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This report focuses on the analysis of two Sustainable Development Goals (SDGs): SDG 3 - Good Health and Well-being and SDG 2 - Zero Hunger. These goals are integral to shaping the future of global development and improving the quality of life worldwide. The SDGs were adopted by the United Nations in 2015 to address pressing global challenges, with health and nutrition being fundamental pillars of human development (United Nations, 2015).
The purpose of this report is to explore the impact of SDG 3 and SDG 2 on health and well-being at global, national, and local levels. It will examine the policies and initiatives that support these goals, apply relevant health and nutrition theories, critically evaluate their effectiveness, and offer recommendations for further enhancement. By focusing on SDG 3 and SDG 2, the report highlights how health and food security are interrelated, and how achieving both goals can lead to improved societal well-being.
The structure of the report is divided into three main sections. The first section will focus on SDG 3, outlining its relevance and key global, national, and local health policies. The second section will explore SDG 2, with a similar focus on its impact on health and wellbeing. Finally, the conclusion will synthesise the findings, reflecting on the interconnections between these SDGs and their broader implications for global development and health improvement.
SDG 3 - Good Health and Well-being
Overview of SDG 3
SDG 3, "Good Health and Well-being," is a critical goal within the United Nations' 2030 Agenda for Sustainable Development. Its aim is to ensure healthy lives and promote wellbeing for all at all ages (United Nations, 2015). The goal addresses a wide spectrum of health challenges, including reducing maternal and child mortality, combating infectious diseases, and promoting mental health (WHO, 2020). A central element of SDG 3 is universal health coverage (UHC), which strives to guarantee that everyone, everywhere has access to essential healthcare services (Atun et al., 2015). The goal also targets broader health determinants such as nutrition, sanitation, and education, acknowledging that health is influenced by social and environmental factors (Marmot, 2017).
SDG 3 includes targets focused on reducing premature deaths from communicable diseases like HIV/AIDS, tuberculosis, and malaria, as well as non-communicable diseases (NCDs) such as heart disease and diabetes (United Nations, 2015). It also aims to improve access to sexual and reproductive health services and to enhance mental health support (WHO, 2020). The goal is to ensure health equity, ensuring that all people, regardless of their background, have the opportunity to live healthy lives (WHO, 2020).
Global, National, and Local Policies and Initiatives
The World Health Organisation (WHO) is the lead agency driving the global agenda for SDG 3. WHO’s Global Health Strategy provides technical support to countries in strengthening health systems and achieving universal health coverage (WHO, 2020). One of the WHO’s key initiatives is the Global Fund to Fight AIDS, Tuberculosis, and Malaria, which has made significant progress in combating infectious diseases globally (Global Fund, 2020). Another important initiative is the Global Health Workforce Alliance, which focuses on expanding the global healthcare workforce, essential for delivering UHC (WHO, 2020).
At the national level, the United Kingdom have made significant strides with their National Health Service (NHS), which offers publicly funded healthcare free at the point of delivery (Klein, 2013). This model of comprehensive healthcare for all citizens has been widely praised as a successful implementation of UHC and is a model for other nations aiming to expand health coverage (Klein, 2013). In India, the Ayushman Bharat program has made progress in providing healthcare insurance to low-income families, thus expanding healthcare access to underserved populations (National Health Authority, 2018). These national policies align with SDG 3’s targets of reducing health inequalities.
Locally, mobile health clinics have been implemented in many rural and remote areas to improve healthcare accessibility. These clinics provide essential services such as immunisations, maternal healthcare, and disease screening (Muller et al., 2015). Community-driven initiatives also focus on health education campaigns about clean water, sanitation, and nutrition, which are vital for improving public health and contributing to SDG 3’s broader targets (Patel et al., 2017).
Use of Health Theories
Health promotion theories are essential for achieving SDG 3. The Social Ecological Model (Bronfenbrenner, 1979) explains how multiple levels of influence individual, social, environmental, and policy affect health. It highlights that interventions must address not only individual behaviours but also broader societal factors, such as education, healthcare access, and social support (Bronfenbrenner, 1979). The Health Belief Model (Rosenstock, 1974) suggests that people are more likely to engage in health-promoting behaviours when they perceive a health threat, believe in the effectiveness of actions (like vaccination), and feel capable of making changes (self-efficacy). This model is valuable for shaping public health messaging, particularly for vaccination and disease prevention (Rosenstock, 1974). The Social Determinants of Health (SDH) framework emphasises that factors like income, education, and living conditions significantly impact health outcomes. Addressing these determinants through policies that improve education, housing, and social protection is key to reducing health inequities (Marmot, 2017).
