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Introduction 

The Sustainable Development Goals (SDGs) provide an international framework for improving population health, reducing inequality, and supporting sustainable social development. Within health and social care, the SDGs emphasise prevention, equity, and long-term system resilience. SDG 3: Good Health and Wellbeing aims to reduce preventable illness and promote healthier lives across the life course, while SDG 2: Zero Hunger focuses on food security, nutrition, and access to safe and affordable food (United Nations, 2015). These two goals are closely interconnected, particularly in relation to childhood health outcomes.
In the UK, childhood obesity represents a significant public health challenge and illustrates the interaction between poor nutrition, social inequality, and long-term health risk. National evidence demonstrates that obesity prevalence is substantially higher among children living in deprived communities, reflecting wider inequalities in income, food access, and living conditions (Marmot et al., 2020). Poor diet and food insecurity in childhood are associated with increased risk of non-communicable diseases, reduced wellbeing, and greater pressure on health services later in life (World Health Organization, 2020).
The aim of this report is to critically evaluate how SDG 3 and SDG 2 are addressed through UK policies and initiatives targeting childhood obesity and food insecurity. The report draws on global, national, and local examples, supported by secondary data and relevant theoretical models. It also examines the sustainability of prevention-based approaches and presents evidence-informed recommendations to support more equitable and effective health and social care practice.

















Section 1 – SDG 3: Good Health and Wellbeing 

SDG 3: Good Health and Wellbeing aims to ensure healthy lives and promote wellbeing for all at all ages, with a strong focus on prevention, early intervention, and the reduction of avoidable illness. In the UK, childhood obesity represents a major barrier to achieving SDG 3, as it is associated with increased risk of non-communicable diseases such as type 2 diabetes, cardiovascular disease, and poorer mental health outcomes across the life course (World Health Organization, 2020). Addressing childhood obesity is therefore a critical public health priority and central to improving long-term population health and wellbeing.
At a global level, the World Health Organization identifies childhood obesity as one of the most significant public health challenges of the twenty-first century. WHO guidance emphasises prevention-based approaches, including the promotion of healthy diets, regular physical activity, and supportive environments that enable healthier choices (World Health Organization, 2020). These strategies align directly with SDG 3 by prioritising early-life intervention and long-term wellbeing rather than treatment-focused responses. However, global evidence consistently demonstrates that childhood obesity is socially patterned, with higher prevalence among children living in socioeconomically disadvantaged contexts (WHO, 2014). This highlights a limitation of global strategies that rely heavily on individual behaviour change, as they may fail to address the structural factors that shape health outcomes.
In the UK national context, SDG 3 is reflected in policies aimed at improving population health and reducing preventable disease. The Childhood Obesity Plan and wider NHS prevention agenda focus on reducing sugar consumption, improving dietary quality, and promoting healthier lifestyles among children (Department of Health and Social Care, 2020). Despite these commitments, national secondary data indicate persistent and widening inequalities. The National Child Measurement Programme reports that more than 25% of children in Year 6 are overweight or obese, rising to over 35% in the most deprived areas, compared with significantly lower rates in the least deprived communities (NHS Digital, 2022). From an SDG 3 perspective, this demonstrates limited progress in reducing health inequalities, despite sustained policy attention.
At a local level, schools, local authorities and NHS services play an important role in translating national prevention strategies into practical actions targeting children in high-risk communities. However, although these initiatives can support healthier behaviours, their overall impact remains uneven where wider structural factors such as poverty, access to affordable healthy food, and local environment conditions are not sufficiently addressed (Marmot et al., 2020; NHS Digital, 2022).
These findings raise important questions about the effectiveness of current national strategies in addressing childhood obesity. While public health campaigns and policy initiatives have increased awareness of healthier lifestyles, obesity prevalence remains significantly higher among children living in deprived communities. This suggests that current approaches may focus too heavily on individual behaviour change while insufficiently addressing wider structural determinants such as income inequality, food affordability, and neighbourhood food environments (Marmot et al., 2020). From an SDG 3 perspective, this highlights a key limitation of existing policy responses, as meaningful improvements in population health require coordinated action across health, education, and social policy sectors rather than isolated health interventions alone.
The ecological model of health provides a valuable framework for evaluating these challenges. This model recognises that health behaviours are shaped by multiple interacting levels, including individual, interpersonal, community, and policy contexts (Bronfenbrenner, 1979). From this perspective, childhood obesity cannot be effectively addressed through individual-level interventions such as education alone. Instead, progress towards SDG 3 requires coordinated action across sectors, including health, education, housing, and urban planning. Similarly, the social determinants of health framework highlights how income, employment, housing quality, and access to resources fundamentally shape health outcomes, reinforcing inequalities across the life course (Dahlgren and Whitehead, 1991).
From a sustainability perspective, failure to address childhood obesity through effective prevention poses serious challenges for long-term health system resilience. Obesity-related conditions require ongoing treatment and management, increasing demand on NHS services and diverting resources from preventative care. Prevention-focused strategies targeting childhood obesity are more cost-effective and sustainable than treatment-based approaches, as they reduce future service demand and support healthier ageing populations (World Health Organization, 2020). Investing in early intervention is therefore essential for maintaining a sustainable health system capable of delivering equitable care.
To strengthen progress towards SDG 3, national and local action must be better integrated. Local authorities and NHS services should use routine population health data to identify high-risk communities and target early intervention accordingly. Schools should be supported to deliver sustained health promotion alongside wider community-based initiatives that address environmental barriers to healthy living. Importantly, prevention strategies must be embedded within broader social policies aimed at reducing poverty and inequality. By adopting a coordinated, prevention-focused approach, the UK can make more equitable and sustainable progress towards achieving SDG 3 and improving long-term health and wellbeing outcomes for children.


