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Introduction

The United Nations introduced the Sustainable Development Goals (SDGs) in 2015 through the 2030 Agenda for Sustainable Development to improve social, economic, and environmental conditions around the world (United Nations, 2015). SDG 2 (Zero Hunger) and SDG 3 (Good Health and Well-being) are closely linked because good nutrition is essential for good health, and good health helps people maintain proper nutrition and wellbeing.
Although progress has been made, many countries are still struggling to achieve these goals. Challenges such as poverty, health inequalities, climate change, economic instability, and the effects of the COVID-19 pandemic have slowed progress (World Health Organization, 2024; United Nations, 2024).
This report will explore the connection between SDG 2 and SDG 3 by examining global, national, and local policies and initiatives. It uses evidence from academic literature and policy documents to evaluate how effective these approaches have been in improving health, reducing hunger, and supporting sustainable development.
Section 1: SDG 3 – Good Health and Wellbeing
1.1 Overview of SDG 3

Sustainable Development Goal 3 (SDG 3) aims to ensure healthy lives and promote well-being for people of all ages. Good health is a basic human right and is essential for achieving sustainable development (United Nations, 2015). SDG 3 focuses on improving health by reducing maternal and child deaths, preventing and treating communicable and non-communicable diseases, improving mental health, and ensuring access to quality healthcare through Universal Health Coverage (WHO, 2024).
Although significant improvements have been made in global health over recent years, progress towards achieving SDG 3 remains uneven. Many countries continue to face challenges such as health inequalities, shortages of healthcare workers, ageing populations, and the long-term impact of the COVID-19 pandemic (United Nations, 2024). Achieving SDG 3 requires coordinated action at global, national, and local levels, supported by policies that address the wider social, economic, and environmental factors that influence health.


1.2 Critical Evaluation of Global Policies and Initiatives

Several global policies and initiatives have been introduced to support the achievement of SDG 3. One important example is the WHO Global Action Plan for Healthy Lives and Well-being for All, which encourages collaboration between international organisations to strengthen health systems, improve disease prevention, promote health, and achieve Universal Health Coverage (WHO, 2023). This initiative has contributed to higher immunisation rates and reductions in maternal and child mortality in many low- and middle-income countries (WHO, 2024). However, its impact is still limited in some regions due to weak healthcare systems, shortages of funding and healthcare workers, and ongoing political instability (United Nations, 2024).

Another key initiative is the Global Fund to Fight AIDS, Tuberculosis and Malaria, which provides financial support to prevent, diagnose, and treat these diseases. The programme has helped reduce infection rates and improve access to life-saving treatments in many countries (Global Fund, 2024). Its work also reflects Bandura’s Social Learning Theory, as public health campaigns encourage people to adopt healthier behaviors by providing education and positive role models (Bandura, 1986).

In addition, the Every Woman Every Child initiative focuses on improving the health of women, children, and adolescents by increasing access to reproductive, maternal, and child healthcare services. While these global programmes have achieved positive outcomes, their success is often affected by wider issues such as poverty, inequality, limited healthcare access, and lack of resources. These challenges highlight the need for stronger international cooperation and continued investment to achieve SDG 3.

