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The Impacts of SDG 1 No Poverty and SDG 3 Good Health and Wellbeing on Population Health and Wellbeing

Introduction
The Sustainable Development Goals (SDGs) provide a comprehensive global framework aimed at promoting social justice, improving health, and enhancing overall well-being. According to Weeks et al. (2023) and UNDP (2023), achieving inclusive social and economic growth relies significantly on SDG 3, which seeks to ensure healthy lives and promote well-being for all. Financial stability directly influences access to adequate housing, healthcare, and nutrition; therefore, SDG 1, which aims to eliminate poverty, is closely linked to improved health outcomes and quality of life, as noted by Marmot (2017) and Donkin et al. (2018).
Vulnerable populations are unequally affected by persistent health inequalities at global, national, and local levels. Marmot (2017) highlighted that low educational attainment, poverty, and limited social support networks are key determinants of these disparities. Consequently, strategies integrating structural healthcare interventions with education and public awareness campaigns are essential to address inequalities and promote long-term well-being (Donkin et al., 2018; Weeks et al., 2023).
This study applies the Health Belief Model and Maslow’s Hierarchy of Needs to evaluate the effectiveness of Initiatives promoting these objectives within local (Birmingham), national (United Kingdom), and international contexts. SDG 3 (Good Health and Wellbeing) and SDG 1 (No Poverty) are critically examined, with global, national, and local policies and initiatives assessed to determine their effectiveness and to provide recommendations for improvement.


Section 1: SDG 3 Good Health and Wellbeing
Overview of SDG 3
SDG 3 focuses on promoting well-being and ensuring healthy lives for people of all ages. Acknowledging that good health is both a foundation and an outcome of sustainable progress, it underpins the broader Sustainable Development Goals. Achieving equitable healthcare fosters economic growth, social inclusion, and individual fulfilment, as stated by Weeks et al. (2023). According to Hassan et al. (2024), integrating health promotion, disease prevention, and social development within an intersectoral approach is essential to improving global health outcomes, as these are influenced not only by medical care but also by wider social determinants such as education, employment, housing, and environment.
Global Policies and Initiatives 
The Global Polio Eradication Initiative, launched by WHO and UNICEF in 1988, serves as an excellent example of a successful global health campaign. It has reduced the worldwide incidence of polio by more than 99% and prevented an estimated 20 million cases of disability (Polio et al., 2013). Furthermore, WHO’s Nutrition for Health and Development Strategy promote food security and adequate intake of vitamins and minerals to reduce maternal anaemia and childhood obesity (UNICEF, 2023). These initiatives highlight the significance of preventive health measures and coordinated global action in addressing public health priorities.
However, Donkin et al. (2018) stated that despite these achievements, disparities in resources, healthcare infrastructure, and funding continue to hinder equitable health outcomes across nations. Sustained progress therefore relies on continued investment, strengthened health systems, and enhanced international collaboration to ensure that the benefits of global health Initiatives reach all populations.

National and Local Examples  
Through the NHS Long Term Plan, which highlights prevention, early intervention, and integrated care, the United Kingdom demonstrates a strong national commitment to achieving SDG 3, Good Health and Wellbeing (NHS England, 2019). According to NHS England (2021), the Core20PLUS5 strategy targets the most deprived 20% of the population to reduce inequalities in diseases such as cancer and cardiovascular disease. Furthermore, the NHS Health Check Initiatives has been shown to enhance early diagnosis and prevention through comprehensive screening and risk assessment (Tanner et al., 2022). According to Ali, Gabbay, and Baillie (2021), NICE public health guidance reinforces these priorities by promoting evidence-based interventions that support prevention and integrated care, complementing NHS strategies aimed at reducing health inequalities. Despite these benefits, uptake remains lower among disadvantaged communities, as highlighted by Holroyd et al. (2025), indicating the need for increased awareness, digital inclusion, and sustained workforce investment.
At the local level, Birmingham City Council (2023) launched the Health and Wellbeing Strategy to address obesity, mental health, and health inequalities. Initiatives such as the Full of Beans campaign encourage families and schoolchildren to adopt healthy lifestyles. The HAF (Holiday Activities and Food) Initiative involving around 4,200 children across 70 clubs, promoted nutrition and wellbeing through activities such as growing, tasting, and preparing beans and pulses (Local Government Association, 2025). However, short-term funding, reliance on volunteers, and limited scalability remain challenges. Sustainable progress requires consistent investment, integration of health education into school curricula, and enhanced data monitoring to assess long-term outcomes.
