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Introduction
The United Nations Sustainable Development Goals (SDGs) represent a universal agenda to promote prosperity, protect the planet, and ensure peace and justice for all by 2030 (United Nations, 2015). Among these (SDG17) goals, SDG 3, Good Health and Wellbeing, serves as a cornerstone for sustainable human development. SDG 3's goals are to make sure that people of all ages live healthy lives and feel good about themselves. These goals include lowering the number of deaths among mothers and children, fighting both communicable and non-communicable diseases, improving mental health, and getting everyone health insurance (WHO, 2021). Attaining SDG 3 is essential not only for increasing life expectancy and quality of life but also for supporting economic growth, social cohesion, and resilience against global health threats.
Linked to health is SDG 1, No Poverty, which aspires to end poverty in all its forms everywhere. SDG 1 extends beyond simply raising income levels, recognising poverty as a multidimensional challenge that encompasses lack of access to education, healthcare, adequate housing, and social participation (UNDP, 2022). Its targets include eradicating extreme poverty, expanding social protection systems, and ensuring equal access to resources and essential services (World Bank, 2020). Progress on SDG 1 is foundational for enabling individuals and communities to fulfil their potential and participate fully in society. The strong interdependence between SDG 3 and SDG 1 means that improvements in health often drive poverty reduction, while alleviating poverty is a prerequisite for sustained health gains. This report will critically evaluate recent global and national initiatives aimed at advancing both SDG 3 and SDG 1, examining their achievements, challenges, and implications for future policy.

SDG 3 – Good Health and wellbeing
SDG 3 seeks to ensure that people of all ages have healthy lives and to promote wellbeing (United Nations, 2015). While life expectancy increased globally from 67 years in 2000 to 73 years in 2019 (WHO, 2021), the pandemic led to a decrease in life expectancy in several countries (ONS, 2021). As of 2022, COVID-19 killed over 6.5 million people worldwide, and millions more experienced long-term health effects, according to quantitative data (WHO, 2021). Qualitative studies such as those by Bambra et al. (2020) have shown that the pandemic's toll disproportionately affected low-income groups and ethnic minorities.

SDG 3 Globally
The World Health Organisation (WHO) and its partners started the Global Action Plan for Healthy Lives and COVAX, which aimed to make sure that vaccines were distributed fairly (WHO, 2024; UNICEF, 2022). But quantitative data show significant differences: by the end of 2021, only 8% of people in low-income countries had gotten at least one vaccine dose. In high-income countries, that number was over 60% (Oxfam, 2021). Qualitative evidence from official evaluations indicates problems of "vaccine nationalism", inadequate funding, and fragile infrastructure, all of which compromised global solidarity (Kluge et al., 2020; UNDP, 2021). The digital divide made it difficult to obtain telemedicine and health information, especially in places with few resources (UNDP, 2021).
SDG 3 UK Context
The NHS's universal health coverage model made it possible for vaccines to be given out quickly and for COVID-19 care to be free in the UK. The Office for National Statistics (ONS, 2021) says that 80% of adults in the UK got vaccinated within a year of the vaccine becoming available. Local authorities implemented mobile vaccination clinics and targeted outreach; however, qualitative evidence from Marmot et al. (2020) and quantitative NHS data indicate persistent health disparities. For instance, the death rate from COVID-19 in England was twice as high in the poorest 10% of people as it was in the richest 10% (ONS, 2021). The NHS Long Term Plan and other initiatives stressed prevention and health equity, but underfunding during the time of austerity made the system less resilient (NHS England, 2019). The pandemic demonstrated the significant vulnerability of these factors (Bambra et al., 2020). showed that these factors were very vulnerable (Bambra et al., 2020). Systems Theory (Meadows, 2008) illustrates that health crises rapidly interact with and destabilise other societal systems, exemplified by hospital overload resulting in economic disruption and mental health crises.
Additionally, behavioural frameworks are important. The health belief model (HBM), perceived threat, perceived benefits, perceived barriers, and self-efficacy all influence people's behaviours. Public health campaigns in the UK aimed to raise awareness of the COVID-19 threat, highlight the advantages of vaccination, and boost self-efficacy by offering straightforward advice (Marmot et al., 2020). However, inconsistent messaging and false information, particularly among certain ethnic and socioeconomically disadvantaged groups, diminished the efficacy of the campaign (ONS, 2021). Social cognitive theory (SCT) emphasises the importance of social modelling and observational learning. One real-world example is the use of religious and community leaders to encourage vaccination in areas where these leaders were involved, vaccine uptake among reluctant populations increased (ONS, 2021). However, limited resources and uneven participation hindered SCT's potential.
A critical evaluation shows that the NHS's universal model and local innovation were both extremely helpful. However, the fact that health inequalities are still a problem shows that health system-centric approaches have their limits. Quantitative evidence indicates that marginalised populations experienced elevated mortality rates, while qualitative evidence underscores the importance of trust and personalised communication. Behavioural interventions (HBM, SCT) were significant yet often inadequate in the absence of structural support. Some of the problems include insufficient spending on public health, services that change too slowly, and a lack of long-term funding for social determinants.
Recommendation
Recommendations for SDG 3 include increasing funding for public health, digital health infrastructure, and primary care; focusing resources and interventions on the most disadvantaged and marginalised populations; incorporating mental health into primary care; and methodically integrating behavioural science into a public health strategy. Globally, it is crucial to support international pandemic preparedness treaties, ensure more fair vaccine distribution, and strengthen WHO's coordination role (UNDP, 2021).
