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Introduction
Health, well-being, and sustainability are interconnected dimensions that shape the quality of life for individuals and populations worldwide. Modern societies face increasing challenges such as climate change, poverty, widening inequalities, chronic diseases, and demographic shifts, all of which affect the health and well-being of citizens. In response, the United Nations established the Sustainable Development Goals (SDGs) in 2015, a universal framework for equitable and sustainable development (Ashraf et al., 2019). This report critically examines how SDG 3: Good Health and Well-being and SDG 1: No Poverty influence global, national, and local efforts to improve citizen well-being. It further assesses UK initiatives such as the Wellbeing Economy approach, NHS Long Term Plan, and public health frameworks, alongside local-level strategies including community wellbeing programmes. The report concludes with evidence-based recommendations to improve policy effectiveness and support sustainable wellbeing outcomes.
Impact of SDG 3 (Good Health and Well-being) on Citizen Health and Well-being
 Sustainable Development Goals (SDGs) are the 17 interconnected global goals set by the United Nations in 2015 as a universal call to action to end poverty, protect the planet, and ensure peace and prosperity for all by 2030. One of the SDG goals is SDG 3.
SDG 3 aims to ensure healthy lives and promote well-being for all ages. Its targets span maternal and child health, communicable diseases, non-communicable diseases (NCDs), mental health, universal health coverage (UHC), and health system resilience (UN, 2023).
1.1 Maternal and Child Health
One of the most immediate and measurable impacts of SDG 3 is observed in the drastic reduction of preventable deaths among mothers and children under five. Reducing maternal mortality to fewer than 70 deaths per 100,000 live births and ending preventable deaths of children under five are core SDG 3 targets (UN, 2015), setting a target of reducing neonatal mortality to at least 12 per 1,000 live births and under-five mortality to at least 25 per 1,000 live births. Countries implementing SDG-aligned interventions, such as skilled birth attendance, emergency obstetric care, and expanded antenatal coverage, have recorded notable reductions in maternal mortality (WHO, 2022). Enhanced maternal health also leads to improved household stability, stronger child development outcomes and intergenerational benefits.

1.2 Infectious Disease Control
SDG 3 has significantly advanced global efforts against HIV/AIDS, tuberculosis, malaria, and neglected tropical diseases by promoting diagnostics, preventive therapies, and universal access to treatment (Global Fund, 2021). according to Mark (2024), widespread antiretroviral therapy has transformed HIV into a manageable chronic condition, reducing mortality and alleviating social and economic burdens on families and health systems. Similarly, investments in vector control and diagnostics for malaria and tuberculosis mitigate outbreaks, preserving community stability. These interventions not only improve public health outcomes but also enhance economic productivity by enabling affected populations to remain active contributors, demonstrating the profound societal and systemic impact of SDG 3-aligned initiatives.
1.3 Addressing Non-communicable Diseases
The United Nations 2030 Agenda for Sustainable Development comprises 17 Sustainable Development Goals, with Goal 1, “No Poverty,” addressing multidimensional deprivation that hinders progress in health, human security, and environmental sustainability (Nwagbo et al., 2025). Sustainable Development Goal 1 recognises poverty as overlapping deprivations in health, education, and living standards, measured by indicators such as nutrition, child mortality, school attendance, housing, and sanitation, and operationalised through the Multidimensional Poverty Index developed by the Oxford Poverty and Human Development Initiative and the United Nations Development Programme (Alkire et al., 2021). 
Sustainable Development Goal 3, “Good Health and Wellbeing,” complements this by tackling infectious diseases and the rising burden of non-communicable diseases, including cardiovascular disease, cancer, diabetes, and chronic respiratory conditions (Nwagbo et al., 2025), through early diagnosis, treatment access, and preventive policies promoting healthier lifestyles, thereby enhancing individual and societal productivity.


