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Introduction
The Sustainable Development Goals (SDGs) were adopted by the United Nations in 2015 as a universal framework designed to promote prosperity, equity, and sustainability across the globe (United Nations, 2015). Among the 17 goals, SDG 3 (Good Health and Well-being) and SDG 2 (Zero Hunger) are central to human development and interdependent in their purpose. SDG 3 seeks to “ensure healthy lives and promote well-being for all at all ages” (World Health Organization [WHO], 2021), whereas SDG 2 aims to “end hunger, achieve food security, improve nutrition and promote sustainable agriculture” (Food and Agriculture Organization [FAO], 2020). Both goals address the social, economic, and environmental foundations of wellbeing, and progress in one is contingent upon progress in the other.
This report critically analyses how global, national, and local policies and initiatives have contributed to the achievement of SDG 3 and SDG 2 in the United Kingdom, with Birmingham used as a local case study. It examines the theoretical underpinnings of health and nutrition policy using the Social Determinants of Health (Marmot, 2020) and the Ecological Model of Wellbeing (Bronfenbrenner, 1994). These frameworks reveal how health and hunger are shaped not only by healthcare access but by structural and environmental conditions.
The analysis will explore key global policies such as WHO’s Global Action Plan for Healthy Lives and Well-being, the FAO’s State of Food Security and Nutrition reports, and national policies including the NHS Long Term Plan (2019) and the National Food Strategy (2021). Local strategies in Birmingham, such as the Health and Wellbeing Strategy 2023–2033, will also be evaluated. The report concludes by identifying areas for improvement, showing how better integration of SDG 3 and SDG 2 can create sustainable and equitable outcomes for all citizens in the UK.






Section 1: SDG 3 – Good Health and Well-being 
Health is a cornerstone of sustainable development. Globally, SDG 3 seeks to reduce maternal and child mortality, combat communicable and non-communicable diseases, and achieve universal health coverage (WHO, 2021). The WHO’s Health for All strategy emphasises prevention and equitable access to healthcare as prerequisites for wellbeing. However, despite international progress, significant disparities remain, as non-communicable diseases still account for more than 70 per cent of deaths worldwide, while preventable conditions persist in deprived regions (Menne et al., 2020).

Global Context
At the global level, the Global Action Plan for Healthy Lives and Well-being (WHO, 2020) coordinate the efforts of 12 international agencies to accelerate progress towards SDG 3. The plan promotes universal health coverage, stronger primary care, and cross-sector collaboration. However, scholars note that implementation is uneven and under-funded, particularly in low-income nations (Guégan et al., 2018). Wealthier countries like the UK have robust systems but must address internal inequalities and lifestyle-related illnesses, which reflect social and economic disparities rather than medical failure (Bambra et al., 2021).
National Context – the UK
In the UK, SDG 3 is primarily operationalised through the National Health Service (NHS), founded on principles of universality and equality. The NHS Long Term Plan (2019) outlines a ten-year vision to improve prevention, reduce health inequalities, and strengthen integrated care. The plan highlights priorities such as mental-health investment, obesity reduction, smoking cessation, and better cancer detection. Similarly, the Health and Social Care Act 2012 devolved public-health responsibilities to local authorities, giving councils the flexibility to design initiatives suited to their communities.
Nevertheless, austerity measures since 2010 have had profound consequences. Public-health budgets were reduced by over 20 per cent between 2015 and 2020 (Appleby et al., 2021), leading to a decline in preventive programmes. Marmot (2020) found that life expectancy improvements stalled for the first time in a century, with the poorest regions experiencing declines. The report demonstrated that social conditions—housing, income, education, and employment—are stronger predictors of health than medical interventions alone.
The social-determinants framework therefore provides a critical lens for evaluating SDG 3. It argues that health inequities are avoidable and unjust, resulting from unequal distribution of resources and power (Marmot and Allen, 2020). Policies addressing poverty, education and housing can thus deliver greater health benefits than healthcare investment in isolation.
Local Context – Birmingham
Birmingham exemplifies these inequalities. It is one of the most diverse and deprived cities in England, with over 40 per cent of children living in poverty (Birmingham City Council, 2023). The Birmingham and Solihull Integrated Care System coordinate local health and social-care providers to deliver joined-up services. The city’s Health and Wellbeing Strategy 2023–2033 prioritises reducing mental-health disparities, tackling obesity, and addressing environmental health factors such as air pollution (BCC, 2023).
Community programmes like Healthy Brum encourage active lifestyles and partnerships between schools, healthcare organisations, and businesses. Evaluations show that small-scale interventions—such as community walking groups and healthy-eating workshops—improve mental wellbeing and reduce social isolation (NHS Birmingham and Solihull, 2023). However, local funding cuts and rising living costs limit programme sustainability.
The Impact of COVID-19
The COVID-19 pandemic exposed and amplified pre-existing inequalities. Public Health England (2020) reported that mortality rates were significantly higher among people from Black, Asian and minority ethnic backgrounds, driven by occupational exposure, housing density and comorbidities. The King’s Fund (2022) further highlighted how stretched NHS capacity and staff burnout delayed treatment for non-COVID conditions. These findings reinforce that SDG 3 cannot be achieved through biomedical solutions alone but requires action on the social and economic determinants of health.


