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The United Nations (UN) 2030 Agenda for Sustainable Development established 17 Sustainable Development Goals (SDGs) to address global social, economic and environmental challenges while promoting sustainable development and improving quality of life (UN, 2015). Although widely adopted, progress remains limited, with only 17% of SDG targets currently on track to be achieved by 2030, highlighting the need to evaluate policies and initiatives that support population health and wellbeing (UN, 2024).
Among the 17 goals, SDG 3 (Good Health and Well-being) aims to ensure healthy lives and promote wellbeing for all, while SDG 2 (Zero Hunger) seeks to end hunger, improve nutrition and achieve food security (UN, 2015). These goals are closely interconnected, as adequate nutrition is fundamental to health, disease prevention and reducing health inequalities (FAO et al., 2025).
This report provides a critical evaluation of the contributions of SDG 3 and SDG 2 to health and wellbeing in the United Kingdom and globally. Policies are assessed using contemporary evidence and relevant health promotion theories, followed by recommendations to enhance population health and wellbeing.
[bookmark: _Toc234494122][bookmark: _Toc234522571]Section 1: Overview of Sustainable Development Goal 3: Good Health and Well-being
SDG 3, established within the UN 2030 Agenda for Sustainable Development, aims to ensure healthy lives and promote well-being for individuals of all ages (UN, 2015). Its targets include reducing maternal and child mortality, preventing communicable and non-communicable diseases, improving mental health, and strengthening health systems (UN, 2025). Achieving Universal Health Coverage (UHC) is a key component of SDG 3 and is recognised by the World Health Organization as essential for improving equitable access to healthcare and supporting sustainable development (WHO, 2025a).
Healthier populations support economic productivity and a higher quality of life (Kruk et al., 2018). Although life expectancy, maternal survival, and immunisation coverage have improved, substantial health inequalities persist and continue to impede progress toward SDG 3 (WHO, 2025b). These ongoing disparities underscore the necessity of critically evaluating policies and initiatives aimed at improving health and wellbeing.
[bookmark: _Toc234494123][bookmark: _Toc234522572]1.1 Critical Evaluation of Global Policies and Initiatives
Global policies supporting SDG 3 are guided by the UN 2030 Agenda for Sustainable Development and the WHO’s advocacy for UHC, which aims to ensure equitable access to essential health services without financial hardship (UN, 2015). Despite these improvements, progress remains uneven across countries, suggesting that policy implementation alone is insufficient without sustained investment (WHO, 2025b; Kruk et al., 2018). Investment in preventative healthcare has strengthened countries' capacity to respond to public health emergencies (Sachs et al., 2022).
Despite these achievements, progress towards SDG 3 remains inconsistent. The UN (2024) reports that many health-related targets remain off track due to the long-term effects of the COVID-19 pandemic, widening socioeconomic inequalities, conflict and persistent underinvestment in health systems. Similarly, Hone, Macinko and Millett (2018) argue that UHC alone cannot eliminate health inequalities without broader interventions addressing poverty, education, employment and living conditions. These findings suggest that improving healthcare access alone is insufficient to achieve equitable health outcomes without addressing wider social, economic and environmental determinants (Hone, Macinko and Millett, 2018; Marmot et al., 2020). This reflects the Social Determinants of Health framework, which recognises that health is shaped by the conditions in which people are born, live, work and age (Marmot et al., 2020). Consequently, achieving SDG 3 requires coordinated cross-sector policies that address healthcare provision alongside wider social determinants to reduce health inequalities and improve population health (Marmot et al., 2020).
[bookmark: _Toc234494124][bookmark: _Toc234522573]1.2 Critical Evaluation of National and Local Policies and Initiatives
In the United Kingdom, SDG 3 is advanced through national policies that prioritise disease prevention, integrated care, and the reduction of health inequalities (NHS England, 2019). The NHS Long Term Plan seeks to strengthen preventative healthcare, expand mental health services, and integrate health and social care to deliver coordinated, person-centred services (NHS England, 2019). This strategy aligns with the Biopsychosocial Model, which recognises that health is shaped by biological, psychological, and social factors (Bolton and Gillett, 2019), and is consistent with the NHS Long Term Plan’s emphasis on integrated, person-centred care addressing physical, mental, and social needs (NHS England, 2019).
Initial evaluations indicate that Integrated Care Systems (ICSs) have enhanced collaboration among healthcare providers and increased emphasis on preventative and population health management, though measurable improvements remain inconsistent across England (Page et al., 2024). Persistent workforce shortages, rising service demand, financial constraints, and implementation challenges continue to limit the effectiveness of these reforms (Lalani et al., 2024; NHS England, 2023). However, the long-term success of the NHS Long Term Plan ultimately depends on whether investment translates into measurable improvements in health outcomes (NHS England, 2023).