1.4 Mental Health and Well-being
SDG 3 recognises mental health as a critical component of global wellbeing, promoting early intervention, stigma reduction, and responses to rising depression and anxiety linked to socioeconomic and environmental stressors (Martinelli, 2024). It targets preventable child mortality caused by pneumonia, diarrhoea, malaria, and malnutrition through immunisation, essential medicines, and scaled disease interventions. Ensuring children survive early life free from illness supports cognitive and physical development, educational attainment, and long-term productivity. Additionally, addressing childhood stunting, closely tied to health system effectiveness, enables children to reach their full potential (WHO, 2022). Collectively, SDG 3 links health, mental well-being, and socioeconomic outcomes.
2. Impact of SDG 1 (No Poverty) on Health and Well-being
Poverty undermines access to healthcare, food, education, safe housing and economic opportunity. SDG 1 aims to eradicate extreme poverty (living on less than $2.15/day), reduce multidimensional poverty and strengthen social protection systems (UNDP, 2022). Traditionally, the World Bank utilised the International Poverty Line (IPL) to monitor extreme economic deprivation (World Bank). However, the 2030 Agenda requires a more comprehensive and multidimensional framework, recognising that poverty extends beyond insufficient income and encompasses a range of social, economic, and structural deprivations (United Nations) (Thulo and Mpundu, 2025).
2.1 Multidimensional Nature of Poverty
Babu and Srivastava (2024) opined that Sustainable Development Goal 1 (SDG 1) advances poverty reduction by formally recognising multidimensional poverty, aiming to reduce by at least half the proportion of individuals living in poverty across all dimensions according to national standards (United Nations). Poverty is understood as overlapping deprivations in health, education, and living standards rather than financial insufficiency. The Multidimensional Poverty Index, developed by the Oxford Poverty and Human Development Initiative and the United Nations Development Programme, measures indicators such as nutrition, child mortality, school attendance, housing, sanitation, and access to basic services (Thulo and Mpundu, 2025). Sustainable Development Goal 3 (SDG 3) addresses health and well-being, including mental health, childhood mortality, communicable diseases, and access to essential medicines, thereby enhancing cognitive, physical, and socioeconomic outcomes across populations.
2.2 Social Protection Floors
The concept of a social protection floor is central here. This refers to a nationally defined set of basic social security guarantees that ensure access to essential health care and basic income security for all members of society, particularly during life cycle events such as old age, disability, childhood, and unemployment (Seekings, 2019). Examples include universal child benefits, unemployment insurance, and basic old-age pensions.
 2.3 Food Security and Nutrition
Poverty drives food insecurity, leading to malnutrition, micronutrient deficiencies and stunted development in children (Khan and Ali, 2023). Poor diets increase disease susceptibility, reduce cognitive development and limit future socioeconomic opportunities. When households operate below the poverty line, dietary choices are often restricted to cheap, energy-dense, but nutrient-poor foods. 
2.4 Environmental and Housing Conditions
Poverty frequently forces populations into substandard living conditions characterised by overcrowding, lack of proper sanitation, and exposure to environmental hazards (Ifyalem and Jakada, 2023). Slums and informal settlements, often inhabited by the extremely poor, lack safe water sources and waste disposal systems, leading to the rampant spread of waterborne and vector-borne diseases such as cholera, typhoid, and malaria. These conditions exacerbate communicable diseases, respiratory illnesses and stress-related disorders.
Together, SDGs 1 and 3 demonstrate that reducing poverty is essential to improving population health and wellbeing.

3. Evaluation of National Health, Wellbeing and Sustainability Initiatives in the UK
This section evaluates national initiatives based on effectiveness, coverage and alignment with SDGs.

3.1 The NHS Long Term Plan (2019)
The NHS Long Term Plan (2019) sets out a ten-year strategy to improve health outcomes through prevention, stronger mental health services, digital transformation and integrated care. Its strengths include significant investment in mental health, a shift towards early intervention, the introduction of Integrated Care Systems to reduce fragmentation, and enhanced digital access to healthcare. However, the plan faces major barriers (Clark et al., 2023). Workforce shortages, limited funding relative to rising demand, and persistent weaknesses in social care restrict effective implementation. Regional inequalities also mean progress varies widely across England, while increased reliance on digital services risks excluding vulnerable groups. Overall, the plan is ambitious and progressive but constrained by structural and resource challenges.
The plan has improved access to mental health services and introduced personalised care models (Marjanovic et al., 2025). However, workforce shortages, rising demand and post-pandemic pressures limit implementation. Health inequalities remain persistent, especially in deprived areas.
3.2 The Public Health Outcomes Framework (PHOF)
The Public Health Outcomes Framework (PHOF) provides a national system for monitoring health indicators such as life expectancy, preventable mortality, child development and wider determinants of health. Its main strength is the comprehensive (WHO, 2024a), data-driven approach that helps local authorities identify priorities, reduce inequalities and design targeted interventions. PHOF also promotes accountability and supports evidence-based public health planning. However, it has notable weaknesses. Local implementation varies due to uneven funding and capacity, limiting its effectiveness in deprived areas. Some indicators, especially around mental health and minority ethnic outcomes, remain incomplete or inconsistently measured (WHO, 2024b). Additionally, PHOF provides guidance but lacks enforcement power, meaning improvements depend heavily on local political will and resources. Overall, PHOF is valuable but constrained by data and resource gaps.