Critical Evaluation
While UK health policy aligns conceptually with SDG 3, implementation gaps persist. Preventive services receive only around 5 per cent of the NHS budget (Appleby et al., 2021), and integration between health, housing and employment sectors remains inconsistent. Bambra et al. (2021) argue that without structural reform, policies risk reproducing rather than reducing inequality. Local authorities like Birmingham face particular strain due to deprivation and limited autonomy over funding allocations.
Recommendations
To advance progress towards SDG 3, several actions are necessary:
1. Increase public-health funding in deprived areas to support prevention and early intervention.
2. Integrate health and social policy through long-term inter-departmental planning.
3. Embed wellbeing metrics—such as life-satisfaction and mental-health outcomes—into NHS performance frameworks 
4. Expand workforce development in mental-health and primary-care roles to improve access.
5. Strengthen local authority autonomy to tailor community programmes to demographic need.










Section 2: SDG 2 – Zero Hunger 
While SDG 3 focuses on health outcomes, SDG 2 addresses a fundamental determinant of health – adequate and nutritious food. The goal to end hunger, achieve food security and promote sustainable agriculture is crucial because nutritional wellbeing underpins both physical and cognitive development (FAO, 2020). Hunger and malnutrition remain persistent even in high-income nations, where they are linked not to food scarcity but to affordability, accessibility, and dietary quality (Clapp, 2022).


Global context
Internationally, the FAO and World Food Programme lead policy coordination to eradicate hunger. The State of Food Security and Nutrition in the World Report (FAO, 2022) shows that global hunger rose after 2020 due to economic shocks, climate change, and conflict. Programmes such as the UN Food Systems Summit (2021) and the Sustainable Food Systems Approach aim to transform production and consumption patterns to ensure resilience. However, Hiywotu (2025) notes that progress is uneven and most interventions remain focused on short-term humanitarian aid rather than systemic food-system reform.
The ecological-systems model (Bronfenbrenner, 1994) provides a useful theoretical framework for understanding food insecurity: individual food choices are shaped by multi-layered influences – from household income to local markets, national welfare policies, and global trade. This model aligns with the view that SDG 2 cannot be achieved without action on poverty (SDG 1), inequality (SDG 10), and climate change (SDG 13).
National context – the United Kingdom
In the UK, food insecurity has emerged as a major social and health concern. According to the Food Foundation Tracker Report (2023), approximately 7.4 million adults and 2.6 million children experienced food insecurity in 2023, representing a significant rise compared with 2019. The National Food Strategy (Dimbleby, 2021) acknowledged the need to re-design the nation’s food system to make healthy diets more affordable and environmentally sustainable.
The UK government funds several programmes aligned with SDG 2, including the Healthy Start Scheme, Free School Meals, and School Food Standards. These initiatives target low-income families and ensure children receive nutritious meals. Yet, evidence shows that many households remain dependent on food banks – a clear indicator of structural inequality (Loopstra et al., 2020). The House of Lords (2020) report Hungry for Change criticised the absence of a coherent national strategy linking food, health, and social welfare, arguing that reliance on charity-based food aid is unsustainable.
The cost-of-living crisis of 2022–24 further intensified food insecurity. Inflation in food prices reached 19 per cent in 2023, the highest in four decades (Snell, 2022). Low-income families were forced to reduce meal sizes or choose cheaper, less nutritious options, contributing to obesity and nutrient deficiencies (Grosso, 2020). Such outcomes directly undermine SDG 3, demonstrating the interdependence of the two goals.
Local context – Birmingham
Birmingham faces acute challenges of poverty and food access. Around 42 per cent of children live below the poverty line (Birmingham City Council, 2023). Spatial inequalities have produced “food deserts,” particularly in inner-city wards where supermarkets are scarce and fast-food outlets dominate (Dowler and Caraher, 2021).
The Birmingham Food System Strategy (2019) outlines a vision to create a sustainable, inclusive food network. It promotes local food growing, redistribution of surplus food, and integration of food policy with environmental and health strategies. The Birmingham Food Justice Network brings together community organisations, schools, and charities to improve food access and skills. Jolly et al. (2022) found that 95 per cent of undocumented migrant households in Birmingham experience food insecurity, underscoring the need for inclusive local policy.
Community initiatives such as the Feeding Birmingham Partnership and urban-gardening projects have shown positive outcomes in increasing fruit-and-vegetable intake and promoting social inclusion (Power et al., 2020). These reflect the ecological principle that local environments can mediate structural disadvantages through community engagement. However, limited funding and dependence on volunteers restrict scalability (Baker and Brown, 2022).


