiveness of UK policies in reducing inequality has been widely criticised. The Marmot Review (2020) concluded that a decade of austerity had led to increased health inequalities, particularly affecting vulnerable populations (Marmot et al., 2020).  Cuts to social services, welfare support, and local government funding have disproportionately impacted deprived areas, undermining policy objectives.

LOCAL LEVEL
At a local level, Birmingham has implemented initiatives aimed at reducing inequality, including employment programmes, housing support, and targeted public health interventions (Birmingham City Council, 2023).  The city’s diverse population necessitates culturally sensitive approaches to healthcare delivery.  Programmes addressing language barriers and community engagement are essential for improving access to services (Al Shamsi et al., 2020).

Applying systems thinking, inequality can be understood as a complex, interconnected issue influenced by economic, social, and political factors.  Local initiatives in Birmingham attempt to address these complexities through multi-agency collaboration (Bansal et al., 2022).  However, similar to SDG 3, their effectiveness is limited by resource constraints and structural barriers (Chimukuche et al., 2025).

ISSUES
A critical issue is the gap between policy rhetoric and practice.  While policies emphasise equity, implementation often fails to reach the most disadvantaged groups.  This can be attributed to institutional biases, lack of community involvement, and insufficient targeting of resources (Devine and Ash, 2021).

Furthermore, intersectionality must be considered when analysing inequality.  Factors such as race, gender, and socioeconomic status interact to create compound disadvantages.  For example, ethnic minority groups in Birmingham experience higher rates of poverty and poorer health outcomes, highlighting the need for tailored interventions (Funer, 2023).

RECOMMENDATIONS
To enhance the effectiveness of SDG 10 initiatives, several recommendations can be made.  Firstly, policies should prioritise redistributive measures, such as progressive taxation and increased social spending, to address income inequality.  Secondly, community engagement must be strengthened to ensure that interventions are culturally appropriate and responsive to local needs.  Thirdly, intersectional approaches should be integrated into policy design and evaluation (United Nations, 2025).

Additionally, greater accountability mechanisms are needed to ensure that governments deliver on their commitments to reducing inequality.  This could include independent monitoring bodies and transparent reporting systems (and, 2026).

CONCLUSION
In summary, while SDG 10 highlights the importance of reducing inequality, its implementation is hindered by structural, economic, and political challenges.  Without addressing these underlying issues, progress towards both SDG 10 and SDG 3 will remain limited.


MAIN CONCLUSION
This report has critically analysed the impact of SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) across global, national and local contexts.  The analysis demonstrates that while ambitious frameworks and policy commitments exist, meaningful progress remains uneven and constrained by structural, economic and political limitations.  Despite rhetorical alignment with equity and prevention, implementation frequently falls short of addressing the root causes of poor health outcomes (Filho et al., 2020).

A central finding is the inseparable relationship between health and inequality.  Health disparities are not merely the result of individual behaviours or service accessibility but are deeply embedded within socioeconomic systems.  Income inequality, housing insecurity, educational disadvantage and systemic discrimination continue to shape patterns of morbidity and mortality.  Therefore, achieving SDG 3 is contingent upon substantive progress towards SDG 10.  Without reducing structural inequalities, improvements in health will remain partial and unsustainable (Acharya, Lin and Dhingra, 2018).

The report also highlighted a persistent policy tendency towards “lifestyle drift”, whereby upstream determinants are acknowledged yet interventions ultimately prioritise behavioural change (Halsall, Orpana and Jan, 2025). While preventative strategies are important, they must be supported by redistributive social and economic policies to produce lasting transformation.  Local initiatives in Birmingham illustrate both the potential and limitations of place-based approaches; although community-focused strategies are promising, they require sustained investment, robust evaluation, and genuine cross-sector collaboration to be effective.

Moving forward, a systems-based and equity-oriented approach is essential.  Policymakers must embed intersectionality within decision-making, strengthen accountability mechanisms, and prioritise long-term social investment over short-term cost containment.  Sustainable development cannot be achieved through isolated interventions; it requires coordinated structural reform that addresses the social foundations of health.

Ultimately, the achievement of the SDGs depends on political will, adequate resourcing, and a commitment to social justice.  By recognising health as both a human right and societal asset, governments can move beyond aspirational policy discourse towards tangible, equitable outcomes that improve population wellbeing for present and future generations.
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