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Introduction
The pursuit of global health equity and poverty eradication remains central to the 2030 Agenda for Sustainable Development. Sustainable Development Goal 3 (Good Health and Well-being) and Goal 1 (No Poverty) are interlinked ambitions that demand integrated social, economic, and policy responses (United Nations, 2025). Persistent inequalities in access to healthcare, education, and income continue to challenge progress, particularly within high-income nations where deprivation is spatially concentrated. This report critically examines how health and poverty interact across global, national, and local contexts, evaluating the policies and initiatives designed to address them. Drawing on contemporary frameworks and models—including the biopsychosocial perspective and the WHO’s Health in All Policies approach—it analyses how structural determinants shape wellbeing and assesses the effectiveness of current strategies. The report concludes by offering evidence-based recommendations to promote sustainable, equitable progress toward the collective vision of the 2030 Agenda (WHO, 2023).
Section 1 – SDG 3: Good Health and Well-being
Overview of SDG 3
The United Nations’ Sustainable Development Goal 3 (SDG 3) seeks to “ensure healthy lives and promote well-being for all at all ages” (United Nations, 2015). Health is now widely regarded as both a driver and outcome of sustainable development, underpinning progress across all SDGs (Kickbusch et al., 2022). According to the World Health Organisation (WHO, 2023), non-communicable diseases (NCDs) such as cardiovascular disease, cancer, diabetes, and chronic respiratory illness now account for approximately 74 per cent of global deaths, with the greatest burden borne by low and middle-income countries. This transition shows that good health depends on addressing the social, economic, and environmental conditions shaping disease risk. Consequently, SDG 3 requires a coordinated global response that integrates equity, prevention, and health system resilience within sustainability agendas (Kickbusch and Liu, 2022).
Global Policies and Initiatives
Globally, SDG 3 operates within the 2030 Agenda for Sustainable Development, complemented by the WHO Global Action Plan for the Prevention and Control of NCDs 2013 - 2030 and the Universal Health Coverage (UHC 2030) partnership. These frameworks emphasise “best-buy” interventions such as tobacco taxation, salt reduction, and hypertension manageme2nt (WHO, 2023). Empirical evidence indicates that nations advancing UHC principles achieve greater life expectancy and stronger financial protection (OECD, 2024; WHO, 2022). Nevertheless, implementation remains inconsistent. As Aftab et al. (2020) argue, international agreements often “lack the governance mechanisms required to ensure accountability.” Although there is a broad global consensus on the principles underpinning SDG 3, limited fiscal capacity, fragmented partnerships, and data gaps continue to hinder the translation of these commitments into national action (Aftab et.,al 2020). Moreover, the growing intersection of climate change, conflict, and health security underscores the need for adaptive, multisectoral governance capable of responding effectively to global and regional shocks.
National (UK) Policies and Initiatives
In the United Kingdom, SDG 3 aligns with statutory obligations under the Health and Social Care Act 2012 and the NHS Long Term Plan (2019), which seeks to shift care “from cure to prevention” through integrated systems, digital innovation, and population-health management (NHS England, 2019). Despite these commitments, a persistent social gradient in health remains: individuals in England’s most deprived areas experience markedly shorter healthy life expectancy than those in affluent communities (Office for National Statistics, 2024). The Marmot Review 10 Years On (Marmot et al., 2020) attributed this widening gap to austerity-driven reductions in local-authority funding. Drawing on Dahlgren and Whitehead’s (1991) model of social determinants and Marmot’s (2010) principle of proportionate universalism, it is evident that while national policies emphasise equity rhetorically, investment patterns remain weighted toward acute clinical care rather than preventive, community-level action necessary to achieve sustained health equity.
Local (Birmingham) Context
At the municipal level, Birmingham reflects both innovation and persistent inequity in advancing SDG 3 (Good Health and Well-being). The Birmingham Health and Wellbeing Strategy 2022–2032 outlines a vision for “a bolder, healthier city,” prioritising early-years development, mental-health resilience, food security, and non-communicable disease prevention (Birmingham City Council, 2023). Programmes such as Bring it on Brum!, which in 2024 engaged over 53,000 children and delivered 261,000 meals, and the Food Justice Network, providing around 2,000 meals each month in deprived areas, exemplify inclusive, community-based health promotion (Greater Birmingham Chambers of Commerce, 2023). Nonetheless, profound spatial inequalities affect life expectancy, which differs by more than seven years between the city’s richest and poorest wards, and nearly 40 per cent of residents live within the 10 per cent most deprived areas nationally (ONS, 2024). These disparities underscore the structural roots of ill health; without addressing poverty, housing insecurity, and unstable employment, local progress toward SDG 3 will remain constrained (NAO, 2020).