Section 2 – SDG 2: Zero Hunger

SDG 2: Zero Hunger aims to end hunger, achieve food security, improve nutrition, and promote sustainable food systems. Although hunger is often associated with low-income countries, SDG 2 remains highly relevant in high-income contexts such as the UK, where food insecurity, poor diet quality, and unequal access to nutritious food persist. In relation to childhood obesity, SDG 2 is central to understanding how food insecurity and limited access to healthy food contribute to long-term health inequalities and undermine progress towards SDG 3.
At a global level, the United Nations recognises food insecurity and malnutrition as major barriers to sustainable development and population health. Global evidence demonstrates that children living in disadvantaged socioeconomic conditions are more likely to consume diets high in energy-dense, nutrient-poor foods due to affordability, availability, and marketing practices (United Nations, 2020). The World Health Organization emphasises that early-life nutrition is critical for preventing obesity and non-communicable diseases, as well as for supporting healthy physical and cognitive development (World Health Organization, 2020). From an SDG 2 perspective, ensuring consistent access to nutritious food is therefore a foundational requirement for improving health outcomes across the life course.
In the UK national context, SDG 2 is addressed through policies and initiatives aimed at improving child nutrition and reducing food insecurity. Key national interventions include Free School Meals (FSM) and School Food Standards, which seek to ensure that children receive at least one nutritious meal per day regardless of household income (Department for Education, 2022). Evidence indicates that FSM provision is associated with improved dietary intake, educational attainment, and social inclusion among children from disadvantaged backgrounds (Marmot et al., 2020). Despite these benefits, national secondary data suggest that food insecurity remains widespread. Recent estimates indicate that over four million children in the UK live in food-insecure households, with rates highest among families experiencing poverty and financial instability (The Food Foundation, 2022).
These findings highlight the limitations of school-based nutrition policies when implemented in isolation. While FSM and food standards contribute positively during school hours, they cannot fully compensate for inadequate access to nutritious food outside school settings. Rising living costs and food price inflation further exacerbate this issue, increasing reliance on low-cost, ultra-processed foods that are high in fat, sugar, and salt (Office for Health Improvement and Disparities, 2022b). From an SDG 2 perspective, this suggests that national policies may mitigate the effects of food insecurity without addressing its underlying causes.
At a local level, SDG 2 is implemented through local authority-led food and nutrition initiatives. A clear example is the Holiday Activities and Food (HAF) Programme, which provides nutritious meals and physical activity to children eligible for FSM during school holidays. National evaluation data demonstrate that the HAF programme improves food access and reduces holiday hunger for participating families, supporting short-term nutritional security (Department for Education, 2022). However, evidence also indicates variation in uptake between local authorities, with lower participation observed in some high-deprivation areas due to barriers such as limited awareness, transport difficulties, and inconsistent local capacity. This highlights the importance of effective local delivery and sustained funding to achieve equitable outcomes.
Where implementation varies across local authorities, children in the most disadvantaged communities may benefit less from these programmes, limiting equitable progress towards both SDG 2 and SDG 3 (Department for Education, 2022; OHID, 2022b).
The social determinants of health framework provides a useful lens for evaluating SDG 2 implementation. This framework emphasises that food insecurity is closely linked to income, employment, housing, and broader social policies rather than individual choice alone (Dahlgren and Whitehead, 1991). Similarly, the ecological model highlights how children’s diets are influenced by multiple interacting factors, including family income, school food provision, neighbourhood food environments, and national food policy (Bronfenbrenner, 1979). These models reinforce the need for integrated, system-level approaches to achieving SDG 2.
From a sustainability perspective, reliance on short-term food assistance programmes raises concerns about the long-term effectiveness of current approaches. While initiatives such as FSM and HAF address immediate need, they do not fully resolve structural issues such as low household income, rising food costs, and unequal access to healthy food environments. Sustainable progress towards SDG 2 requires long-term investment in income support, local food infrastructure, and regulation of food systems to ensure affordability and accessibility. Without addressing these underlying drivers, food insecurity risks becoming a recurring issue rather than a preventable one.
To strengthen progress towards SDG 2, policy action must shift from reactive food support to preventative, sustainable solutions. National government should expand FSM eligibility and ensure consistent long-term funding for HAF provision in high-deprivation areas. At a local level, authorities should work with schools and community organisations to improve access to affordable, nutritious food and monitor programme uptake by deprivation and ethnicity. These actions support more equitable access to nutrition, reduce long-term health inequalities, and contribute directly to achieving SDG 2 in a way that supports sustainable improvements in child health and wellbeing.
Conclusion

This report has critically examined how SDG 3 and SDG 2 are addressed through UK policies and initiatives targeting childhood obesity and food insecurity. The findings demonstrate that childhood obesity is not solely a health issue but a consequence of wider social and economic inequalities that shape access to nutritious food and healthy living environments.
In relation to SDG 3, prevention-based strategies are essential for improving population health and reducing future demand on health services. However, secondary data show that obesity prevalence remains highest among children in deprived communities, indicating uneven progress towards good health and wellbeing (NHS Digital, 2022). Similarly, evaluation of SDG 2 highlights that while initiatives such as Free School Meals and the Holiday Activities and Food Programme improve short-term food access, food insecurity continues to affect millions of children in the UK (The Food Foundation, 2022).
The analysis demonstrates the strong interconnection between SDG 2 and SDG 3, as improvements in health outcomes cannot be achieved without addressing food insecurity and nutritional inequality. Sustainable progress requires integrated approaches that combine health policy, nutrition support, and wider social intervention.
Achieving long-term improvements also depends on effective coordination between health services, education systems, and local government, ensuring that policies are implemented consistently and equitably across different communities.
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