Birmingham provides a useful local case study for evaluating the implementation of SDG 3 through the Birmingham Health and Wellbeing Strategy and the Birmingham and Solihull Integrated Care Board, both of which prioritise prevention, early intervention and reducing health inequalities (BCC, 2022b; Birmingham and Solihull Integrated Care System, n.d). While these initiatives strengthen partnerships between healthcare providers, local authorities and voluntary organisations, their impact remains constrained by persistent socioeconomic inequalities (BCC, 2022b; Marmot et al., 2020). However, Birmingham continues to experience poorer health outcomes associated with socioeconomic deprivation, unemployment and ethnic inequalities, with healthy life expectancy remaining substantially lower in the city's most deprived communities (Marmot et al., 2020).
The effectiveness of Birmingham's prevention initiatives can be assessed using the Health Belief Model, which suggests that individuals are more likely to adopt healthier behaviours when they recognise the benefits of change, perceive personal risk, and have confidence in their ability to act (Jones et al., 2015). However, the model also acknowledges broader socioeconomic barriers, such as poverty, inadequate housing, and unemployment, which continue to affect health outcomes in Birmingham (Jones et al., 2015; Marmot et al., 2020). Thus, while Birmingham's initiatives reflect a strong commitment to SDG 3, their sustained effectiveness depends on integrating behaviour change strategies with comprehensive action on the social determinants of health, recognising that reducing health inequalities requires coordinated efforts beyond healthcare services alone (Marmot et al., 2020).
[bookmark: _Toc234494125][bookmark: _Toc234522574]1.3 Recommendations
To strengthen progress towards SDG 3, greater investment is required in preventative healthcare, workforce development and integrated health and social care services (WHO, 2025a; NHS England, 2023). Although the NHS Long Term Plan provides a strong strategic framework, its long-term effectiveness depends on adequate funding, workforce capacity and consistent implementation (NHS England, 2023; Lalani et al., 2024). National and local policymakers should strengthen collaboration across the housing, education and employment sectors to address the wider social determinants of health (Marmot et al., 2020). In Birmingham, expanding community-based prevention programmes and improving access to early intervention services could reduce health inequalities and improve population wellbeing (BCC, 2022b). Collectively, these recommendations would address the underlying determinants of poor health and contribute to reducing health inequalities (Marmot et al., 2020).
[bookmark: _Toc234494126][bookmark: _Toc234522575]Section 2: Overview of Sustainable Development Goal 2: Zero Hunger
SDG 2, established under the UN 2030 Agenda for Sustainable Development, aims to end hunger, achieve food security, improve nutrition and promote sustainable agriculture by 2030 (UN, 2015). SDG 2 recognises that access to safe, nutritious and sufficient food is fundamental to health, wellbeing and sustainable development (FAO et al., 2025). SDG 2 encompasses targets aimed at eliminating all forms of malnutrition, strengthening sustainable agricultural production and promoting resilient food systems capable of ensuring equitable access to safe and nutritious food (FAO et al., 2025).
Food insecurity persists as a public health challenge despite improvements in global food production (FAO et al., 2025). Ongoing conflict, climate change, economic instability, and rising food prices continue to undermine global food security, intensifying health inequalities and contributing to adverse physical and mental health outcomes (FAO et al., 2025). As adequate nutrition is fundamental to health and wellbeing, SDG 2 is intrinsically linked to SDG 3 (FAO et al., 2025). The subsequent section provides a critical evaluation of global, national, and local policies aimed at reducing food insecurity and improving nutritional health.
[bookmark: _Toc234494127][bookmark: _Toc234522576]2.1 Critical Evaluation of Global Policies and Initiatives
Global initiatives supporting SDG 2 are coordinated by the UN, the Food and Agriculture Organization (FAO) and the WHO, which share the aim of eliminating hunger, improving nutrition and establishing sustainable food systems (FAO et al., 2025). These organisations promote policies that strengthen agricultural resilience and improve equitable access to nutritious food, particularly in low- and middle-income countries (FAO et al., 2025). Evidence indicates that coordinated investment in sustainable agriculture, nutrition programmes and food assistance has improved food security and reduced undernutrition across several regions (FAO et al., 2025). Nevertheless, progress remains limited because the structural drivers of hunger continue to undermine global efforts (Moramarco et al., 2025).
