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A Critical Evaluation of SDG 3 (Good Health & Wellbeing) and SDG 2 (Zero Hunger)
Introduction
The United Nations Sustainable Development Goals (SDGs) offer an internationally recognised framework for improving population wellbeing and addressing structural inequalities. This report critically examines two SDGs that hold particular relevance within the contemporary UK context: SDG 3 – Good Health and Wellbeing and SDG 2 – Zero Hunger. Although these goals address distinct aspects of human development, they are deeply interconnected; poor physical and mental health can exacerbate vulnerability to food insecurity, while hunger and nutritional deprivation contribute to adverse long-term health outcomes. Meanwhile, widening socioeconomic inequalities, the cost-of-living crisis and increasing pressures on local authorities, the NHS and voluntary sectors have intensified these challenges across the UK.
The report evaluates two key policy areas aligned with these SDGs: smoking cessation (SDG 3) and food insecurity (SDG 2). These domains are examined at global, national and local levels, drawing on current UK health priorities including the NHS Long Term Plan, the Core20PLUS5 framework and the 2025/26 NHS operational priorities which emphasise prevention, system recovery and the reduction of health inequalities (King’s Fund, 2024). Additionally, the analysis considers how Integrated Care Systems (ICSs), Joint Strategic Needs Assessments (JSNAs) and local authority public health strategies shape decision-making and resource allocation.
To structure the analysis, one behavioural model is applied to each SDG: the Health Belief Model (HBM) for smoking cessation and the Theory of Planned Behaviour (TPB) for food-related behaviours. Each model is defined, applied to UK case studies and critically evaluated.
The report concludes by synthesising the relationship between SDG 3 and SDG 2 and discussing their broader implications for future health service planning, sustainability and equity across the UK.

SECTION 1: SDG 3 – GOOD HEALTH & WELLBEING 
Smoking Cessation in the UK
Overview of SDG 3
SDG 3 seeks to “ensure healthy lives and promote wellbeing for all at all ages” (WHO, 2023). In the UK, smoking remains the leading cause of preventable mortality, contributing to approximately 76,000 deaths every year (NHS England, 2024). Smoking is strongly patterned by deprivation; adults in the most deprived areas are twice as likely to smoke compared with those in the least deprived (ONS, 2023). Furthermore, individuals with severe mental illness continue to smoke at three times the rate of the general population (NHS England, 2024), contributing to a significant life-expectancy gap. Therefore, reducing smoking is central to achieving SDG 3 and key UK health priorities, including the NHS Long Term Plan and Core20PLUS5.
Global Initiatives
Globally, tobacco control is shaped by the WHO Framework Convention on Tobacco Control (FCTC), which promotes taxation, smoke-free laws and accessible cessation services. While the FCTC has successfully reduced smoking rates worldwide, it has been criticised for focusing heavily on individual behaviour while overlooking structural determinants such as poverty, homelessness and trauma (WHO, 2021). These gaps are reflected in the UK, where smoking is embedded in wider social and economic conditions.
National Policies and Welfare Barriers
Nationally, the UK has implemented a comprehensive tobacco control strategy including the Tobacco Control Plan, Smokefree 2030, tobacco taxation, plain packaging and NHS-funded cessation support. The NHS Long Term Plan also prioritises targeted interventions for pregnant women, hospital patients and people with severe mental illness.
However, the effectiveness of these national policies has been significantly undermined by a 26% real-terms reduction in public health funding since 2015 (King’s Fund, 2023). Therefore, local authorities struggle to deliver consistent support, particularly in deprived areas where smoking rates are highest.
Additionally, the structure of Universal Credit (UC) creates significant barriers to cessation. UC is digital-by-default, yet 21% of claimants require help managing their online account (Citizens Advice, 2023). Delays, sanctions and deductions increase psychological distress, which can reinforce smoking as a coping mechanism. Furthermore, individuals with low English proficiency, disabilities or caring responsibilities are disproportionately affected by sanctions. Therefore, welfare design often conflicts with national prevention priorities.
Local Priorities and Case Study: Essex Wellbeing Service
Local authorities and ICSs identify smoking cessation as a priority within Joint Strategic Needs Assessments (JSNAs). The Essex Wellbeing Service exemplifies locally tailored delivery. It offers eight weeks of behavioural counselling, nicotine replacement therapy, drop-in clinics, digital support options and flexible appointment times. Additionally, the service targets manual workers, pregnant women, deprived communities and individuals with mental health conditions. This reflects local health priorities to reduce inequalities and ease pressure on secondary care through prevention.
