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Introduction
The Sustainable Development Goals (SDGs) provide a globally recognised framework for addressing interconnected challenges relating to health, wellbeing, equality, and sustainability. As your uploaded document states, “SDG 3 aims to ensure healthy lives and promote wellbeing for all, while SDG 5 seeks to eliminate discrimination and violence against women and girls”. These goals are deeply interlinked, with gender inequality acting as a major determinant of health outcomes, influencing access to services, exposure to violence, reproductive rights, and socioeconomic opportunities. This report critically examines SDG 3 (Good Health and Well-being) and SDG 5 (Gender Equality), exploring how global, national, and local policies shape progress in the UK, with a particular focus on the West Midlands.
The analysis evaluates global frameworks such as the WHO Universal Health Coverage (UHC) agenda, the Global Action Plan for NCDs, and CEDAW, alongside national policies including the NHS Long Term Plan, the Women’s Health Strategy for England, and the Domestic Abuse Act (2021). Local initiatives in Wolverhampton and the Black Country Integrated Care System (ICS) are also examined. Behavioural and social theories including the Health Belief Model (HBM), Social Cognitive Theory (SCT), and the Socio‑Ecological Model (SEM) are applied to assess how effectively policies address behavioural, social, and structural determinants of health and gender inequality.
The report concludes with evidence‑informed recommendations to strengthen policy coherence, improve equity, and enhance community‑level impact. Through this multi‑level analysis, it highlights the importance of integrated approaches to achieving SDG 3 and SDG 5 in the UK context.
2. SDG 3: Good Health and Wellbeing
2.1 Overview of SDG 3
SDG 3 aims to “ensure healthy lives and promote wellbeing for all at all ages”. Its targets include reducing maternal mortality, ending epidemics, tackling non‑communicable diseases (NCDs), strengthening health systems, and improving mental health. Global progress remains uneven, with widening inequalities between and within countries. In the UK, SDG 3 aligns closely with NHS priorities around prevention, integrated care, and reducing health inequalities.
2.2 Global Policies and Initiatives
The WHO Universal Health Coverage (UHC) framework emphasises equitable access to quality health services without financial hardship. As your document notes, “UHC has driven improvements in service coverage globally, but progress is hindered by workforce shortages, funding gaps, and political instability.” These challenges are particularly acute in low‑income countries, where health systems lack resilience and depend heavily on external funding.
The Global Action Plan for NCDs has shaped international strategies to reduce premature mortality from cardiovascular disease, cancer, diabetes, and respiratory conditions. However, implementation remains inconsistent, with low‑income countries disproportionately affected by limited resources and weak surveillance systems.
The International Health Regulations (IHR) provide a global framework for pandemic preparedness. COVID‑19 exposed weaknesses in surveillance, coordination, and equitable vaccine distribution, highlighting the need for stronger global governance. The pandemic also demonstrated how global health threats intersect with social inequalities, disproportionately affecting women, ethnic minorities, and low‑income communities.
Overall, global frameworks provide essential direction but require stronger accountability mechanisms, sustainable financing, and improved coordination to achieve SDG 3 targets.
2.3 National Policies: United Kingdom
The NHS Long Term Plan (2019) prioritises prevention, mental health, digital transformation, and integrated care. It aims to reduce smoking, obesity, and alcohol‑related harm, while expanding mental health services. However, the plan faces significant challenges, including workforce shortages, rising demand, and persistent health inequalities. The King’s Fund highlights that progress is constrained by chronic underfunding and pressures across primary, acute, and community care.
The UK Tobacco Control Plan has contributed to declining smoking rates, yet inequalities remain stark, with higher prevalence in deprived communities. The Obesity Strategy (2020) introduced measures such as calorie labelling and restrictions on high‑fat, salt, and sugar advertising. Critics argue that the strategy focuses too heavily on individual behaviour rather than structural determinants such as poverty, food environments, and commercial influences.
The Women’s Health Strategy for England (2022) contributes to SDG 3 by addressing gender disparities in health outcomes, including reproductive health, menopause, and access to services. This strategy acknowledges that women’s health has historically been under‑researched and under‑prioritised, leading to gaps in service provision and poorer outcomes.