Critical evaluation
While the UK recognises food insecurity as a policy concern, the approach remains fragmented. Bond (2022) argues that responsibility for food policy is divided among multiple departments – Health and Social Care, Environment and Rural Affairs, and Work and Pensions – leading to inconsistent priorities. The lack of statutory rights to food security contrasts sharply with health entitlements under the NHS.
Moreover, food poverty is often treated as a behavioural issue rather than a socioeconomic one, ignoring structural barriers such as low wages and insecure housing (Bambra et al., 2021). Snell (2022) found that many low-income households face a “heat or eat” dilemma, where energy costs compete with food expenditure. This demonstrates that hunger cannot be separated from wider issues of poverty and inequality.
Despite these limitations, local authorities such as Birmingham provide promising models. The Birmingham Food System Strategy emphasises cross-sector collaboration and links food access with climate and health goals. Yet, to sustain such programmes, local governments require long-term financial support and national coordination.
Recommendation
To accelerate progress toward SDG 2, several actions are recommended:
1. Develop a unified National Food and Nutrition Strategy that aligns SDG 2 and SDG 3, integrating health, agriculture, welfare, and environmental policy (Dimbleby, 2021).
2. Implement statutory right-to-food legislation to hold governments accountable for food insecurity outcomes (House of Lords, 2020).
3. Strengthen local food partnerships by providing stable funding for councils and community organisations (Birmingham City Council).
4. Invest in sustainable agriculture and urban food growing to reduce reliance on imports and mitigate climate impacts (Hiywotu, 2025).
5. Integrate food-security indicators into public-health monitoring, enabling better tracking of nutritional inequalities (Baker and Brown, 2022).





















Conclusion 
This report has critically examined the relationship between SDG 3 (Good Health and Well-being) and SDG 2 (Zero Hunger) at global, national, and local levels, focusing on the UK and the city of Birmingham. It has demonstrated that health and nutrition are inseparable elements of human development: food insecurity fuels poor health outcomes, while ill-health deepens vulnerability to hunger.
Globally, both goals have been advanced through comprehensive frameworks such as the WHO’s Global Action Plan for Healthy Lives and Well-being and the FAO’s Sustainable Food Systems Approach. These provide strategic direction but depend on national implementation and political will. In the UK, the NHS Long Term Plan and National Food Strategy embody commitments to prevention, equality, and sustainability. Yet, structural inequalities – including poverty, housing instability, and regional deprivation – continue to hinder progress.
The theoretical perspectives applied – the Social Determinants of Health (Marmot, 2020) and the Ecological Model of Well-being (Bronfenbrenner, 1994) – underscore that health and hunger are not isolated issues but outcomes of broader social systems. Policies must therefore move beyond individual behaviour change to tackle underlying determinants such as income, employment, and education.
For the UK to meet the 2030 targets, several strategic shifts are required. First, national, and local health policies must be fully integrated with food-system reforms to create a coherent cross-sectoral framework. Second, investment in preventive public health and community-based nutrition initiatives should be prioritised. Third, equity must remain central: resources should be distributed according to need, ensuring deprived areas like Birmingham receive proportionate funding. Finally, wellbeing should be recognised as a societal indicator of success alongside economic growth.
In conclusion, achieving SDG 3 and SDG 2 requires a comprehensive approach that connects health, nutrition, and sustainability within a framework of social justice. By embedding these principles into policy and practice, the United Kingdom can make meaningful progress toward a healthier, fairer, and more resilient society.
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