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Abstract 

Sustainable health, a multisectoral area for study, research, and practice towards improving health and well-being 
for all while staying within planetary boundaries, is a prerequisite to reaching the 2030 agenda and the work and jour-
ney towards a world in which everyone, everywhere can live a healthy and fulfilled life.

Background
Progress in achieving the United Nations’ 2030 Agenda 
for Sustainable Development has been alarmingly 
slow. The action gap is glaring, and we urgently need 
a new approach to reaching the highly interlinked 

Sustainable Development Goals (SDGs) and health for all. 
The COVID-19 pandemic cast a stark spotlight on pre-
existing local and global inequities and inequalities that, 
while acknowledged, have not been sufficiently priori-
tised in our endeavour to realise the SDG ambitions [1]. 
Societies demonstrated remarkable resolve in overcom-
ing the pandemic, an approach that should be applied 
to other challenges to health and society. The Intergov-
ernmental Panel on Climate Change 2022 report under-
scored the increase in climate change catastrophic events 
and their effects on health [2]. Other global trends such 
as antimicrobial resistance, zoonotic diseases, violence, 
and pandemics affect the health and well-being of pre-
sent and future generations and sustainable development 
[3]. Interrupting these negative trends demands immedi-
ate and sustainable solutions with global transformations 
beyond the capacity of any single stakeholder or country. 
Humanity must decisively act together through equita-
ble and sustainable partnerships to rethink and acceler-
ate actions towards the 2030 Agenda and the broader 
goals of health equity, while staying within the “planetary 
boundaries”, i.e. the environmental limits within which 
humanity can safely operate [4]. We must aim for a world 
in which everyone, everywhere, can live a healthy, ful-
filled life in a socially, economically, and ecologically sus-
tainable way. Building on the definitions of Global Health 
[5] and sustainable development [6], we define sustaina-
ble health as a multisectoral area for study, research, and 
practice towards improving health and well-being for all, 
while staying within planetary boundaries. In this article, 
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we explore the key transformations necessary and pre-
sent a call to action for various stakeholders.

Rethinking the approach to achieving health 
and well‑being
The 2030 Agenda is holistic with profound and complex 
interactions across the SDG domains. Health and well-
being (SDG 3) is linked to every sector of society and 
ultimately to the health of the planet. Without achieving 
SDG 3 in a sustainable way, we will not achieve sustain-
able societies and vice versa. Sustainable health means 
acknowledging the importance of these interconnections 
and how the health gains today will affect future genera-
tions. As global trends often disproportionately impact 
marginalised groups and individuals, we must focus on 
those who are most at risk of being left behind to elimi-
nate inequities that affect health outcomes. Policies and 
interventions developed and implemented from this per-
spective will ensure equitable and sustainable health for 
both people and the planet and significantly impact other 
development goals in the 2030 Agenda.

Rethinking the relationship with the planet
Health and well-being of current and future genera-
tions and that of the planet are inextricably linked [7]. 
By unsustainably exploiting natural resources, human 
civilisation has flourished in some societies while in oth-
ers it has led to the degradation of nature’s life support 
systems and to significant health challenges whose con-
sequences will continue. This poses challenges to global 
health gains achieved in recent decades and is likely to 
become increasingly worrisome during the second half of 
this century and beyond [8]. The WHO estimates that the 
climate crisis already causes approximately 250,000 addi-
tional deaths per year due to, for example, heat stress, 
malaria, diarrhoea, and malnutrition. Health holds a cen-
tral place in the vision for a better world where societies 
ensure sustainable health and equitable access to health 
systems that meet their health needs. However, this must 
be achieved without compromising the ability of future 
generations to meet their own needs [6]. Respecting 
planetary boundaries is key to achieving equitable sus-
tainable health for current and future generations.

Rethinking partnerships
Fundamental changes in the current working methods 
must be made to progress towards sustainable health. 
The multilateral organisations that form part of gov-
ernance structures for health today are fragmented, 
often sector-specific, and as such inadequate and 
under-resourced to handle the cross-sectoral and inter-
connected challenges impeding the achievement of sus-
tainable health and the 2030 Agenda [9]. The intellectual, 

financial, and political centres of Global Health also 
remain firmly established in high-income countries, for 
example, of the individuals seated on boards across 146 
leading global health organisations in 2022, only 2.5% 
were nationals of low-income countries [10]. Research-
ers from low- and middle-income countries (LMICs) 
tend to be disadvantaged when it comes to science and 
authorship of global health articles. Moreover, “trickle-
down science”, directed by high-income countries and 
conducted in low-income countries is still a reality indi-
cating imbalances in power relations in global health. 
Research in line with sustainable health implies shifting 
from “research on” to “research with and for”. The 2030 
agenda acknowledges that all countries have a unique set 
of challenges and threats to manage and solve in order to 
achieve sustainable health and development. Any coun-
try can be hit by unexpected health threats, which calls 
for resilient health systems and societies, equitable part-
nerships, and use of bottom-up approaches and recipro-
cal learning—a recognition of global interconnectedness 
and the existence of a wealth of experiences and solutions 
across communities. LMICs must provide leadership to 
define agendas and approaches and progressively dimin-
ish reliance on external systems. Reciprocal and equita-
ble relationships and collaborations are the foundations 
of sustainable health. Sustainable health also requires a 
global governance for health that is transformed in line 
with the 2030 agenda.

