

2









Module: Health, Wellbeing and Sustainable Development
Module Code: BMHP6030
Assignment Title: Component 2: Written Assignment (Report)
Student Name: Farha Bano
Student ID: 2238827
Tutor Name: Haamdi Hussain



Table of Contents
Introduction	3
Theoretical and Policy Context	3
Critical Analysis of SDG 3: Good Health and Well-being	4
Global Impact	4
UK National Impact	5
Local Impact	5
Critical Analysis of SDG 5: Gender Equality	6
Global Impact	6
UK National Impact	7
Local Impact	7
Evaluation of National and Local Health, Wellbeing and Sustainability Initiatives	8
Recommendations for Policy and Practice	8
Conclusion	9
References	10





[bookmark: _Toc234428771]Introduction
The concepts of health, well-being, and sustainability are closely connected and have an impact on the quality of people's and communities' lives. Health means physical health, mental health, and social health, and not being sick. Sustainability means today's needs are being satisfied without preventing future generations from being able to satisfy their needs (WHO, 1984). Understanding this interdependence, the United Nations in 2015 adopted the Sustainable Development Goals (SDGs) as the global solution to social, economic and environmental issues. Of these targets, SDG 3 is dedicated to healthy lives and well-being for all at all ages, and SDG 5 to gender equality and the empowerment of women and girls (WHO, 2022). The evidence suggests that gender inequality has a significant impact on health outcomes as it can pose disparities in access to health services, in economic opportunities, and in violence exposure (Fedina et al., 2022). This report critically reviews the influence of SDG 3 and SDG 5 on citizens' health and wellbeing, globally, nationally and locally. The activity focuses on the national NHS Long Term Plan and the local Healthy Birmingham Partnership to assess their impact in supporting sustainable health and wellbeing outcomes.

[bookmark: _Toc234428772]Theoretical and Policy Context
Theoretical models that consider multiple determinants of health need to be understood to understand the relationship between health, well-being, and sustainability. The Social Determinants of Health Model suggests that health is influenced by multiple layers of factors, such as individual behaviours, social and community services, conditions of the home, and broader socioeconomic, cultural, and environmental influences (Guevara et al., 2024). This approach rejects a purely biomedical definition of health and highlights the importance of income, education, housing and employment on health inequalities. This is confirmed by Marmot (2022), who shows that social and economic inequalities continue to be a significant driver of ill health throughout the United Kingdom. Similarly, the Health Belief Model (HBM) suggests that the more people think they are at risk, think the risk is serious, think behavioural change will have a benefit, and feel there are few barriers to behavioural change, the more likely they are to engage in healthy behaviours (Alyafei and Easton-Carr, 2024). 
Social Cognitive Theory (SCT) suggests that health behaviours are influenced by the interplay of personal beliefs, environmental factors, and behavioural experiences, with observational learning and self-efficacy being key variables in the promotion of behaviour change (Cervone, 2023). The HBM and SCT share the idea that health promotion is largely dependent on an individual's health knowledge and their capacity to establish supportive environments in order to turn intentions into lasting healthful behaviours. Health, social equity and environmental sustainability go hand in hand and are reinforced by the Sustainable Development Framework. The interconnectedness of SDGs is demonstrated in Du et al. (2024), where the advancement of one SDG can positively impact the achievement of another. However, as critics point out, the implementation is not uniform because of political priorities, lack of resources, and different national capacities (Novovic, 2022). Nevertheless, the SDGs offer a global policy framework that compels governments and organisations to tackle complex health and well-being challenges in a coordinated and sustainable way.

[bookmark: _Toc234428773]Critical Analysis of SDG 3: Good Health and Well-being
[bookmark: _Toc234428774]Global Impact
SDG 3 aims to achieve health and well-being for all by addressing various aspects aimed at reducing maternal and child mortality, fighting communicable diseases, improving health systems, and ensuring universal health coverage. According to the United Nations (2020), since 2000, there has been strong progress, with global under-five mortality rates reduced considerably, expanded vaccination programmes, and increased life expectancy at the global level. Globally, implementation is driven by the 2030 Agenda for Sustainable Development, the WHO Triple Billion Strategy, and the Global Action Plan for Healthy Lives and Well-being for All, which all allow for coordinated action across international agencies: Child mortality rates are significantly lower since 2000, and vaccines have saved millions of lives, and child health and well-being will improve by another 1.5 billion by 2024 through coordinated global action (WHO, 2024). 
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Figure 1: Worldwide Number Of Additional People Expected To Be Enjoying Better Health And Wellbeing (WHO, 2024)
However, recent evidence shows progress has been slowed due to COVID-19, conflict, climate change and dampened funding for international health. In 2024, estimates are that approximately 4.9 million pre-school-age children died globally, the majority of whom, it is estimated, should have been prevented with affordable health care interventions (UNICEF, 2024). Moreover, the lack of healthcare workers and access to crucial medicines persists, deepening inequalities between high-income and low- and middle-income countries and highlighting the need to continue investing in healthcare services and bolstering stronger global health governance to ensure the achievement of SDG 3 (Filip et al., 2022).
 