SDG 1 – No Poverty
SDG1 Globally
The pandemic caused the first rise in extreme poverty around the world in more than 20 years. It is thought that 97 million more people fell into poverty in 2020 (World Bank, 2020). Recent data shows that Asia has made a lot of progress on SDG 1 (No Poverty) in the last ten years, but there are still problems, especially since the COVID-19 pandemic. The United Nations Economic and Social Commission for Asia and the Pacific (UNESCAP, 2023) says that the percentage of people in Asia living in extreme poverty (less than $2.15 a day) fell from 7.6% in 2015 to 4.2% in 2022. But this progress came to a halt because of economic shocks caused by the pandemic, rising inequality, and inflation. South Asia still has the poorest people in the region, especially in that area. Access to basic services and social protection coverage are still not equal, with rural areas and marginalised groups being the most affected. To reach SDG 1 by 2030, we need to work faster on inclusive economic growth and make social safety nets stronger (UNESCAP, 2023; UNDP, 2022).
Global efforts, such as the World Bank's cash transfer programmes that respond to shocks, have helped hundreds of millions of people in need (World Bank, 2020). However, a critical evaluation reveals limitations. Many informal workers, migrants, and women could not take part in these programmes because they did not have the right papers or access to the internet (UNDP, 2021). In some countries, cash transfers did not reach more than half of the intended recipients, which made them less effective (Van et al., 2020)
Quantitative evidence indicates that emergency social protection reached over 1.8 billion individuals during the pandemic; however, coverage was inconsistent, with less than 20% of individuals in Africa being safeguarded by any social safety net (Van et al., 2020). Numerous informal workers, migrants, and women were denied aid due to insufficient documentation or digital access (UNDP, 2021). Official evaluations say that the amounts of cash transfers were often inadequate enough to meet basic needs, which made them less effective (Van et al., 2020). 
SDG 1 UK Context
The UK government set up the Coronavirus Job Retention Scheme (CJRS), which at its peak protected well over 11 million jobs (UK Government, 2020). The £20 Universal Credit increase, even though it was only temporary, made life much easier for low-income families and made them less likely to go hungry (Food Foundation, 2021). But the end of this boost and rising living costs have caused poverty to rise again, especially among children and disabled people (Resolution Foundation, 2022; JRF, 2022). Child poverty is still extremely high, with more than 4 million children affected. Children of Black and minority ethnic backgrounds suffer the most (JRF, 2022). Local governments and charities set up food banks and helped people obtain food online, but the need was often greater than the resources (Food Foundation, 2021).
The Human Development Theory (UNDP, 2020) offers a more comprehensive perspective, highlighting that poverty encompasses not only income but also access to education, healthcare, and civic engagement. The pandemic's impact on education and employment worsened multidimensional poverty (Burchardt & Hick, 2017). Resilience Theory (Folke et al., 2016) emphasises the importance of adaptive social protection and community networks in coping with shocks. Qualitative studies in the UK demonstrate the critical role of local mutual aid groups in addressing shortcomings in state provisions (Burchardt & Hick, 2017).
Behavioural models are also important. The Health Belief Model posits that perceived obstacles, including stigma or administrative intricacy, may impede the adoption of benefits. The complexity of Universal Credit and its harsh penalties made people feel less capable and kept some people who were eligible from applying (JRF, 2022). When local groups helped people apply or made the process easier, more people signed up (Food Foundation, 2021). The Social Cognitive Theory's focus on social modelling is also applicable here: when respected community leaders advocated for benefit access, participation among marginalised groups rose.
The UK's policy innovation and emergency aid are strengths, but critical analysis also highlights serious flaws. Many people fell between the cracks due to the short-term and conditional nature of support, and the emphasis on personal accountability rather than structural reform limited its impact. Compared to many similar European nations, the UK's welfare system is harsher and less generous (JRF, 2022), and the sufficiency of benefits is still a big worry.
Recommendations
Some suggestions for SDG 1 are to make social protection measures stronger and more permanent, raise the minimum wage and make jobs more secure, invest in affordable housing, digital inclusion, and support for young children, and work with affected communities to design policies. The World Bank (2022) says that international financial institutions need to put more money into social protection in low- and middle-income countries and focus on debt relief and growth that includes everyone.
Conclusion
This report has critically assessed global and UK initiatives aimed at advancing SDG 3 (Good Health and Wellbeing) and SDG 1 (No Poverty), integrating recent theoretical and empirical insights. Evidence from recent UNDP Human Development Reports (UNDP, 2022) and the World Bank (World Bank, 2020) underscores that poverty and poor health are deeply interconnected, with progress in one area essential for gains in the other. The analysis highlighted how national policies, such as the NHS in the UK and social protection schemes, have contributed to improving health outcomes and reducing poverty, but persistent inequalities remain, particularly among marginalised communities (JRF, 2022; ONS, 2021).
To sustainably improve well-being and reduce poverty, theories like the Social Determinants of Health Model and contemporary approaches to human development emphasise the significance of addressing underlying structural factors, such as education, housing, and employment (Marmot et al., 2020; UNDP, 2022). Though their efficacy is often limited by more general social and economic barriers, behavioural models such as the Health Belief Model and Social Cognitive Theory have guided practical interventions, particularly in health promotion and benefit uptake (ONS, 2021; Food Foundation, 2021).
One major problem is that there is too much focus on short-term or individual-focused interventions and not enough on long-term, systemic change. To make real progress toward SDG 3 and SDG 1, future plans need to be integrated, inclusive, and flexible. They should focus on both immediate needs and the social foundations of health and prosperity (UNDP, 2022; Marmot et al., 2020). To make sure that no one is left behind in the quest for sustainable development, policies must be constantly checked and evaluated based on current data and real-world experience (World Bank, 2020; JRF, 2022).
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