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Introduction

This report aims to identify the importance of the Sustainable Development Goals (SDGs). SDG 3 is to ensure healthy lives and promote well-being for all at all ages.  Focusing on Good Health and Well-being. The Health Belief Model (HBM) and the Social Cognitive Theory (SCT) will be used to connect the SDGs to real-world practices and case studies with examples to illustrate the points, ensuring that the interconnected nature of global challenges is addressed without treating any single development goal in isolation.
An overview of SDG 3 will be critically evaluated in this global mandate, looking at the breakdown of its core components and its initiatives. During this report, an evaluation of national and local examples will be highlighted to showcase best practices in SDG 3.   
An investigation of SDG 1: No Poverty, ending poverty in all its forms everywhere by addressing its multiple dimensions, which include not only a lack of income but also hunger, limited healthcare, and social disasters. Khan et al (2020)
Global policies and initiatives tied to the UN's No Poverty Goal will undergo a critical evaluation. This research aims to identify the most appropriate analytical tools for future poverty and sustainable development analysis. 
SDG 3 (Good Health and Well-being) and SDG 1 (No Poverty) will integrate both qualitative and quantitative metrics to track progress and drive policy.  Zhang, Y., (2021)
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Sustainable Development Goal 3: (SDG) Good Health and Well-being 

SDG 3 provides a transformation blueprint for health and well-being. Globally, the 2030 aim is to reduce the global maternal mortality ratio to less than 70 per 100,000 live births and end preventable deaths of newborns and children under 5. World Health Organization (2021) (Accessed: 06 July 2026).
Nationally, it drives targeted policies and funding to upgrade health care infrastructure. Countries use SDG 3 as a baseline for health legislation and funding, as demonstrated by the UK aligning its NHS long-term strategy with domestic SDG indicators, pushing for localized reductions in health inequalities, air pollution, mortality, and early deaths from cardiovascular diseases and cancer.  Marmot, M., (2020).
SDG 3 empowers local authorities and local healthcare providers to deploy tailored health initiatives. These include expanded mental health and well-being outreach, substance abuse programs, and local reduction health services 
Every UN member approved the 2030 Agenda for Sustainable Development in 2015. It lays out 169 targets across 17 goals (Mega, V., 2022). These lofty and broad goals are interconnected. Ensuring healthy lifestyles and promoting well-being for people of all ages is Goal 3. However, it is also cross-cutting, meaning that progress in its implementation leads to progress in other goals, and progress in other goals leads to the achievement of Goal 3. 
Inadequate budget, flaws in the health system, disease burdens, inequality, and setbacks from international crises like COVID-19 are just a few of the difficulties SDG 3 faces. According to UN estimates, reaching the SDG objective will cost more than $5 trillion a year, indicating a large global funding deficit. Takian et al (2022) 







Global Policies
Through frameworks like Universal Health Coverage (UHC), tobacco control, and pollution reduction, SDG 3 links real-world policies to global health goals, including stopping communicable illnesses and preventing maternal mortality. Mendis, S. and Graham, I., (2024)
Policies pertaining to universal health coverage guarantee that everyone has easy access to essential, high-quality medical care. Achieving UHC, which includes financial risk protection, access to high-quality healthcare services, and safe, efficient, high-quality, and reasonably priced vital medications and programs. Ozawa et al (2020)
This target can be seen as an overarching one that supports the achievement of the other targets. It is derived from the Millennium Development Goals, the new targets, and means of implementation. 
Many people acknowledge the Stoptober campaign as a very effective worldwide public health campaign. It was first introduced in England and requires smokers to give up smoking for 28 days. OBE, J.K., (2022). Evidence supports the fundamental behavioural premise: those who give up smoking for 28 days are five times more likely to do so permanently. Since its launch, the program has encouraged well over 2.5 million efforts to stop. The goal of the smoke-free NHS campaign was to lower the number of diseases linked to smoking. According to a Public Health England report, the NHS saves £10 on medical expenses for every £1 invested in smoking cessation programs.  OBE, J.K., (2022)
However, while research shows that combining behavioural assistance with medication is considerably more beneficial, post-campaign evaluation shows that a sizable portion of smokers, roughly 40% in some demographics, continue to try to quit using willpower alone. Additionally, the campaign may occasionally reach fewer people in communities with the highest levels of deprivation, indicating the need for focused, localised engagement. Morris, M. and Etitiq, Q., (2021).






