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[bookmark: _Toc236386942]1. Introduction
This report will discuss the impact of SDG 3: Good Health and Wellbeing and SDG 2: Zero Hunger on citizens in countries around the world and in the UK. The two objectives are inextricably linked: without safe access to healthy food, their health will worsen; without well-developed health systems, hunger and poverty will increase. Development is not even around the world. The United Nations demonstrates that hunger is still prevalent, and health disparities are growing bigger (United Nations, 2025a). The food insecurity situation in the UK has escalated dramatically, with several million households unable to afford healthy food (Loopstra et al., 2019). This has a direct effect on wellbeing, causing chronic disease and mental health issues (Pourmotabbed et al., 2020). According to the Trussell Trust, a quarter of the population, three million children included, is now hungry (Weekes et al., 2024). Meanwhile, the Health Foundation estimates that nearly one out of five adults will be living with major illness by the year 2040, which will exert a tremendous burden on the NHS (The Health Foundation, 2023). These results demonstrate why SDG 2 and SDG 3 need to be researched as a pair. Addressing hunger enhances health and addressing health disparities lowers hunger.
[bookmark: _Toc236386943]2. Global Context
Hunger and poor health are some of the global issues that are pressing and directly impact SDG 2 and SDG 3. According to the FAO (2026), in 2023, there were 735 million undernourished people, and climate change, conflict, and economic shocks led to food insecurity. As UNICEF (2023) emphasises, 45 million children under five are wasted, and 148 million are stunted; malnutrition is a blow to child development, education, and future health. Such nutrition deficiencies undermine immunity, predispose people to diseases and lower life expectancy, complicating the achievement of healthy objectives. According to WHO data, child mortality has decreased, but non-communicable diseases (NCDs), including diabetes, cancer, and cardiovascular illness, are on the increase, which is often associated with unhealthy diets and obesity (WHO, 2021; WHO, 2023). This change has placed a twofold burden on health systems as they not only have to deal with infectious diseases but also with diet-related chronic diseases. The 2025 SDG progress report by the UN warns that only 35 per cent of the targets are being met and SDG 2 and SDG 3 are some of the ones that are retrogressive (United Nations, 2025b). 
Mental health is also impacted by food insecurity. One systematic review has discovered that individuals who lack access to food security are more vulnerable to depression and stress (Pourmotabbed et al., 2020). This demonstrates the relationship between hunger and health: unhealthy eating makes the body weaker and causes mental stress, decreasing productivity and life quality. Policies around the world have attempted to react. Universal Health Coverage is designed to increase coverage and access to healthcare, whereas Nutrition for Growth intends to address malnutrition. These efforts have delivered some gains, yet deficiencies in funding and disjointed delivery to some extent restrict their effectiveness (WHO, 2021; FAO, 2026). As an example, child mortality has been decreased through vaccination campaigns, yet millions of children are not getting basic food, making such achievements null. The United Nations (2025a) emphasises that health systems and food systems need to collaborate. Addressing hunger needs a strong food chain, climate-sensitive agriculture and social protection. Addressing health inequalities requires better health systems where nutrition is incorporated in prevention and treatment. Unless the two are tackled collectively, there will be no more progress. This international data preconditions the analysis of the UK national and local situation, where we can observe the same problems of inequality and austerity and increasing demand.
[bookmark: _Toc236386944]3. National Context
Food insecurity in the UK has been a critical and increasing issue. In the 2023 Food Security Report of DEFRA, one out of six households reported food insecurity, i.e., they could not afford or access sufficient food. With long-term evidence, Loopstra et al. (2019) state that the most vulnerable group is low-income families, as food insecurity has been increasing since 2004. The Trussell Trust Cost of Hunger and Hardship Interim Report (Weekes et al., 2024) emphasises hunger and hardship among 9.3 million people, out of which 3 million are children. This is one out of seven citizens, indicating the magnitude of the crisis. Hunger has a direct negative health impact. Unhealthy eating leads to obesity, diabetes, and heart disease and exacerbates mental health issues. Pourmotabbed et al. (2020) discovered that food insecurity poses a risk of depression and stress. Marmot (2020) demonstrates that the disparities in health have increased, and life expectancy has not only stopped but started to decrease even in the deprived population. These results show the interconnection between SDG 2 and SDG 3: food insecurity exacerbates health conditions, whereas ill health exacerbates poverty. 