Despite these developments, progress towards achieving SDG 2 remains substantially behind schedule. Global monitoring reports indicate that approximately 733 million people experienced hunger in 2023, reflecting the continuing effects of conflict, climate change, economic instability and rising food prices on food security (WHO, 2024). Fanzo et al. (2025) argue that climate change is increasingly disrupting food production, reducing agricultural productivity and exacerbating nutritional inequalities, particularly among vulnerable populations. These findings reflect the Social Determinants of Health framework, which recognises that food insecurity is influenced by broader social, economic and environmental conditions rather than food availability alone (Marmot et al., 2020). Although global initiatives have established a strong foundation for improving food security, their long-term effectiveness depends on coordinated cross-sector action to address the wider determinants of food insecurity and continued investment in resilient food systems (Moramarco et al., 2025).
[bookmark: _Toc234494128][bookmark: _Toc234522577]2.2 Critical Evaluation of National and Local Policies and Initiatives
In the United Kingdom, SDG 2 is supported through national policies that aim to reduce food insecurity and improve nutritional health, particularly among vulnerable populations (National Health Service, 2024). The Healthy Start Scheme provides financial support for eligible pregnant women and families with young children to improve access to fruit, vegetables, milk and vitamins to promote maternal and child nutrition (National Health Service, 2024). However, many eligible families continue to face barriers to accessing the scheme, including limited awareness, administrative complexities and restrictive eligibility criteria (Barrett, Spires and Vogel, 2024).
Despite providing valuable financial support, limited uptake raises questions about whether the Healthy Strat Scheme reaches all eligible families effectively (Parnham et al., 2021). These findings indicate that national initiatives alone are inadequate to address the broader impacts of poverty and food insecurity without complementary economic and social policies (Marmot et al., 2020).
Birmingham provides a local case study for evaluating SDG 2 through the Birmingham Food System Strategy, which aims to improve access to affordable, nutritious and sustainable food through partnership working between local authorities, healthcare providers and voluntary organisations (BCC, 2022a). The Strategy demonstrates a commitment to reducing food inequalities; however, its impact remains constrained where structural deprivation persists (BCC, 2022a; Marmot et al., 2020). These initiatives can be evaluated using the Social Determinants of Health framework, which recognises that food insecurity is shaped by broader social, economic and environmental conditions rather than individual choice alone (Marmot et al., 2020).
Persistent deprivation, unemployment, and increasing food costs continue to limit access to nutritious food for many Birmingham residents (The Food Foundation, 2025). These challenges illustrate that local initiatives, in isolation, are insufficient to eliminate food insecurity without sustained national investment and coordinated cross-sector action to address the broader social determinants of health (Marmot et al., 2020).
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To strengthen progress towards SDG 2, greater investment is required in policies that enhance food security, alleviate poverty and promote equitable access to nutritious food (FAO et al., 2025). National initiatives, including the Healthy Start Scheme, should be expanded by increasing public awareness, simplifying the application process and reviewing eligibility criteria to improve access for eligible families (Barrett, Spires and Vogel, 2024). Food insecurity policies should be integrated with economic and public health strategies that address income inequality, housing insecurity and the rising cost of living, recognising their continued influence on nutritional health (Marmot et al., 2020). In Birmingham, strengthening community food partnerships and sustainable food initiatives could improve access to affordable, healthy food within disadvantaged communities (BCC, 2022a). Collectively, these recommendations would reduce nutritional inequalities and improve population health (FAO et al., 2025).
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This report critically evaluated the contributions of SDG 3 (Good Health and Well-being) and SDG 2 (Zero Hunger) to improving population health at the global, national and local levels. The findings demonstrated that, despite international and national efforts to improve health, nutrition and wellbeing, significant challenges remain. Workforce shortages, socioeconomic inequalities, food insecurity and the rising cost of living continue to hinder progress towards achieving both SDGs (UN, 2024; Marmot et al., 2020).
The report emphasised the close relationship between SDG 2 and SDG 3, demonstrating that adequate nutrition is essential for improved health outcomes and that equitable healthcare systems are critical for promoting population health (FAO et al., 2025). The application of the Biopsychosocial Model, the Health Belief Model and Social Determinants of Health framework reinforces that improving population health necessitates coordinated action beyond healthcare services alone (Marmot et al., 2020).
Overall, achieving the Sustainable Development Goals depends not only on collaboration but also on addressing the structural inequalities that continue to limit policy effectiveness. Strengthening prevention and addressing the wider social determinants of health will be essential to reducing health inequalities and improving population wellbeing (Marmot et al., 2020).
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