Application of the Health Belief Model (HBM)
The Health Belief Model (HBM) suggests that health behaviours are shaped by perceived susceptibility, perceived severity, perceived benefits, perceived barriers, self-efficacy and cues to action. Therefore, HBM is used to design interventions that emphasise risk, highlight benefits of quitting and reduce barriers to cessation.
In practice, the Essex Wellbeing Service uses personalised risk communication to enhance perceptions of susceptibility and severity, while motivational interviewing reinforces the benefits of quitting. Furthermore, free nicotine replacement therapy reduces financial barriers, and reminder texts act as cues to action. Meanwhile, tailored programmes for disadvantaged groups acknowledge how perceptions differ based on lived experience.
Evaluation of the HBM
The HBM is effective in explaining variation in motivation and is useful for structuring behavioural interventions. NICE (2021) evidence shows that combining behavioural support with pharmacotherapy significantly increases quit rates, supporting the model’s usefulness.
However, the HBM has substantial limitations. It does not account for structural barriers such as homelessness, trauma, poverty or UC sanctions, which frequently outweigh perceived benefits. Additionally, digital-only cessation models risk excluding those with low digital literacy, disproportionately affecting the very groups with the highest smoking rates. Therefore, while the HBM offers valuable insights, it must be combined with broader structural reforms.
 Recommendations 
Strengthening smoking cessation outcomes for SDG 3 requires a combined strategy that enhances accessibility while addressing the structural barriers that shape smoking behaviour. Expanding community-based, non-digital cessation services, particularly through outreach hubs in libraries, mosques, churches, pharmacies and community centres, would significantly improve engagement among digitally excluded and marginalised groups. Furthermore, providing translated materials, flexible appointments and culturally sensitive drop-in clinics would support Core20PLUS5 priorities and reduce inequalities. Additionally, integrating cessation support with Social Prescribing is essential, as link workers can address wider determinants such as debt, housing instability, poor mental health and language barriers. This whole-person approach is strongly supported by evidence from the King’s Fund, which highlights the effectiveness of social prescribing in sustaining long-term behavioural change. Therefore, combining community-centred delivery with strengthened Social Prescribing offers the most effective pathway to increase quit attempts in deprived communities and reduce relapse rates among people with mental health conditions.


Section 2: SDG 2 – Zero Hunger 
Overview of SDG 2
SDG 2 aims to end hunger, achieve food security and ensure access to nutritious food for all (FAO, 2023). In the UK, food insecurity has risen sharply due to the cost-of-living crisis, inflation, rising rents and widening inequalities. According to the Food Foundation (2024), 17% of UK households experienced moderate or severe food insecurity in 2023–2024, with particularly high rates among families with children, disabled adults, ethnic minority communities and Universal Credit (UC) claimants. The Trussell Trust (2023) distributed almost three million emergency food parcels, reflecting the increasing pressure on households unable to meet basic nutritional needs. Therefore, food insecurity has become a critical public health concern, contributing to malnutrition, stress, chronic illness and poor mental health.
Global Intiatives
Globally, SDG 2 is supported by organisations such as the FAO and World Food Programme, which promote climate-resilient agriculture and emergency food aid. However, global factors—including climate change, conflict and market volatility—have increased food costs in the UK. Additionally, Brexit-related trade barriers have disrupted import flows, raising the price of staple foods. International frameworks often overlook domestic welfare systems and housing conditions, despite these being major determinants of food access in high-income countries. Therefore, while global issues shape supply and affordability, local inequalities ultimately determine who experiences hunger in the UK.
National Policies and Welfare Barriers
National initiatives such as Healthy Start, Free School Meals, the Holiday Activities and Food (HAF) programme and the Household Support Fund offer essential nutritional support. However, these schemes are limited by restrictive eligibility and inconsistent implementation across local authorities (Department for Education, 2025). Many households facing hunger do not qualify due to fluctuating earnings, insecure immigration status or caring responsibilities.
Structural poverty further undermines food security. The Joseph Rowntree Foundation (2023) reports that 2.1 million UK households struggle with problem debt, often prioritising rent and utility payments over adequate food. Universal Credit significantly contributes to this problem. Its digital-first design disadvantages claimants with limited digital literacy or English language proficiency, and sanctions for missed online requirements frequently cause income loss. The Trussell Trust (2023) found that 52% of food bank referrals were linked to UC delays or deductions. Therefore, welfare design acts as a structural driver of hunger, rather than functioning as an effective safety net.