Models
A psychological framework known as the Health Belief Model (HBM) describes how people's beliefs affect their health-related behaviours and choices regarding preventive or therapeutic measures. Morris, M. and Etitiq, Q., (2021). Perceived susceptibility, or the idea that smoking raises the likelihood of contracting an illness like lung cancer or cardiovascular diseases, is a crucial part of the HBM. Additionally, the smoker must think that these smoking-related illnesses are dangerous and could hurt their quality of life.
According to the HBM, self-efficacy refers to a person's belief in their capacity to carry out the quit attempt. Campaign evaluation metric: 28-day abstinence success rates were associated with participants' initial confidence levels. Vilardaga et al (2019)
 As a result, behavioural psychology is used in marketing. It mainly increases self-efficacy through two major strategies: giving concrete tools for quitting, such as the Stoptober app and daily support emails, and boosting confidence through minor accomplishments.  
National and Local Example
The campaign's failure to take addiction into consideration is a flaw. The physiological and biological aspects of nicotine addiction are minimised by the paradigm. HBM does not account for biological withdrawal symptoms, which can cause a smoker who firmly believes in the advantages of quitting to fail. Additionally, the paradigm greatly individualises health-related conduct. It frequently focuses on tobacco marketing while ignoring systemic concerns like socioeconomic position and local settings. Leone, F.T. and Evers-Casey, S., (2012)
Recommendations  
To optimize Stoptober under the HBM campaigns must shift from relying on general fear-based health warnings to lowering functional barriers and boosting self-efficacy. Because most smokers already possess health beliefs about the risk of stopping smoking, future strategies should focus on actionable behavioural motivation.  Zuloeta, P.G. and Goudbeek, M.B., (2025).
To increase perceived susceptibility, health systems and general practitioners should use health tests to display each smoker's precise cardiovascular age and carbon monoxide levels. Campaigns should emphasise the immediate physical benefits of quitting, such as increased energy within 72 hours and improved mental health within six weeks, to divert attention from far-off future risks. Kennedy et al (2022)       836




Sustainable Development Goal 1 (SDG 1)
 

The United Nations created Sustainable Development Goal 1 (SDG 1) in 2015 with the goal of eliminating severe poverty and lowering global poverty by 2030. Kamruzzaman, P., (2016.)  Its actual name is "No Poverty," and it represents a dedication to leaving no one behind while giving the most marginalised and disadvantaged people priority. In addition to income poverty, SDG 1 covers social protection, resilience to economic, social, and environmental shocks, and access to basic services.

The World Health Organization (WHO) oversees Public Health and Social Measures (PHSM), which establishes and oversees non-pharmaceutical interventions such as travel restrictions and physical distancing during health emergencies. World Health Organization (2019). To assess if treatments are effective in flattening the epidemic curve, hospitalisation rates, ICU capacity indicators, and mortality rates must be analysed. 
Narratives on the unintended consequences of restriction, such as financial loss, disruption to education, or the disproportionate impact on vulnerable communities, are gathered by socio-economic obstacles.  















Global Policies
To systematically monitor PHSM policies, the WHO offers standardised international guidelines. This framework was created in collaboration with institutions such as Tropical Medicine and the London School of Hygiene. (Mudenda et al 2023) A variety of convergent synthesis designs were employed by (LSHTM). To balance the benefits of public health against inadvertent socioeconomic harms, they combine statistical data with profound qualitative insights.
By preventing health crises from turning into financial disasters, PHSM and SDG 1 are linked. By requiring out-of-pocket medical expenses and stopping employment, illness and outbreaks exacerbate poverty. Immediately reducing viral exposure is PHSM's main advantage. When an outbreak starts, they serve as the first line of defence, especially if there are no readily accessible or effective vaccines or treatments. 
However, the detrimental effects on society that occur from strict PHSMs, like widespread business closures or lockdowns, are a significant flaw. These include higher rates of interpersonal violence, disrupted education, decreased economic production, and unemployment. hhhhhhhhhhh
Over half of the world's population now has access to social protection thanks to international initiatives aimed at achieving SDG 1. However, because of systemic inequality, growing debt in the Global South, and increasing climate shocks, extreme poverty continues to be significant, affecting about 10% of the world's population. Lopushniak et al (2024)
Successes, significant structural flaws, and general difficulties are shown when these policies are evaluated. Evaluations reveal that the failure of global governance to lessen fragmentation has led to policies in other areas, such as trade and climate, where multinational action has a detrimental effect on fragile local economies. Sotirov et al (2020)
The investigation reveals systemic weaknesses in the SDG1 targets, which rely on statistical data to monitor progress. The goal of Target 1.1 is to end extreme poverty, currently defined as living on less than $2.15 per day worldwide. According to current projections, the global extreme poverty rate will be 10%, well below the 2023 target. Poverty, O. and Human Development Initiative, (2024)
Numerical milestones present important evaluation challenges, even though they enable cross-national comparisons. The $2.15 baseline is a poor measure of localised relative deprivation since it does not fairly represent the lived experience of poverty in high-income areas (such as the UK).  (Solirov et al 2020)
Qualitative frameworks assess non-financial factors such as resilience to climate disasters, land ownership, equal access to basic services, and equal rights to economic resources.