Use of Theories/Models
Hassan et al. (2024) highlight that the Health Belief Model offers valuable insight into how confidence and risk perception influence health-related actions According to this model, individuals who Identify their susceptibility to health risks and believe in their ability to take effective action are more likely to adopt positive health actions Birmingham’s Full of Beans campaign exemplifies this principle, as noted by Local Government Association (2025). Through activities such as growing, tasting, and preparing beans and pulses, the Initiative encouraged children and parents to engage in healthy eating and physical activity, thereby enhancing their confidence and motivation to make healthier choices.
The campaign’s interactive and community-based approach effectively fostered self-efficacy and long-term behavioural change, aligning closely with the principles of the Health Belief Model. This contrasts with more traditional health education methods that rely primarily on information delivery rather than active participation and experiential learning.
Critical Evaluation
SDG 3 initiatives have made substantial progress in advancing health education and improving access to healthcare both nationally and internationally. According to Donkin et al. (2018), integrating education with healthcare delivery enhances long-term outcomes by promoting resilience and informed decision-making. However, ensuring that national and local initiatives align effectively to enhance impact remains a key challenge. SDG 1 and SDG 3 are closely interconnected, as addressing social determinants such as housing, education, and poverty requires stronger collaboration, improved communication, and effective data sharing. Coordinated action across these areas is essential to achieving equitable health outcomes and sustaining progress towards the broader Sustainable Development Goals. 
Recommendations 
A greater focus on preventive health, equitable service delivery, and sustained funding for community-based initiatives is essential to advance SDG 3 as highlighted by Hassan et al. (2024). To increase the uptake of strategies such as the NHS Health Check in resource-limited communities, enhanced communication and digital engagement are required. Birmingham City Council should secure long-term funding for initiatives like the Full of Beans campaign, which integrates health education into the school curriculum to promote lasting behavioural change. Strengthened collaboration between the NHS, local authorities, and schools will support consistent monitoring, reduce health inequalities, and ensure sustainable improvements in population health and wellbeing, as stated by Holroyd et al. (2025).
Section 2: SDG 1 No Poverty 
Overview of SDG 1
The first Sustainable Development Goal (No Poverty) highlights the importance of economic stability for people’s welfare and health. It aims to reduce poverty in all its forms by ensuring equitable access to financial resources, healthcare, and education. Poverty limits access to safe housing, nutritious food, and medical care, all of which significantly affect physical and mental well-being (Marmot, 2017; Banks, no date). Financial hardship restricts social mobility and maintains intergenerational inequalities. According to Donkin et al. (2018), reducing poverty decreases health disparities and promotes social cohesion. Persistent income inequality in the United Kingdom continues to hinder progress towards SDG 1, as noted by Ray-Chaudhuri et al. (2023), highlighting the need for integrated welfare, employment, and community-based health policies to achieve sustainable development.
Global policies and initiatives
SDG 1: No Poverty focuses on ending deprivation in all its forms by addressing the root causes of inequality, unemployment, homelessness, and hunger. Achieving this goal requires global collaboration and humanitarian action, as highlighted by the UN (2025) and UNDP (2023). In many low- and middle-income countries, Institutions such as UNICEF and the World Food Initiatives implement social protection and community feeding schemes that enhance maternal and child nutrition. Abdissa et al. (2024) observed that integrated social and behavioural change interventions effectively raise awareness and encourage healthier practices in resource-limited settings. 
Charitable institutions including Oxfam and Save the Children also contribute significantly by providing essential food supplies, temporary housing, and educational support in regions affected by conflict and extreme poverty (Save the Children, 2020). These interventions meet fundamental physiological needs such as food, water, and safety, consistent with Maslow’s Hierarchy of Needs (Crandall et al., 2020; Rojas et al., 2023; Bakar, 2022). However, persistent funding shortages, governance barriers, and insufficient national adaptation continue to hinder progress, highlighting the need for sustained investment and coordinated global effort (Confrerie et al., 2024; Weeks et al., 2023).
National and local examples (United Kingdom and Birmingham)
At the national level, the United Kingdom implements welfare and benefit schemes aimed at reducing income poverty and mitigating its negative effects on health. Universal Credit was introduced to simplify the benefits system and provide a minimum income for low-income or unemployed individuals (Andersen, 2020). According to Wright et al. (2022), while the policy has helped some households reduce financial stress, challenges remain, including strict conditionality rules and administrative delays, which can exacerbate anxiety and mental health problems. As reported by Kumar et al. (2017), approximately 14 million people in the UK live in poverty, including over 4 million children. Benefit levels often fail to meet basic living costs; for instance, the standard Universal Credit allowance for a single adult over 25 is currently £400.14 per month, according to Local Government Association, (2025), which remains insufficient to cover essential expenses such as rent, heating, and food.