Use of Theories and Models
Understanding the persistence of health inequalities requires a multidimensional theoretical perspective. Building on Dahlgren and Whitehead’s (1991) recognition of layered social influences, Marmot’s (2010) social-gradient theory demonstrates that health outcomes improve progressively with socioeconomic position, reinforcing the need for proportionate universalism in policy design. Bronfenbrenner’s (1994) ecological systems model further clarifies how health is shaped through interactions between individual, community, organisational, and policy environments, explaining why interventions confined to service delivery often have limited impact. Complementing these perspectives, Sen’s (1999) Capability Approach reframes wellbeing as the freedom to achieve valued life outcomes, highlighting the ethical dimension of equity and empowerment (Wells, 1999). Collectively, these models advocate for a whole-system response in line with the WHO’s Health in All Policies approach (WHO, 2023), emphasising that sustainable progress on SDG 3 requires integrated action across social, economic, and environmental domains.
Critical Evaluation
While policy intent is strong, outcomes remain uneven. The Health Foundation (2023) identifies a national “prevention deficit,” noting that England allocates less than 5 per cent of health expenditure to public-health functions. Integration between the NHS, social care, and community sectors remains inconsistent, limiting the translation of global and national frameworks into local impact. Furthermore, evaluation metrics often prioritise short-term clinical outputs over long-term well-being indicators, masking the effectiveness of upstream interventions. These challenges exemplify the broader governance issue that “policy effectiveness depends not only on design but on the enabling environment for implementation” (Aftab et al., 2020). Locally, capacity constraints and high workforce turnover within public-health teams hinder continuity, while data fragmentation restricts small-area monitoring of inequalities (NAO, 2020). Consequently, despite strategic coherence, operational gaps persist across scales.
Recommendations (Critically Discussed and Evidence-Informed)
To advance SDG 3 more effectively, several evidence-based actions are recommended:
· Reinvest in Public Health Infrastructure: Restoring ring-fenced funding to 2015 levels would rebuild prevention capacity. Economic analysis shows each £1 invested in prevention returns over £14 in wider societal benefit (Health Foundation, 2023).
· Strengthen Local Accountability: Statutory reporting on SDG 3 indicators at Integrated Care System level could align local practice with global benchmarks (OECD, 2024; WHO, 2022).
· Promote Community Co-production: Involving residents in programme design enhances cultural relevance and sustainability (Birmingham City Council, 2023).
Collectively, these strategies recognise that achieving SDG 3 requires transforming governance and financing structures, not merely expanding health service provision. Overall, the evidence suggests that tackling health inequalities requires a coordinated and long-term approach that connects international policy ambitions with local implementation.
Section 2 – SDG 1: No Poverty
Overview of SDG 1
Sustainable Development Goal 1 (No Poverty) seeks to “end poverty in all its forms everywhere,” recognising deprivation as a structural driver of inequality and ill health (United Nations, 2015). Poverty extends beyond low income to include deficits in housing, education, nutrition, and access to services. Current estimates suggest that 8 per cent of the global population, around 650 million people live in extreme poverty (World Bank, 2024). Economic stagnation, conflict, and climate shocks have slowed progress, while the COVID-19 pandemic deepened existing inequities. Because disadvantage strongly determines exposure to ill-health risks, SDG 1 is inseparable from SDG 3 (Good Health and Well-being); tackling poverty is therefore a public-health as well as an economic priority (Marmot et al., 2020).
Global Policies and Initiatives 
Globally, SDG 1 operates within the 2030 Agenda for Sustainable Development, reinforced by the World Bank’s Poverty and Shared Prosperity Report 2024 and the UNDP Human Development Report 2023/24. These frameworks emphasise inclusive growth, social-protection floors, and investment in human capital. A flagship programme supporting this agenda is the World Bank’s International Development Association (IDA), which provides concessional financing and technical assistance to the world’s poorest countries. The programme’s purpose is to strengthen economic resilience, expand access to education and healthcare, and protect vulnerable populations from economic shocks (World Bank, 2024). Empirical evidence indicates that countries expanding social protection experience faster reductions in poverty and improved population health outcomes (WHO, 2023). However, progress remains uneven; the UNDP (2024) warns that inflation and geopolitical instability have reversed gains, pushing millions back into poverty. As Aftab et al. (2020) and Kickbusch and Liu (2022) argue, governance weaknesses and fragmented accountability continue to constrain global progress, highlighting that sustainable development demands cross-sectoral alignment of economic, environmental, and health priorities.