National and local Examples of SDG 1

SDG 1 No poverty progress is assessed by the West Midlands Combined Authority (WMCA) and the UK's Voluntary National Review. Bonsu et al (2020)
Local initiatives concentrate on concrete, multifaceted poverty, such as work poverty and fuel expenses, whereas national policy focuses on safety nets and broad economic growth. 
Local example (WMCA): By concentrating on the regional causes of deprivation, the WMCA localised approach converts SDG 1 into an inclusive Growth Framework. 
By enhancing resilience through the (Retrofit) initiative, which seeks to increase the energy efficiency of thousands of houses, the WMCA directly addresses goal 1.5. Targeting the high rates of fuel poverty in the area, this project is expected to save £91 million in fuel bills annually. Taylor et al (2024)
The West Midlands continues to struggle with youth unemployment and educational attainment despite plans for economic growth, according to regional data. Additionally, the local strategy faces the limitations of devolution because important levers like national tax policy and universal credit rates are still firmly under the control of the central government. Bailey, D. and Berkeley, N., (2014)
















Theories
Social Cognitive Theory (SCT), developed by Albert Bandura, is highly aligned with SDG 1 because it relies on the concept of reciprocal determinism, a continuous, dynamic interplay between a person's behaviour, personal factors like beliefs, skills, and environmental influences.   Siow et al (2023)
By offering a framework to increase self-efficacy, promote skill development, and change behaviours necessary for economic resilience, the SCT supports SDG 1: No Poverty. SCT helps shape policies that enable vulnerable groups to end the cycle of poverty by analysing how individuals interact with their surroundings. Abraham et al (2025)
By including SCT, which highlights how learning is impacted by social environment, observation, and self-belief, the WMCA advances UN SDG 1. They accomplish this by enhancing citizens' capacity and self-efficacy through skill development initiatives, social prescribing, and community wealth creation. 
To double its size, the WMCA promotes the growth of the social economy and civil society. Promoting the establishment of regional cooperatives and social enterprises, which give locals direct control over their wealth and way of living, increases community self-efficacy.  Rees et al (2021)
People pick up knowledge by watching how others behave, think, and act in social situations. Programs to reduce poverty are driven by local, peer-led community champions.   For instance, a community member is much more likely to emulate their neighbour’s effective use of social protection networks or agricultural cooperatives to enhance their standard of living. Highlighting success stories changes social norms and speeds up the adoption of methods to reduce poverty.

Recommendation 

Studies consistently show that well-targeted social protection, such as child benefits, disability grants, and old pensions, drastically reduces inequality, with an estimated 1.4 trillion annually required to bridge social protection gaps in developing countries. Cattaneo et al (2024) Critical recommendations to bridge SCT and SDG 1 focus on redesigning economic interventions to enhance psychological empowerment, community learning, and resilience.  
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Conclusion 

Global progress is seriously off course, according to SDGs 1 and 3. Even while there have been some improvements in the areas of infectious diseases, growing conflicts, climatic chaos, and a reversal of important aims. The establishment of a cyclical, mutually reinforcing basis for economic and human development is one of SDGs 1 and 3's broader implications. Healthcare services are still underfunded and out of reach for billions of people if poverty is not eradicated.
Examining how these two objectives affect systemic global dynamics is necessary to comprehend their wider reach. According to SDG 3, attaining UHC protects citizens from financial devastation due to illness and ensures economic stability by preventing medical poverty, a condition where out-of-pocket healthcare payments erode household wealth. Graham, I., and Mendis, S. (2024)
Global health and the eradication of severe poverty are closely related, yet neither is on track to meet the 2030 targets. Despite the global expansion of social protection, extreme poverty continues to exist in the face of persistent economic crises. While disease prevention and child survival have improved, universal healthcare is still moving slowly. World Health Organization (2019)
185
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