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[bookmark: _Toc223198952]Introduction 
The report will critically analyse SDG 3 of Good Health and Well-Being and SDG 1 of No Poverty by evaluating the ways national, global, and local policies contribute to the aim of ensuring healthy lives and promoting well-being. It will explore how initiatives implemented by global organisations, community-level programmes, and the UK health system align with the targets of these SDGs while influencing measurable health outcomes. It will employ an evidence-based approach while applying behavioural theories like Health Belief Model, Social Cognitive Theory, and the Dahlgren and Whitehead model to evaluate how these interventions influence self-efficacy, risk perception, and community engagement. Thus, the report aims to demonstrate how theory, policy design, and practical implementation interact to advance or impact the progress toward SDG 3 and SDG 1.
[bookmark: _Toc223198953]Section 1: SDG 3 - Good Health and Well-being 
[bookmark: _Toc223198954]Overview of SDG 3
SDG 3 of Good Health and Well-Being aims to ensure well-being for all ages by promoting healthy lives (UN, 2026b). It covers maternal and child mortality, non-communicable and communicable diseases, and universal health coverage. As a result of this initiative, globally AIDS related deaths have fallen by 52% since 2010, and at least one neglected tropical disease has been eliminated in nearly 47 countries (UN, 2026). As per data, 146 out of 200 countries are on track under the 5 mortality targets. However, progress is still uneven, with challenges in maternal mortality and disease control, and considerable uncertainty remains about sustainability in low-income settings where health systems remain under-resourced. 
[bookmark: _Toc223198955]Critical evaluation of global policies  
Global policies connected to SDG 3 represent uneven effectiveness, especially when comparing the Global Fund and the Global Polio Eradication Initiative to the weak performance of the Global Action Plan. As per data, the Global Fund reveals saving 70 million lives, which demonstrates visible outcomes and strong governance with appropriate financing methods (The Global Fund, 2026). Qualitative assessments also identify its ability to build local self-efficacy through community-led malaria and HIV programmes, which demonstrate a clear application of Social Cognitive Theory (SCT). Specifically, constructs such as collective efficacy and observational learning appear in peer-support HIV networks, where communities model treatment-taking and prevention behaviours. Contrarily, the Global Action plan offered broad commitments but lacked enforceable mechanisms or appropriate research alignment, which was revealed in an independent evaluation in 2024 (WHO, 2025). Countries received low immediate benefits and high implementation costs. This reflects the challenges explained by the Health Belief Model (HBM), in which weak perceived benefits and high structural barriers reduce policy-level motivation to adopt reforms (Anibaldi et al., 2021). 
The Global Polio Eradication Initiative offers significant results with cases falling by 99.9%, driven by strong surveillance, clear communication of risks, and continuous reinforcement of self-efficacy among health workers (Lee et al., 2023). This demonstrates effective application of HBM and SCT in practice. Still, while the Polio Programme and Global Fund indicate behavioural frameworks and structures for accountability, the Global Action Plan underperformed due to fragmented leadership and unclear accountability pathways. Improving future SDG 3 strategies requires informed policies with binding commitments and involvement of communities in policy design. 
[bookmark: _Toc223198956]Critical evaluation of local policies
Local policies connected to SDG 3 demonstrate mid-level effectiveness when evaluated through evidence or behavioural change theories. The NHS long-term plan sets multiple targets involving reducing smoking to 5% (Parliament.uk, 2023). However, progress has stopped at around 10.4% in 2020, which marks gaps between local implementation and strategic ambition (Gov.uk, 2025). However, the Marmot Review 2010-2020 update provides inconsistent funding settlements, workforce shortages, and shifting political priorities. This impacted life expectancy in deprived areas, which has declined for women and stagnated for men (Marmot et al., 2020). However, partial and uneven adoption of its recommendations limits the impact on social determinants of health. Behavioural change campaigns have also demonstrated different levels of success. The Stoptober campaign has demonstrated significant outcomes with over 2.5 million quit attempts since 2012 (ADPH, 2023). This is supported by the SCT principles, like community reinforcement and social modelling. Here, observational learning is visible as ex-smokers act as role models, while outcome expectancies are strengthened through visible quitting benefits. Contrarily, Change4Life increased awareness as several parents recognised the programme, yet long-term behavioural shifts were not evident (Mahdi, Buckland, and Chilcott, 2023). This reflects the limitations of the HBM, where environmental barriers can influence the perceived benefits of change. Local case studies also represent combining campaigns with accessible services like free cessation support during Stoptober and produce long-term change. Improving strong policy requires integrating structural investment with behaviour-informing interventions as per the requirements of high-need communities. 