1.3 Critical Evaluation of National and Local Policies and Initiatives
In the UK, the NHS Long Term Plan (2019) is a key national strategy that supports the achievement of SDG 3. The plan focuses on preventing illness, improving integrated care, using digital technology, and reducing health inequalities by providing earlier intervention and better access to healthcare services (NHS England, 2019). This approach supports SDG 3 because it aims to prevent illness before it develops rather than only treating people when they become unwell. For example, screening programmes and health promotion campaigns can help reduce the number of people living with long-term conditions. However, the success of the plan has been limited by staff shortages, increasing demand for services, long waiting lists, and the ongoing impact of the COVID-19 pandemic (The King’s Fund, 2024). Although digital healthcare has improved access for many people, some older adults and low-income groups continue to experience digital exclusion, which may increase health inequalities.
Mental health policies also contribute to achieving SDG 3. The NHS Long Term Plan has increased investment in mental health services by expanding access to psychological therapies and early intervention programmes. These initiatives recognise the close relationship between mental and physical health. The Health Belief Model helps explain how anti-stigma campaigns encourage people to seek support by increasing awareness of the benefits of treatment and reducing fear or misunderstanding about mental illness. Despite improvements in awareness, many people still experience delays in receiving care because of staff shortages and long waiting times (NHS Confederation, 2024). As a result, the full benefits of these policies have not yet been achieved.
At a local level, the Kirklees Community Champions Programme demonstrates how community-based initiatives can improve health outcomes. The programme trains local volunteers to share health information and encourage healthy behaviours within their communities. Its success reflects Social Cognitive Theory, which suggests that people are more likely to adopt healthy behaviours when influenced by trusted role models and positive social networks (Szetey et al., 2021). Although the programme has helped improve community engagement and health awareness, its long-term success depends on continued funding and volunteer support.

1.4 Recommendations
To make further progress towards achieving SDG 3, several improvements are needed. First, greater investment should be made in community-based prevention programmes, particularly in disadvantaged areas where health inequalities are highest. Community-led initiatives can improve health education and encourage healthier lifestyles through trusted local networks.
Second, more funding should be provided to recruit, train, and retain healthcare professionals across both physical and mental health services. Addressing workforce shortages will improve access to care and reduce waiting times.
Finally, stronger collaboration between the NHS, local authorities, and community organisations is needed to address the wider social factors that affect health, such as poverty, housing, education, and employment. Working together across different sectors will help create fairer access to healthcare and improve health outcomes for everyone.

Section 2: SDG 2 – Zero Hunger
2.1 Overview of SDG 2
Sustainable Development Goal 2 (SDG 2) aims to end hunger, improve food security, promote better nutrition, and support sustainable agriculture by 2030 (United Nations, 2015). Although the world produces enough food to feed everyone, many people still struggle to access affordable, safe, and nutritious food. Ongoing challenges such as climate change, conflict, rising food prices, and economic instability continue to increase food insecurity and slow progress towards achieving this goal (FAO, 2024a).
SDG 2 is closely linked to health because good nutrition is essential for physical and mental well-being. Poor nutrition can lead to malnutrition, obesity, diabetes, cardiovascular disease, weakened immunity, and poor mental health. For this reason, SDG 2 works closely alongside SDG 3 (Good Health and Well-being), as improving access to healthy food can lead to better health outcomes.
Achieving SDG 2 requires action at global, national, and local levels. This includes improving food production, increasing access to nutritious food, reducing food inequalities, and addressing the social and economic factors that influence people’s food choices and overall nutritional health.
2.2 Critical Evaluation of Global Policies and Initiatives

Several international organisations have introduced programmes to help achieve SDG 2 by reducing hunger and improving food security. One of the most important is the World Food Programme (WFP), which provides emergency food assistance during conflicts, natural disasters, and humanitarian crises (WFP, 2024). These interventions have saved millions of lives by providing immediate support to vulnerable populations. However, while the WFP is effective at responding to emergencies, it does not address the underlying causes of hunger, such as poverty, political instability, climate change, and inequality (Clapp et al., 2022).

Another major organisation is the Food and Agriculture Organization (FAO), which promotes sustainable agriculture, climate-smart farming, and support for small-scale farmers to improve long-term food security. Many of its programmes encourage communities to share knowledge and adopt sustainable farming practices, reflecting the principles of Social Cognitive Theory, where people learn through observation and collaboration (Bandura, 1986). Despite these efforts, progress has been limited in some countries because of poor infrastructure, weak governance, limited access to technology, and the increasing effects of climate change.