Critical Evaluation of Policies and Initiatives
While global efforts to achieve SDG 3 have led to improvements in life expectancy and disease prevention, challenges persist. One major issue is the continued health inequities, especially in low-income and conflict-affected areas. The COVID-19 pandemic underscored these disparities, with marginalised populations suffering disproportionately from both the direct effects of the virus and the indirect impacts such as economic hardships and reduced healthcare access (WHO, 2020). In sub-Saharan Africa, many countries still face insufficient healthcare infrastructure and limited access to trained medical professionals (Kieny et al., 2017).
Moreover, the rising prevalence of non-communicable diseases (NCDs), including obesity, cardiovascular diseases, and diabetes, presents a significant challenge. These conditions are linked to lifestyle factors such as poor diet, lack of physical activity, and smoking, all of which are influenced by broader social determinants of health (Marmot, 2017). Tackling these conditions requires multi-sectoral approaches that go beyond healthcare systems, addressing the root causes of unhealthy behaviours through education, policy regulation, and environmental changes (WHO, 2020).
Recommendations
To enhance SDG 3, the following recommendations are proposed:
1. Strengthen healthcare systems by investing in infrastructure, healthcare workers, and access to medicines, especially in underserved areas (Ghebreyesus, 2019).
2. Promote health education through campaigns focused on prevention, vaccination, and healthy lifestyles, using models like the Health Belief Model (Rosenstock, 1974).
3. Address social determinants of health, focusing on education, housing, and income inequality (Marmot, 2017).
4. Prevent non-communicable diseases by encouraging healthier diets, physical activity, and regulating tobacco and alcohol (WHO, 2020).
5. Achieve Universal Health Coverage by expanding health insurance and ensuring access to essential services for all (Atun et al., 2015).
SDG 2 - Zero Hunger
Overview of SDG 2
SDG 2, "Zero Hunger," aims to end hunger, achieve food security, improve nutrition, and promote sustainable agriculture by 2030 (United Nations, 2015). While significant progress has been made, approximately 820 million people remain chronically hungry, and many others face various forms of malnutrition (FAO, 2020). Achieving this goal requires not only providing sufficient and nutritious food but also addressing the broader determinants of hunger, such as economic inequality, poverty, and climate change.
The goal encompasses targets like eliminating all forms of malnutrition, doubling agricultural productivity and incomes of small-scale food producers, and ensuring sustainable food systems (United Nations, 2015). SDG 2 recognises the link between hunger and poverty and emphasises the importance of sustainable agricultural practices, improved food systems, and equitable access to food (FAO, 2020). A systems approach is needed to address food insecurity, as hunger often stems from factors like inadequate access to resources, poor food distribution, and systemic inequality.
Global, National, and Local Policies and Initiatives
At the global level, agencies such as the World Food Programme (WFP) and the Food and Agriculture Organisation (FAO) are central to tackling hunger. The WFP provides emergency food aid in crisis situations and supports long-term solutions to food insecurity (WFP, 2020). It works in areas such as education, nutrition, and disaster response to help build resilient food systems. Similarly, the FAO plays a leading role in promoting sustainable agriculture through technical support and policy guidance (FAO, 2020).
Nationally, countries such as India and Brazil have adopted comprehensive approaches to combat hunger. India’s National Food Security Act (NFSA) guarantees food subsidies to over 800 million people, aiming to ensure food access for vulnerable populations like children, pregnant women, and the elderly (Government of India, 2020). Brazil's Zero Hunger Program, which combines food distribution with conditional cash transfers, has been effective in reducing hunger by promoting income support and food access (FAO, 2019). These national policies emphasize both immediate food assistance and longer-term solutions to hunger and poverty.
At the local level, initiatives such as community gardens, food banks, and urban agriculture have proven essential in addressing food insecurity in marginalised communities. In Mexico City, urban agriculture projects have successfully empowered communities by increasing food production in urban areas, thus improving local food security and providing affordable, nutritious food (Garrido et al., 2017).