Call to action
Many of the challenges described might seem obvious. 
However, despite being informed, actors in the field sel-
dom go beyond words. Achieving sustainable health 
requires coordinated actions from various stakeholders 
including academia, public and private sectors, civil soci-
ety, political and local leaders, funders, and the commu-
nity (Fig.  1). For academia, institutions should integrate 
sustainable health concepts in training, enabling students 
to develop multidisciplinary and transversal competen-
cies, as well as restructure education to involve working 
with communities to solve their challenges. Academic 
and research institutions should expand research to 
address evidence gaps, bridge policy-to-practice gaps, 
and create sustainability-friendly innovations and tech-
nologies. Moreover, institutions should train cadres of 
researchers that are responsive to the complexities of the 
health and environment nexus to create a critical mass 
to proactively advance the sustainable health research, 
policy, and service agenda. The public sector should 
make use of the knowledge created by academia and inte-
grate sustainable health in its policies and programmes, 
to break silos across sectors and departments and pro-
vide funding in a way that encourages cross-sectoral 
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collaboration. The public sector should also create rel-
evant policies, coordination mechanisms, and data sys-
tems for tracking progress towards sustainable health. 
The private sector should adopt sustainable practices in 
their operations and invest in generating sustainability-
focused solutions. The sector is also well-placed to cre-
ate businesses that directly address environmental and 
social challenges. Civil society should lead the way in 
advocacy for sustainable health including lobbying for 
policy changes, creating community awareness, and 

demanding accountability from other sectors. Political 
and local leaders should lead priority setting for contex-
tually relevant evidence and solutions, local ownership, 
and investments in sustainable health. Funders should 
consider power dynamics and strive for local relevance 
and predictability in funding. They should establish fund-
ing focused on exploring sustainable health linkages and 
restructuring health systems. In evaluating projects for 
funding, funders should require adherence to sustainabil-
ity principles and consider the impact of the proposed 

Fig. 1  Actions of several stakeholders are required for sustainable health
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work on the environment. The communities should take 
an active role in demanding commitment and account-
ability from all stakeholders. All sectors must lead by 
example by integrating sustainability into their work and 
instituting sustainable policies, processes, systems, and 
infrastructure as well as providing necessary data. Actors 
should collaborate with other sectors locally and globally, 
be open to learning, and work towards ensuring that no 
one is left behind.

Leading the way
The Centre of Excellence for Sustainable Health (CESH), 
a partnership between Makerere University, Uganda, 
and Karolinska Institutet, Sweden, has been implement-
ing activities to foster sustainable health. The centre 
has developed important tools dubbed Tools for Action 
(https://​cesh.​health/​tools-​for-​action/) to provide stake-
holders with guidance on how to bridge identified gaps 
to further progress towards sustainable health. The 
developed Tools for Action are as follows: translation of 
research into action, multisectoral work, information and 
digitalisation, visualising and communicating data, and 
innovation and technology for health. Through a capac-
ity-strengthening project (https://​cesh.​health/​proje​cts/​
draft-​build​ing-​capac​ity-​for-​susta​inable-​devel​opment-​in-​
fragi​le-​states-​sdgcap/), the centre has been increasing 
awareness of sustainable health in academia, civil society, 
and public and private sectors and working with them to 
take steps to integrate sustainability into their work in the 
Democratic Republic of Congo, Somalia, and Uganda. 
There are other notable efforts by different stakeholders. 
For example, some funders now require the integration of 
sustainability into projects and some private sector enti-
ties are adopting recommended environmental, social, 
and governance principles. With all stakeholders tak-
ing a positive step, collectively, the potential for impact 
becomes immense.

Conclusions
We all have a responsibility to collaborate towards sus-
tainable health. We must comprehensively approach the 
2030 Agenda, acknowledging that SDGs are interlinked 
and that our health is inseparable from the health of the 
planet. We must form equitable partnerships and inten-
tionally engage in reciprocal learning across contexts and 
sectors. Health gains of today should and can be achieved 
in a way that will not negatively impact the planet nor the 
health of current and future generations.
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