The UN Decade of Action on Nutrition has also helped raise awareness about healthy diets and the prevention of malnutrition. However, the continued presence of both undernutrition and obesity shows that increasing knowledge alone is not enough. Many people understand the importance of healthy eating but cannot afford or access nutritious food because of poverty, rising food prices, or limited availability. This reflects the limitations of the Health Belief Model (Rosenstock, 1974), which suggests that awareness alone does not always lead to behaviour change when significant social and economic barriers exist. Therefore, achieving SDG 2 requires a combination of education, policy change, and practical support to improve access to healthy and affordable food.


2.3 Critical Evaluation of National and Local Policies and Initiatives
In the United Kingdom, several national and local initiatives have been introduced to support SDG 2 by improving nutrition and reducing food inequalities. One important example is the Childhood Obesity Strategy, which aims to reduce childhood obesity through sugar reduction programmes, restrictions on advertising unhealthy foods to children, and public health campaigns that encourage healthy eating and physical activity (Public Health England, 2020). These initiatives are based on the Health Belief Model, which aims to increase awareness of the health risks associated with obesity and encourage healthier lifestyle choices (Green et al., 2020). However, the strategy has limitations because it does not fully address wider factors such as low income, rising food costs, and limited access to healthy food, all of which can make behaviour change difficult.

Another national initiative is Change4Life, which promotes healthy eating and regular physical activity through education, family support, and social marketing campaigns. The programme is supported by Social Cognitive Theory, as it encourages learning through positive role models, family involvement, and increased confidence to make healthier choices (Bandura, 1986). Although the campaign has improved public awareness, evidence suggests that long-term changes in eating habits have been limited (Department of Health and Social Care, 2021).
The Healthy Start Scheme also supports SDG 2 by providing financial assistance to eligible low-income families to help them buy healthy foods such as fruit, vegetables, milk, and infant formula. While the scheme has improved access to nutritious food for many families, participation remains lower than expected because some eligible households are unaware of the programme or face barriers to applying (McFadden et al., 2022). These examples show that improving nutrition requires policies that not only educate people but also reduce food poverty and inequalities.

2.4 Recommendations

To make further progress towards SDG 2, greater action is needed to address the underlying causes of food insecurity. Firstly, governments should expand financial support and healthy food subsidy programmes to help low-income families afford nutritious food. Secondly, stronger regulations should be introduced to reduce the marketing of unhealthy foods, particularly those aimed at children, to encourage healthier eating habits from an early age.
Finally, nutrition policies should be better integrated with health, education, and social care services. Working together across these sectors would help tackle food insecurity, reduce health inequalities, and improve overall health and well-being. Addressing both individual behaviours and the wider social and economic factors that influence food choices will be essential for achieving SDG 2 by 2030.

Conclusion
This report evaluated the effectiveness of global, national, and local policies and initiatives that support SDG 3 (Good Health and Well-being) and SDG 2 (Zero Hunger). It found that international initiatives, including the WHO Global Action Plan, the Global Fund, the World Food Programme, and the Food and Agriculture Organization (FAO), have made important contributions to improving health, reducing disease, and strengthening food security. In the UK, policies such as the NHS Long Term Plan, the Childhood Obesity Strategy, Change4Life, and the Healthy Start Scheme have also helped promote healthier lifestyles and improve access to healthcare and nutritious food.
Despite these positive developments, significant challenges remain. Health and food inequalities, workforce shortages, limited funding, and differences in access to services continue to slow progress towards achieving both SDGs. The report also showed that while the Health Belief Model and Social Cognitive Theory can successfully increase awareness and encourage healthier behaviours, they are less effective when people face barriers such as poverty, food insecurity, and limited access to healthcare.
Overall, achieving SDG 2 and SDG 3 will require stronger collaboration between governments, healthcare services, community organisations, and international agencies. Alongside encouraging individual behaviour change, policies must also address the wider social and economic factors that influence health and nutrition to ensure long-term, sustainable improvements.
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