National (UK) Policies and Initiatives
Within the United Kingdom, poverty reduction remains a statutory and moral priority, yet progress continues to be uneven. The Child Poverty Act 2010 introduced legally binding targets, but austerity policies and welfare reforms undermined their long-term effectiveness (Marmot et al., 2020; Kennedy, 2014). More recently, initiatives such as the Healthy Start Scheme, which provides low-income pregnant women and families with vouchers for essential foods and vitamins, aim to improve nutritional security and early childhood health (NHS, 2024). Alongside this, the Trussell Trust Food Bank Network distributed nearly 3.1 million emergency food parcels in 2023–24, reflecting both community resilience and systemic gaps in income support (Trussell Trust, 2024). Despite measures including the Levelling Up White Paper (2022) and the Cost of Living Support Package (2023), over 14 million people remain in poverty, including one in three children (Joseph Rowntree Foundation, 2024). Persistent underinvestment in public health and social infrastructure continues to limit sustainable progress toward SDG 1.
Local - Birmingham 
Birmingham exemplifies the intersection of poverty and health inequality within urban UK. The Birmingham Anti-Poverty Strategy 2023–2028 sets out goals of inclusive growth, affordable housing, and improved access to essentials (Birmingham City Council, 2023). Complementary programmes such as the Poverty Truth Commission and Food Justice Network promote citizen participation and cross-sector collaboration. Yet approximately 30 per cent of children live below the relative-poverty threshold, and the gap in life expectancy between the city’s richest and poorest wards exceeds seven years (ONS, 2022).
Using Bronfenbrenner’s (1994) ecological-systems framework, local outcomes can be viewed as products of multi-level interactions: micro (family), meso (community), and macro (policy). While Birmingham City Council drives community-level change, it remains constrained by limited fiscal autonomy and short-term grant cycles (NAO, 2020). Consequently, local innovation often struggles to offset national policy limitations, demonstrating the importance of vertical integration between governance levels.
Use of Theories and Models 
The multidimensional experience of poverty can be understood through the biopsychosocial model, which recognises that economic hardship affects physical health, mental wellbeing, and social functioning, requiring coordinated responses from GPs, health visitors, and community practitioners (Engel, 1977). Maslow’s hierarchy of needs suggests that unless basic needs such as food, shelter, and safety are met, individuals cannot achieve higher levels of well-being or self-fulfilment (Healy, 2016). The Health Belief Model further explains how perceptions of risk and benefit influence engagement with support services, such as school-based food initiatives or community programmes in gurdwaras. Collectively, these frameworks advocate holistic, community-oriented interventions to mitigate poverty’s health impacts.
Critical Evaluation
Despite extensive policy frameworks, the UK’s approach to poverty reduction remains fragmented and reactive. Programmes such as Healthy Start and food-bank initiatives provide short-term relief but fail to address underlying structural inequities in wages, housing, and education (Joseph Rowntree Foundation, 2024; Trussell Trust, 2024). Evidence suggests that reliance on voluntary and crisis-driven support perpetuates dependency rather than resilience. Furthermore, sustained under-investment in public-health and social-care systems has weakened cross-sector collaboration (Health Foundation, 2023). Achieving SDG 1 therefore requires a systemic shift from emergency responses to preventative, community-empowering strategies that align fiscal, social, and health policies within a long-term equity framework (NAO, 2024).
Recommendations (Critically Discussed and Evidence-Informed)
To achieve SDG 1 and reduce poverty sustainably, three evidence-informed priorities are proposed:
· Strengthen early-intervention and family support services: Expanding programmes like Healthy Start and health-visitor outreach can improve maternal nutrition, child development, and long-term health equity (NHS, 2024; Marmot et al., 2020).
· Invest in community-based resilience initiatives: Supporting schools, GPs, and faith organisations such as gurdwaras and mosques to deliver food security, education, and mental-health support fosters empowerment rather than dependency (Trussell Trust, 2024).
· Embed poverty-reduction within national health and fiscal policy: Implementing “Health in All Policies” (WHO, 2023) would ensure economic decisions on taxation, housing, and employment explicitly consider health impacts, enabling sustainable progress.
Collectively, these strategies would transition the UK from reactive crisis management to proactive, equity-driven policy that aligns health, economic, and social objectives.
Conclusion
In summary, achieving SDG 3 and SDG 1 demands coordinated action across global, national, and local systems. The evidence shows that health and poverty are inseparable: progress in one domain strengthens the other, while neglect perpetuates inequality (United Nations, 2025). Despite policy advances such as the Healthy Start Scheme and Birmingham’s Health and Wellbeing Strategy, fragmented governance and short-term funding cycles continue to constrain impact. Theories including the biopsychosocial model and Marmot’s social gradient highlight that wellbeing is rooted in structural, not solely behavioural, factors. Moving forward, embedding equity within fiscal, housing, and education policy guided by the WHO’s Health in All Policies approach remains essential. Sustained investment in prevention, community empowerment, and cross-sector accountability will be critical to ensuring that the UK’s health and social systems align with the transformative vision of the 2030 Agenda for Sustainable Development.
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