[bookmark: _Toc234428775]UK National Impact
In the United Kingdom, SDG3 is primarily addressed through the national prevention programmes in cardiovascular disease, obesity, smoking and mental health, and the NHS Long Term Workforce Plan, as well as the Core20PLUS5 strategy and the NHS Long Term Plan (England, 2023). These efforts focus on both improving the health of the population and minimising health disparities through a multi-sector, person-centred approach to health services. NHS has improved the diagnosis of people with cancer, which was enabled by an increase in diagnostic capacity, with the proportion of those with cancer diagnosed on a digital pathway increasing from 32.1% to 78.9%, breaking the national plan to reach a 77% diagnostic pathway for cancer in England by 2024/25 (England, 2025).
In addition, the percentage of patients waiting more than 65 weeks for elective treatment dropped from 48,967 in March 2024 to 7,381 in March 2025, demonstrating substantial progress in tackling the post-pandemic backlog (England, 2025). However, according to Warner and Zaranko (2024), although there has been an improvement, NHS waiting lists are still more than 7 million, and shortages of staff are a problem in the provision of services in various disciplines. This criticism is echoed by the findings of Marmot (2022), which show that growing socioeconomic inequalities are continuing to hinder progress towards equitable health outcomes in the UK.
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Figure 2: 28 Day Faster Diagnosis Standard performance 2023/24 to 2024/25 (England, 2025)

[bookmark: _Toc234428776]Local Impact
Birmingham has led several local SDG 3 initiatives, including the Birmingham Public Health Strategy and the Healthy Birmingham Partnership. The programmes aim to address inequalities in health, encourage healthy living and enhance access to preventative care. The Birmingham City Council's report (2015) shows good results in the areas of smoking cessation, encouraging physical activity and health interventions in the community. These outcomes demonstrate the supporting elements for the Health Belief Model that raise the perceived benefits and lower the barriers of individuals adopting preventive behaviours.
However, Marmot et al. (2022) present evidence that deprived neighbourhoods in Birmingham still have significantly higher rates of chronic morbidity, obesity and premature death than more affluent neighbourhoods. Local authorities also have funding constraints that are helping to constrain the scope and sustainability of some interventions. In addition, the differences in the availability of services among communities highlight the ongoing importance of the Social Determinants of Health Model (Guevara et al., 2024). This is reinforced by the results of McSweeney et al. (2025), which indicate that socioeconomic disadvantage is still high, despite the efforts of local policies.

[bookmark: _Toc234428777]Critical Analysis of SDG 5: Gender Equality
[bookmark: _Toc234428778]Global Impact
SDG 5 acknowledges gender equality as a key factor in health, well-being, and sustainable development. It is endorsed by international instruments such as the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW), the Beijing Declaration and Platform for Action, and the 2030 Agenda for Sustainable Development, all of which call on governments to increase legal protections and gender-responsive policies (Ward et al., 2024). The UN Women Gender Snapshot 2024 reveals that over the past five years, there have been 99 legal changes worldwide that have enhanced gender equality laws (UN WOMEN, 2024). 
Despite this, however, there is still no full realisation of the SDG 5 indicator, with over one in eight women (12.5%) aged 15-49 reporting physical or sexual intimate partner violence in the last 12 months (UN WOMEN, 2024). Moreover, there has been a reduction in maternal mortality of about 39.3% since 2000, which reflects the success of international investment in the health and well-being of women (UN WOMEN, 2024). However, even as legislation implements change, discriminatory social norms, conflict, economic differences and institutions' restrictions in enforcement continue to severely affect progress (Farooq, 2024; Stöckl and Sorenson, 2024).
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Figure 3: Proportion of Population That Feels Safe Walking Alone At Night Where They Live By Region And Sex (UN Women, 2024)
[bookmark: _Toc234428779]UK National Impact
The Equality Act 2010, the Women's Health Strategy for England, and the Domestic Abuse Act 2021 are examples of legislation and policy that support SDG 5 in the UK (GOV.UK, 2010; Department of Health and Social Care, 2022; GOV.UK, 2021). The aim of these frameworks is to minimise discrimination, enhance women's health and bolster protection from GBV. The NHS is committed to ensuring that at least one Women's Health Hub is in place in every IYB to enhance integrated care and minimise fragmentation of services (Lassi et al., 2025). However, as of December 2024, there were 586,013 incomplete gynaecology treatment pathways in England, with 44.6% of patients waiting more than 18 weeks for the NHS target (18 weeks), and nearly 19,000 women having waited longer than 1 year for treatment pathway completion (Uberoi et al., 2026). Additionally, it is found that these disparities in maternal health persist for Black and Asian women, with ongoing structural inequalities (Caesar et al., 2025). The results indicated that there has been stronger legal protection, but more investment and focused services for equality are needed to achieve SDG 5.
[bookmark: _Toc234428780]Local Impact
To address gender inequality in health and wellbeing, at the local level, there are programmes like Birmingham Women's and Children's NHS Foundation Trust and the London Violence Against Women and Girls Strategy. The programs offer targeted health care facilities, protective measures, and community services for population groups at risk. For instance, the interventions to increase awareness of domestic abuse services and enhance multi-agency responses to violence against women have been highlighted by Davies et al. (2023). Likewise, Monterrosa-Castro et al. (2023) document positive impacts on maternal health support and mental health services for women and youth. However, there are issues of accessibility and sustainability with the services. Trentin et al. (2023) argues that vulnerable groups, such as migrant women and those who experience socioeconomic disadvantage, are often vulnerable in accessing support services. These challenges align with the Social Determinants of Health Model, which focuses on the socio-economic determinants of health impacting health outcomes (Guevara et al., 2024).