At the local level, Birmingham experiences higher-than-average poverty and unemployment rates, leaving many residents reliant on welfare and community-based support. Birmingham City Council’s Health and Wellbeing Strategy and Full of Beans campaign integrate nutrition education and family engagement to address health inequalities (Birmingham City Council, 2023; Local Government Association, 2025). Charities such as Deep Impact and local homelessness prevention initiatives, including the Rough Sleeping Initiative, provide essential food, housing, and employment support, helping residents achieve financial stability and improved wellbeing. 
Use of theories / models
Maslow’s Hierarchy of Needs provides a useful theoretical framework for understanding how reducing poverty supports overall wellbeing. According to Crandall et al. (2020) and Rojas et al. (2023), individuals must first have their physiological and safety needs, such as food, shelter, and security, met before they can pursue higher-level goals, including social engagement, education, and personal fulfilment. Poverty reduction initiatives, such as Universal Basic Income and community food projects, help meet these fundamental needs, allowing individuals to focus on broader life opportunities. Income, housing, and employment are also recognised as critical upstream determinants of health outcomes within the Social Determinants of Health model (Hassan et al., 2024). Collectively, these frameworks highlight how social protection and community support not only enhance financial stability but also reduce inequalities, prevent disease, and improve mental health when effectively integrated into policy.
Critical evaluation 
Research shows that well-funded, accessible, and locally adapted poverty reduction initiatives enhance health outcomes. Direct financial transfers and social protection are linked to improved community resilience, better mental health, and reduced child hunger (Abdissa et al., 2024). However, limited benefit adequacy, administrative difficulties, and uneven resource distribution restrict their effectiveness (Paterson & Gregory, 2018; Thompson et al., 2024). While Universal Credit provides financial support, low payment rates, delays, and strict penalties reduce impact (Andersen, 2020; Wright et al., 2022).
Many Birmingham households still rely on food banks or charities. Long-term improvements require structural change, including increased benefits, simplified access, investment in local non-profits, and strengthened collaboration between the NHS, local authorities, and charities to sustainably reduce poverty and promote health and wellbeing (Holroyd et al., 2025). 
Recommendations 
The implementation of welfare schemes such as Universal Credit, which provide adequate financial support in line with living costs, is essential for effectively reducing poverty and improving health outcomes. Simplifying access procedures and reducing administrative delays is necessary to reduce stress and increase uptake as highlighted by Wright et al. (2022). Continued support for community initiatives, including local charities and Initiatives such as Birmingham’s Full of Beans campaign, is vital. Stronger collaboration between the NHS, local authorities, and voluntary sector Institutions is needed to integrate health promotion with social protection as stated by Holroyd et al. (2025). Alongside building resilience, investment in housing, employment support, and education will further promote long-term improvements in well-being.
Conclusion
This study demonstrates how SDG 1 (No Poverty) and SDG 3 (Good Health and Wellbeing) are fundamentally interconnected in shaping population health and overall wellbeing. Financial stability enables individuals to meet essential physiological and safety needs, while improved health promotes economic participation and social integration, making poverty reduction and equitable access to healthcare, education, and social support mutually reinforcing (Marmot, 2017; Donkin et al., 2018). 
Global initiatives, such as the Global Polio Eradication Initiative and nutrition schemes led by WHO and UNICEF, illustrate the importance of coordinated international action (Polio et al., 2013; UNICEF, 2023), while national and local interventions, including Universal Credit, NHS Health Checks, and Birmingham’s Full of Beans campaign, demonstrate how targeted policies and community engagement can reduce inequalities and enhance wellbeing (Andersen, 2020; NHS England, 2019; Local Government Association, 2025).
Theoretical frameworks, including the Health Belief Model and Maslow’s Hierarchy of Needs, Highlight the necessity of addressing fundamental needs and fostering confidence to achieve sustained behavioural change Crandall et al., 2020; Hassan et al., 2024; Rojas et al., 2023). Despite considerable progress, persistent challenges remain, including insufficient funding, administrative barriers, and social inequalities (Donkin et al., 2018; Holroyd et al., 2025). Sustainable improvements require long-term investment in welfare, housing, employment, and education, alongside strengthened collaboration between governments, health services, and community Institutions (Weeks et al., 2023). Ultimately, integrating poverty reduction with health promotion under coordinated policy frameworks is essential to ensure equitable, resilient, and lasting improvements in population health and wellbeing.
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