3.3 UK Wellbeing Economy Approach
The UK Wellbeing Economy Approach promotes a shift from measuring national success solely through economic growth to prioritising health, wellbeing, social equity, and environmental sustainability (Mesiäislehto et al., 2025). A major strength is its holistic vision, recognising that economic policy should actively improve the quality of life. Wales’ Wellbeing of Future Generations Act and Scotland’s wellbeing budgeting demonstrate practical models that integrate health, environment and social outcomes into decision-making (Gravey et al., 2018). 
The approach also encourages long-term planning and cross-sector collaboration. However, weaknesses include inconsistent adoption across the UK, with England lacking a unified wellbeing framework. To Clark et al. (2018), funding pressures and traditional economic priorities often limit implementation, while public awareness remains low. As a result, the vision is progressive but unevenly applied and difficult to operationalise nationally.
4. Evaluation of Local Wellbeing and Sustainability Initiatives
Local authorities deliver health and well-being services through integrated care systems (ICS), public health departments and community partnerships.
4.1 Local Authority Public Health Programmes
Local authority public health programmes provide essential community services such as smoking cessation support, weight management, vaccination outreach, mental health initiatives and environmental health inspections (White et al., 2018). Their main strength is their locally tailored approach, allowing councils to address community-specific health needs and reduce inequalities. Programmes such as social prescribing and wellbeing hubs also improve mental health and lessen pressure on primary care (Aughterson, 2022). However, these services face major challenges, including significant budget cuts, workforce shortages and uneven capacity across regions, leading to inconsistent service quality. Despite these constraints, local public health programmes remain vital for prevention, early intervention and improving population wellbeing.


4.2 Integrated Care Systems (ICS)
ICSs bring together NHS, public health and local councils to coordinate care. Improved coordination between health and social care; Better focus on prevention and inequalities; and increased community participation have been identified as its strengths (Buckingham et al., 2023), while variability in resource allocation across regions, operational complexity and limited ability to address housing and income inequalities without stronger central support limit its effectiveness (Sun et al., 2024).
5. Recommendations for Policy Improvement
5.1 Strengthen Integration of SDG 1 and SDG 3
According to Khan (2024) and Venkatesh (2022), the policies should tackle poverty and health together by expanding social protection, raising minimum income levels to meet living standards, and integrating poverty screening into routine healthcare.
5.2 Expand Preventive Health Strategies
Strengthen preventive health by investing in early intervention for NCDs and mental health, restoring and expanding local public health funding, and enforcing mandatory healthy food standards in schools and workplaces (WHO, 2024c).
5.3 Enhance Local Authority Capacity
Ensure long-term public health funding for councils, enforce housing standards to reduce environmental risks, and expand social prescribing networks in underserved communities to support local populations (Yadav et al., 2024).
5.4 Strengthen Wellbeing Economy Implementation
Establish a national wellbeing budget, integrate wellbeing indicators into fiscal planning, and strengthen community participation in shaping wellbeing priorities across England (WHO, 2025).


5.5 Improve Data and Monitoring
According to the World Health Organisation and United Nations Children's Fund (2021), strengthen public health accountability by expanding mental health and ethnic minority data in the PHOF, requiring annual local wellbeing impact reports, and improving transparency in ICS performance reporting.


Conclusion
SDG 3 and SDG 1 highlight the global recognition that good health and well-being are inseparable from social and economic conditions (Venkatesh, 2022). Reducing poverty, improving living standards, and strengthening health systems are essential for sustainable well-being. In the UK, national policies such as the NHS Long Term Plan and well-being-focused frameworks demonstrate progress (Bundhoo et al., 2025).
But challenges persist, including rising inequalities, workforce shortages and underinvestment in local services. Local initiatives contribute significantly to prevention and community wellbeing but require stronger funding and strategic alignment. Overall, achieving sustainable wellbeing requires integrated national and local action, long-term investment and a commitment to addressing the root social determinants of health (WHO, 2024d).
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