[bookmark: _Toc234428781]Evaluation of National and Local Health, Wellbeing and Sustainability Initiatives
The NHS Long Term Plan is one of the UK's largest national plans to meet SDG 3, with its emphasis on prevention, integrated care, digital innovation and reducing health inequalities. The plan's goals include enhancing population health while sustaining the viability of health care services, according to Crane et al. (2022). There are evidence-based gains such as greater community health services provision, improved cancer screening programmes, and access to mental health services (Tuschick et al., 2024). This is supported by Cairney et al. (2024), who claim that there have been advancements in preventative health and integrated care systems. Critics, however, have pointed to a shortage of staff, financial limitations, and increased service demand as barriers to implementation (Correia et al., 2025). The Healthy Birmingham Partnership locally aims to tackle health inequalities by working together between health services, the Council and community organisations.
Birmingham City Council (2015) states that the programme has improved consultation with the local community and has encouraged early health interventions for vulnerable sections of society. Positive outcomes are high levels of public health awareness and better partnership working between sectors. Despite this, Marmot et al. (2022) argue that local strategies are failing to reduce socioeconomic inequalities, which are still significant in Birmingham. By comparing the two initiatives, one thing to notice is that both have grand policy goals that are countered by structural constraints. Both are connected to the Social Determinants of Health Model, the Health Belief Model and Social Cognitive Theory, which underlie the need to tackle wider social conditions to help reduce health inequalities, as well as to support behaviour change through the enhancement of health beliefs, self-efficacy and supportive environments (Cervone, 2023). This is confirmed by Hussain et al. (2024 who showed that sustainable gains in health need effective policies, alongside adequate resources, investment and increased action to tackle the drivers of inequality.

[bookmark: _Toc234428782]Recommendations for Policy and Practice
Sustaining health and wellbeing improvements means investing more in prevention, health equity and inter-sectoral partnership. Increased resource focus should be placed on preventative and community-based health services; early interventions prevent unnecessary hospitalisation and long-term healthcare expenses (Mbata et al. 2024). This is within the NHS Core20PLUS5 programme, which focuses on the top 20% of the most deprived population and five important clinical priorities, including maternity, severe mental illness and early cancer diagnosis, to close health inequalities (England, 2023). Second, policies should consolidate action on the wider social determinants of health by bringing together healthcare policies with housing, education, employment and environmental policies (Gooding et al., 2022). 
The UK Health Security Agency (2025) reported recent evidence of almost double the rates of emergency admission for infectious disease among people in the most socio-economically deprived communities in England compared with the least deprived. Third, governments nationally and locally should develop more gender-responsive and culturally responsive services for disadvantaged groups by investing in them and collaborating. Lastly, there is a need for strengthening robust monitoring systems based on real-time health data and outcome indicators to measure the efficacy of policies, assess service gaps and guide evidence-based policy decision-making. This, combined with current efforts on SDG 3 and SDG 5, would deliver more positive progress towards SDG 3 and SDG 5 and foresee more resilient and sustainable healthcare systems with greater equity. 

[bookmark: _Toc234428783]Conclusion
This report has shown that there is a close link between health, well-being, and sustainability and a multitude of social, economic, environmental and policy factors exerting an influence. Based on SDG 3 and SDG 5, both have been key to improving health outcomes, access to health and wellbeing and gender equality at the global, national and local levels. However, inequalities remain, and resource difficulties and implementation issues persist. The NHS Long Term Plan and Healthy Birmingham Partnership have brought about positive results, but there are still inequalities between vulnerable groups. Long-term investment, policy development and collaboration across sectors will be needed to create sustainable improvements to determinants of health and wellbeing beyond.
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