Use of Theories
The Social Cognitive Theory (SCT) (Bandura, 1986) and Health Belief Model (HBM) (Rosenstock, 1974) provide key insights for SDG 2. SCT emphasises self-efficacy and observational learning as crucial for behaviour change. Empowering individuals, especially smallholder farmers, by providing them with skills and knowledge to improve agricultural practices can increase their productivity and self-sufficiency, thereby enhancing food security.
The Health Belief Model suggests that behaviour change is influenced by perceived severity and perceived benefits. For SDG 2, interventions should highlight the risks of malnutrition and the benefits of healthier diets. However, the model also underscores the importance of self-efficacy, as individuals must feel capable of improving their nutrition. Programs focusing on nutrition education and self-reliance can build confidence in making healthier food choices.
The Food Systems Approach (FAO, 2020) stresses the interconnectedness of food production, distribution, and consumption, advocating for sustainable, equitable, and community-driven food systems to achieve lasting food security.
Critical Evaluation of Policies and Initiatives
While SDG 2 has achieved significant progress, challenges persist. Global food assistance programs, while crucial in emergencies, often prioritise short-term relief over long-term solutions. Food aid is necessary during crises, but it does not address the structural causes of hunger such as poverty, inequality, and limited access to resources (WFP, 2020). For instance, India's National Food Security Act (NFSA), despite providing food access to millions, faces criticisms regarding inefficiency, corruption, and the poor quality of food distributed, which leads to reliance on subsidised, low-nutrient foods (Ghosh, 2018).
Similarly, Brazil’s Zero Hunger Program has been successful in reducing hunger, but challenges related to economic instability and political fluctuations undermine its sustainability. Regional disparities in food access remain, leaving rural and marginalised communities with limited resources to achieve food security (FAO, 2019). Additionally, the rise of non-communicable diseases (NCDs), such as obesity and diabetes, exacerbates food insecurity. These diseases, often linked to the consumption of unhealthy, processed foods, further complicate efforts to achieve Zero Hunger (Baker et al., 2019).
A key limitation of current policies is their reliance on food aid instead of addressing the root causes of food insecurity. Furthermore, gender inequality in food systems remains a significant barrier, as women, particularly in rural areas, lack access to resources and decision-making power, thus limiting their ability to improve food security (FAO, 2019).
Alternative Solutions and Recommendations
To better address hunger and malnutrition, the following strategies should be considered:
1. Promote Sustainable Agriculture: Support smallholder farmers with access to land, credit, and education to boost food production while protecting the environment (FAO, 2020).
2. Enhance Nutrition Education: Public health campaigns should focus on teaching healthier food choices and skills to grow or prepare nutritious meals (Baker et al., 2019).
3. Address Gender Inequality: Ensure women have equal access to resources, land, and decision-making power in agriculture (FAO, 2019).
4. Invest in Climate-Resilient Agriculture: Prioritise climate-resilient crops and sustainable practices (IPCC, 2019).
5. Expand Social Protection Programs: Strengthen cash transfers and food vouchers for vulnerable populations (WFP, 2020).
Conclusion
In conclusion, SDG 2 (Zero Hunger) and SDG 3 (Good Health and Well-being) are deeply interconnected, as both aim to improve global health outcomes and address systemic inequalities. The key findings of this report emphasise the need for sustainable agricultural practices, enhanced nutrition education, and gender equality to reduce hunger and malnutrition. Policies like India’s National Food Security Act and Brazil's Zero Hunger Program have shown progress, but challenges like inefficiency, corruption, and regional disparities persist. Similarly, while SDG 3's universal health coverage is critical to promoting health, non-communicable diseases (NCDs) linked to poor nutrition complicate progress.
The interlinking of these SDGs highlights the importance of a holistic approach. Hunger and malnutrition exacerbate poor health outcomes, and inadequate health systems further hinder efforts to reduce food insecurity. Addressing the social determinants of health and improving food systems, including agriculture, education, and gender equity, is essential for achieving both SDGs. The broader implications point to the need for integrated policies that tackle the root causes of hunger and health disparities, focusing not just on food access, but on sustainable development, resilience, and long-term well-being.
To achieve these goals, more robust investment in climate-resilient agriculture, inclusive policies, and strengthened social protection systems will be essential in building a healthier, more food-secure world by 2030. Only by tackling hunger and health in tandem can we hope to achieve the overarching goals of the 2030 agenda.
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