Housing insecurity reinforces these pressures. Families housed in temporary accommodation often lack access to kitchens and rely on expensive takeaway food, spending up to 50% more on meals (Crisis, 2023). This illustrates how food insecurity is intertwined with housing shortages, welfare constraints and income instability.
Local Priorities and Case Studies
Local authorities address SDG 2 through anti-poverty strategies, Joint Strategic Needs Assessments and cross-sector partnerships. Brighton & Hove’s Food Poverty Action Plan adopts a whole-system approach, combining emergency support with longer-term structural interventions. The London Borough of Newham uses youth-centred programmes to challenge stigma and improve access to culturally appropriate food support, recognising that shame and social norms deter young people from seeking help (Local.gov.uk, 2024a).
Liverpool’s “Queen of Greens” mobile greengrocer improves physical access to affordable fruit and vegetables in “food deserts”, where supermarkets are scarce. Faith-based organisations, including churches, mosques and gurdwaras, provide free meals and food parcel services, offering culturally sensitive support in trusted environments. Social Prescribing link workers increasingly connect residents to food banks, debt advice, ESOL classes and welfare support, demonstrating the integration of food security into community health pathways.
Application of the Theory of Planned Behaviour (TPB)
The Theory of Planned Behaviour (TPB) explains food-related decisions by focusing on attitudes, subjective norms and perceived behavioural control. TPB is evident in Newham’s youth programmes, which aim to reduce stigma around food aid by reshaping norms through peer involvement. Liverpool’s mobile greengrocer enhances perceived behavioural control by making healthy food accessible and affordable, while community kitchens improve cooking confidence and reinforce supportive social norms. Therefore, TPB helps explain how social pressures and perceived autonomy influence engagement with food support.
Evaluation of TPB
TPB is effective in explaining individual decision-making and highlighting why nutritional education alone does not change behaviour. However, it does not sufficiently account for structural barriers such as low income, UC sanctions, insecure housing and the high cost of living. These factors constrain behaviour regardless of attitudes or intentions. Many local food initiatives also rely on short-term funding, raising sustainability concerns. Therefore, TPB must be complemented by structural reform to fully address SDG 2.
Recommendations for SDG 2
Advancing SDG 2 in the UK requires expanding community-based food support while addressing structural drivers of hunger. Increasing investment in community kitchens, mobile food markets and culturally inclusive food hubs would enhance accessibility and reduce stigma for marginalised groups. Embedding Social Prescribing within food support pathways would allow link workers to address barriers such as debt, housing instability and language needs. Additionally, reforming Universal Credit to offer non-digital access routes, fewer sanctions and timely payments is essential to stabilise household incomes (The King’s Fund, 2020). Therefore, integrating community-centred provision with welfare reform provides the most effective pathway to reducing food insecurity and progressing SDG 2.

Conclusion
This report has demonstrated that SDG 3 (Good Health and Wellbeing) and SDG 2 (Zero Hunger) are deeply interconnected priorities within the contemporary UK context. Smoking inequalities and rising levels of food insecurity both illustrate how health outcomes are shaped not only by individual behaviours but, more critically, by structural determinants such as poverty, welfare design, housing instability and access to community resources. Although the UK has developed strong national policies—including the NHS Long Term Plan, Core20PLUS5 and various food support schemes—their impact is significantly constrained by fragmented implementation, funding reductions and the ongoing pressures created by the cost-of-living crisis.
Using behavioural models strengthened the analysis of these SDGs. The Health Belief Model helped explain variations in smoking cessation motivation, while the Theory of Planned Behaviour offered insights into how attitudes, norms and perceived control shape engagement with food support. However, both models were shown to be limited when structural inequalities restrict individuals’ choices. Therefore, behavioural theories must be integrated with policies addressing welfare adequacy, digital exclusion, debt, insecure housing and the wider social determinants of health.
Local case studies illustrated how community-led, culturally tailored and non-digital services can enhance accessibility and reduce stigma. Furthermore, the expanding role of Social Prescribing demonstrates the potential for more holistic health and wellbeing interventions that address financial, social and emotional needs simultaneously.
Overall, achieving meaningful progress on SDG 3 and SDG 2 requires coordinated national leadership, sustained local investment and stronger cross-sector collaboration. Only by addressing both behavioural and structural factors can the UK move towards a more equitable, sustainable and health-promoting society.
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