[bookmark: _Toc223198957]Critical evaluation of national and local examples
National and local UK policies that address the social determinants of health, as per SDG 3, identify different outcomes depending on implementation strength and political approach.  A left-leaning approach prioritises structural reform and prevention, which is reflected in the NHS England initiative that emphasises early intervention and universal access (Johnson et al., 2025). The Smoke-Free NHS programme demonstrates significant benefit, as for every £1 invested in cessation support, around £10 was saved in healthcare costs (Agrawal et al., 2022). This illustrates strong alignment with behavioural change principles like self-efficacy and cue to action from HBM, along with SDG 3 principles of health. Conversely, right-leaning policies emphasising individual responsibilities show limited impact in deprived areas where existing environmental constraints can affect perceived behavioural control.
Local delivery of policies includes the NHS Health Check Programme, which reports improved well-being from participants and early detection of cardiovascular risks (NHS, 2026). However, uptake among individuals remains significantly low in deprived communities, which is evident in the persistent inequalities highlighted in the Marmot results. Models such as the Care Quality Commission also improve service safety, yet struggle to address the wider social determinants existing in the UK. Structural interventions thus demonstrate a stronger impact on the population than individualised approaches. Improvement of equity requires a combination of prevention funding, supported by explicit behavioural design that can directly address socio-economic barriers.
[bookmark: _Toc223198958]Recommendations
Promoting SDG 3 demands policies that improve prevention, ensure universal access, and reduce inequities in health-promoting services. Targeted investment in deprived areas is crucial as SDG 3 emphasises equitable health outcomes. Evidence from the Marmot review demonstrates increasing gaps due to high mortality rates, so increased funding should be paired with clear accountability through prevention budgets and mandatory annual equity audits.
Secondly, interventions related to behaviour change should incorporate stronger HBM and SCT principles, with explicit design features such as strengthening self-efficacy, enhancing observational learning, and reducing environmental barriers. Stoptober demonstrates a high level of effectiveness when campaigns enhance social reinforcement and self-efficacy, yet the lack of accessible cessation services can risk excluding disadvantaged groups in these programmes.
Thirdly, national coordination should include strong commitments from partners.  Empirical evaluations show that fragmented governance reduces efficiency and weakens outcome monitoring (Christensen and Lægreid, 2015). Strict alignment can reduce policy fragmentation, yet can risk limiting local flexibility, which demands a hybrid approach that combines national standards with adaptation led by the community. 
[bookmark: _Toc223198959]Section 2: SDG 1- No Poverty
[bookmark: _Toc223198960]Overview of SDG 1 
SDG 1 presents the goal of No Poverty, which aims to end extreme poverty and reduce every form of deprivation by 2030 (UN, 2022). It focuses on social protection, income security, resilience to any shock, and equal access to resources. There has been significant progress in this goal so far, where the global extreme poverty rate fell from 10% in 2015 to 8.6% in 2018 (UN, 2022). By the year 2020, 46.9% of the global population was supported by at least one cash benefit offering social protection, which also reflects expansion in financial safety systems. However, economic instability and COVID-19 have reduced progress, which has pushed several people back into extreme poverty, marking increasing ininequalities and unequal global recovery. 
[bookmark: _Toc223198961]Critical evaluation of global policies
There are several policies connected to SDG 1, reducing poverty and inequality across communities. The UNDP Promise of Health for All highlights the connection between the reduction of poverty and health equity, as in SDG 1. Quantitatively, it has supported social protection expansion in around 128 countries (UN, 2026a). However, independent evaluations show limited long-term impact in fragile states. Here, structural determinants, as identified with the Dahlgren and Whitehead model (Dahlgren and Whitehead, 2021), namely housing, employment, and education, are not addressed appropriately. Additionally, the initiative faces sustainability concerns due to reliance on short-term donor cycles.
Every Woman Every Child initiative reduced maternal poverty by 35% and increased immunisation coverage by 80% through targeted investment, contributing to saving millions of lives (EWEC, 2020). However, its dependence on voluntary commitments resulted in uneven implementation, which increased inequalities between low and middle-income countries. SCT explains the success of this initiative through strong community engagement and role modelling supported by SDG 1, while revealing the lack of basic infrastructure, which weakened behaviour change. 