2.4 Local Policies: Wolverhampton and the Black Country ICS
Wolverhampton’s Public Health team delivers smoking cessation services, weight management programmes, and mental health support. The Black Country ICS prioritises reducing health inequalities, improving access to primary care, and strengthening community‑based prevention. Local data shows significant disparities in life expectancy and chronic disease prevalence, particularly in deprived areas such as Bilston.
Local initiatives often demonstrate strong community engagement but face challenges including limited funding, workforce pressures, and difficulties reaching marginalised groups. Evaluations suggest that culturally tailored interventions and community partnerships improve effectiveness, particularly in ethnically diverse areas such as the West Midlands.
2.5 Application of Theories and Models
The Health Belief Model (HBM) helps explain how individuals perceive health risks and benefits. As your document states, “smoking cessation campaigns in Wolverhampton use messaging that increases perceived susceptibility and enhances self‑efficacy through support services.” This aligns with HBM constructs such as perceived severity, perceived barriers, and cues to action.
Social Cognitive Theory (SCT) emphasises role modelling, social norms, and self‑efficacy. Local physical activity programmes use community champions to encourage behaviour change, demonstrating the importance of observational learning and social reinforcement.
The Socio‑Ecological Model (SEM) highlights how health behaviours are shaped by individual, interpersonal, community, and policy factors. This model is particularly relevant to SDG 3, as it supports multi‑level interventions addressing social determinants of health, such as housing, employment, and education.
2.6 Critical Evaluation
Strengths of UK and local policies include strong alignment with SDG 3, investment in prevention, and growing recognition of inequalities. However, limitations include:
· Persistent regional inequalities
· Underfunding of public health services
· Overemphasis on individual behaviour change
· Limited integration of gender considerations
Global frameworks provide direction but lack enforcement mechanisms. National policies are ambitious but constrained by resource pressures. Local initiatives are innovative but require sustained funding and evaluation.
2.7 Recommendations
· Increase investment in public health and prevention.
· Strengthen cross‑sector collaboration.
· Improve gender‑disaggregated data collection.
· Expand culturally tailored community programmes.
· Integrate gender equality considerations into all SDG 3 policies.
SDG 5: Gender Equality
3.1 Overview of SDG 5
Sustainable Development Goal 5 (SDG 5) aims to “achieve gender equality and empower all women and girls” (United Nations, 2015). Gender equality is not only a fundamental human right but also a critical driver for social and economic development. Key targets of SDG 5 include eliminating all forms of violence against women and girls, ensuring access to sexual and reproductive health, ending discrimination in education, employment, and political participation, and promoting women’s leadership at all levels (UN Women, 2023). Achieving gender equality is also closely linked to other SDGs, particularly SDG 3 on good health and well-being, as gender norms and discriminatory practices significantly influence health outcomes (WHO, 2022). For instance, women may face barriers in accessing healthcare, experience higher rates of domestic violence, and bear disproportionate caregiving responsibilities, all of which affect both their physical and mental health (Marmot et al., 2020).
3.2 Global Policies and Initiatives
At the global level, UN Women leads efforts to advance SDG 5. UN Women promotes legal reforms, gender-responsive budgeting, and programmes addressing violence against women (UN Women, 2023). The Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) provides a legally binding framework obligating signatory states to eliminate gender-based discrimination and uphold women’s rights (UN General Assembly, 1979). In the health sector, the World Health Organization’s Gender Strategy emphasises that gender norms shape health risks, access to services, and exposure to violence (WHO, 2022). Despite these initiatives, global progress remains slow. Rates of gender-based violence are rising in many regions, and disparities in education, employment, and political representation persist, reflecting entrenched social and cultural norms that disadvantage women and girls (UN Women, 2023).
3.3 National Policies: United Kingdom
In the United Kingdom, multiple policies aim to advance gender equality. The Domestic Abuse Act (2021) strengthened legal protections for survivors, introduced new offences, and improved support mechanisms (UK Government, 2021). However, service provision remains uneven, with long waiting lists and limited specialist support for minority and vulnerable groups (Women’s Aid, 2022). The Women’s Health Strategy for England (2022) addresses gender disparities in healthcare access, research, and outcomes, highlighting historically neglected issues such as endometriosis, menopause, and maternity care (NHS England, 2022). Additionally, the Gender Pay Gap Regulations (2017) require organisations to report disparities in pay between men and women. Although transparency has increased, progress in closing the gap is slow, reflecting structural inequalities in the labour market (ONS, 2023).