The World Food Programme demonstrated significant effectiveness in reducing poverty through school feeding programmes and cash transfers. Evidence from case studies in Kenya included lunches and nutrition and snacks for children and reduced early marriage for girls (WFP, 2021). This improved food security and school attendance, yet long-term reduction in poverty remains constrained by reliance on emergency funding. Thus, global policies perform the best by combining intervention with empowerment from the community. 
[bookmark: _Toc223198962]Critical evaluation of local policies 
Local policies in the UK demonstrate significant effectiveness and advances in SDG 1, yet there are different impacts depending on health inequities. The NHS long-term plan provides a framework for improving health for everyone by reducing financial strain (NHS, 2026a). It supports SDG 1 by reducing costs for individuals, yet progress is slower for deprived groups. This marks that upstream determinants identified in the Dahlgren and Whitehead model, namely housing, employment, and income, still constrain health improvement and the reduction of poverty. 
The Public Health Outcomes Framework provides significant monitoring for SDG 1 by tracking inequalities. However, inconsistent local authority funding affects its ability to drive significant action. Behavioural change campaigns like Change4Life contribute to SDG 1 by promoting healthy diets and preventing illness in the long term as a result of poverty. However, despite parental awareness, behaviour change is limited, which reflects weak alignment with SCT, where financial and environmental barriers overpower individual capability. The vaccination campaign during COVID-19 also connects to SDG 1, protecting vulnerable populations, whose economic stability was threatened by illness. However, lower uptake of vaccines in deprived communities identifies the structural barriers and reduced level of trust, which increases inequalities (Ekezie et al., 2022). Hence, local policies support SDG 1 effectively when behavioural interventions are connected with structural supports like Community Health workers and targeted funding for underserved areas. 
[bookmark: _Toc223198963]Critical evaluation of national and local examples 
Local and national UK policies addressing social determinants of health demonstrate uneven effectiveness in advancing SDG 1. This recognises health inequities as major drivers of socioeconomic disadvantage. Structural policies under NHS England aim to reduce preventable illnesses, which contribute to combating deprivation and income loss in the long term. As a result, avoidable hospital admissions have decreased by 15%, yet individuals living in 20% of the most depressed communities are disproportionately affected by the burden of health issues (Nuffield Trust, 2025; Gov.uk, 2025). This demonstrates limited influence on the wider determinants as captured by the Dahlgren Whitehead model. 
[bookmark: _Toc223198964]Regulatory bodies like the Care Quality Commission evaluate safety and quality, which show little impact on upstream poverty-related factors. Around 85% of services are rated good or outstanding, yet success does not convert into a measurable reduction in poverty-related healthcare gaps (CQC, 2024). This indicates a mismatch between improvements at the service level and structural inequities. Hence, national and local strategies promote SDG 1 only when behaviourally informed interventions and structural reforms operate together to address immediate requirements and socio-economic drivers in the long-term. 
Recommendations 
Organisations need to integrate structural reforms with behavioural interventions to meet SDG 1’s target of eliminating poverty through strengthened social protection and equitable access to resources. Firstly, targeted investment in deprived areas should be expanded as SDG 1 emphasises equal access to resources. Evidence from the CQC demonstrates life expectancy gaps, which indicate the requirement for stable budgets and local accountability metrics. 
Secondly, behavioural programmes should incorporate mechanisms supported by SCT, such as enhancing self-efficacy through peer-led coaching, strengthening observational learning, and improving outcome expectancies. This will ensure that campaigns like Change4Life translate into continuous behavioural change. Finally, national coordination must connect welfare, health, and housing services by directly addressing multiple layers of disadvantage mentioned in the Dahlgren Whitehead model. Implementing integrated care hubs and shared digital referral pathways would make this operationally achievable. This can improve poverty reduction in the long term while requiring continuous investment and accountability across sectors. 
[bookmark: _Toc223198965]Conclusion 
In summary, the evaluation of SDG 3 of Good Health and Well-Being and SDG 1 of No Poverty identifies that national and global policies have achieved significant milestones. This includes a significant reduction in polio and expanded social protections, yet progress can be stalled by structural inequities. The analysis identifies a crucial difference where behavioural interventions often fail when they ignore socio-economic barriers of the wider society. Health and poverty are significantly connected, and the achievement of these goals requires a change from individualised responsibility towards accountability and complete funding. Addressing these determinants will be useful towards sustainable global recovery and resilience in the long term. 
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