3.4 Local Policies: Wolverhampton and the West Midlands
At the local level, Wolverhampton has implemented a range of initiatives supporting women and girls. Services include safe accommodation, counselling, and advocacy for survivors of domestic abuse (Wolverhampton City Council, 2023). The local Violence Against Women and Girls Strategy focuses on prevention, early intervention, and tailored support (West Midlands Combined Authority, 2022). Community organisations across the West Midlands provide assistance for women facing forced marriage, honour-based violence, and economic abuse (West Midlands Combined Authority, 2022). Despite these efforts, funding constraints and increasing demand limit the capacity of services, particularly in deprived areas.
3.5 Application of Theories and Models
Several theoretical frameworks underpin gender equality interventions. The Socio-Ecological Model (SEM) recognises that gender-based violence is influenced by individual, relational, community, and societal factors (Bronfenbrenner, 1979). Social Cognitive Theory (SCT) is widely applied in campaigns aimed at challenging harmful gender norms and promoting positive role models, emphasising observational learning and behavioural reinforcement (Bandura, 1986). The Health Belief Model (HBM) helps explain barriers to accessing reproductive and sexual health services, including perceived stigma, lack of awareness, or mistrust in healthcare systems (Rosenstock et al., 1988). Integrating these models into policy and practice enhances the effectiveness of interventions by addressing both structural and behavioural determinants of gender inequality.
3.6 Critical Evaluation
UK gender equality policies demonstrate several strengths. Legislative frameworks provide clear rights and protections, and there is growing recognition of women’s specific health needs (NHS England, 2022). Local initiatives often show strong community engagement and targeted support for vulnerable groups. However, significant limitations persist, including ongoing gender-based violence, underfunded support services, slow progress toward economic equality, and intersectional inequalities affecting minority and marginalised groups (Women’s Aid, 2022; ONS, 2023). The uneven implementation of policies at local levels highlights the need for sustainable funding, improved coordination, and systemic approaches addressing both social and economic determinants of inequality.
3.7 Recommendations
To accelerate progress toward SDG 5, several actions are necessary. Funding for domestic abuse and women’s health services must be increased to ensure timely and comprehensive support (UK Government, 2021; NHS England, 2022). Policies should adopt intersectional approaches that consider race, disability, socioeconomic status, and other factors that compound gender inequality (Crenshaw, 1989). Professionals across health, social care, and education should receive gender-sensitive training to improve service delivery. Community-based prevention programmes should be expanded to raise awareness, challenge harmful norms, and provide early intervention. Finally, SDG 5 considerations should be integrated into all health and wellbeing policies, ensuring that gender equality is a cross-cutting priority across sectors (UN Women, 2023).
4. Conclusion
This report has critically examined SDG 3 and SDG 5 across global, national, and local levels, demonstrating their interconnectedness and importance for improving health and wellbeing in the UK. Global frameworks such as UHC, CEDAW, and WHO strategies provide essential direction but require stronger accountability and investment. National policies including the NHS Long Term Plan, Domestic Abuse Act, and Women’s Health Strategy show strong alignment with SDG targets but face challenges related to funding, workforce capacity, and persistent inequalities.
Local initiatives in Wolverhampton and the Black Country ICS highlight the value of community‑based approaches, culturally tailored interventions, and cross‑sector collaboration. However, disparities in access, outcomes, and service provision remain significant. Applying behavioural and social theories such as HBM, SCT, and SEM demonstrates the need for multi‑level interventions that address both individual behaviours and structural determinants.
Achieving SDG 3 and SDG 5 requires integrated, gender‑responsive policies that prioritise prevention, equity, and community empowerment. Strengthening data collection, improving funding, and enhancing collaboration across sectors will be essential for accelerating progress. Sustainable development cannot be achieved without addressing gender inequality, and health systems cannot be effective without recognising the social and structural factors that shape wellbeing.
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