NHS Long Term Plan (2019) focuses on prevention and community care in an attempt to minimise the use of hospitals. But the Health Foundation (2023) estimates that in 2040, there will be 9.1 million adults with major illness, a 2.5 million rise from 2019. The majority of this increase will be in older adults, although working-age groups are not immune, which decreases productivity and demands more healthcare. Bambra et al. (2020) point out that COVID-19 increased these disparities, forming a so-called syndemic, in which chronic disease, poverty, and infection interact, exacerbating the outcomes. In a 2024 inquiry of SDG 2, UK Parliament found that action by the government is still very fragmented, and declines in foreign aid are weakening global leadership (UK Parliament, 2024). Domestically, there is some relief in domestic policies like Healthy Start vouchers and free school meals, but it is only partly covered and leaves a large number of families out. Indicatively, Healthy Start vouchers are limited to specific income levels, and this leaves many struggling households without any assistance. Free meal programs are not universal, which means that low-income families that do not qualify still have children at risk of being hungry. 
Essentials Guarantee, the proposal of the Trussell Trust, would make Universal Credit provide sufficient income to cover basic needs and decrease hunger in 1.9 million individuals (Weekes et al., 2024). This policy would also directly correlate social security to food security, and one of the causes of hunger would be addressed. But it takes political will and long-term finances. On the whole, the national evidence indicates that health and hunger are indivisible issues in the UK. Poor health is caused by food insecurity, and ill health lowers employability and increases poverty. The existing policies are partially supportive, but not integrated and broad-based. The UK will find it difficult to achieve SDG 2 and SDG 3 without a more concerted effort that moves beyond nutrition and healthcare, which is joined. Addressing these challenges means not just increasing the size and scope of current programmes, but also making food security a central component of health policy, making nutrition a core component of wellbeing.
[bookmark: _Toc236386945]4. Local Context
Community efforts at the local level play a crucial role in combating hunger and health disparities. In 2023/24, the Trussell Trust gave out 3.1 million food parcels compared to 1.86 million in 2018/19 (Weekes et al., 2024). This demonstrates the extent to which communities are now dependent on charitable food provisions. Although food banks are no-fault, short-term solutions to systemic poverty and food insecurity, they are not permanent. There are also inequalities in health in the region. Marmot (2020) discovered that the life expectancy of deprived women in the North East was on a downward trend, whereas on the other side, it was on a rise in London and the South East. According to the projections of the Health Foundation (2023), the multimorbidity rates will skyrocket in the underprivileged areas, and the patients will live longer but have various chronic illnesses. This will push up the demand for local health services, primarily community health hubs and primary care. Policies have been established by local governments to react. 
Scotland increased the free school lunch to all primary students to enhance child nutrition and lessen the stigmatisation of food poverty. Wales invested in community health hubs, which integrate both food support and healthcare to enable families to receive both services under one roof. These instances demonstrate the worth of locally-led strategies, in which assistance is personalised to community requirements. But funding is not regular, and many local governments find it difficult to sustain such programmes. The authors of the article emphasise that it is necessary to develop resilient food systems that will be able to withstand climate shocks and financial pressure (DEFRA, 2023). Local programs are usually based on volunteers and short-term grants, and this restricts their effectiveness in the long term. Communities will be at risk of failing to fulfil the increasing demand without safe investment. All in all, local programs can close the gaps that are created by national policy, yet they cannot substitute systemic reform. The inequality of hunger and health is systemic and needs to be addressed at all levels of government. Local programmes have proven to be innovative and community-based, but they require stable funding and need to be incorporated into national strategies to bring about lasting change.
[bookmark: _Toc236386946]5. Recommendations
Policies need to be joined up, practical, and strongly evidence-based to realise SDG 2 and SDG 3.
1. Global level: Global food systems need to be enhanced to resist climate shocks and conflict. Integration of nutrition in healthcare must be in such a way that malnutrition is considered a health concern, not a food problem. Universal Health Coverage and Nutrition should be well-funded and coordinated to reach at-risk groups (FAO, 2026; WHO, 2021).
2. National level (UK): Essentials Guarantee should be widened by the government, so that Universal Credit gives sufficient income to meet basic needs. This would quell hunger among 1.9 million individuals (Weekes et al., 2024). The Healthy Start vouchers ought to be increased so as to enhance the availability of healthy food to families. Nutrition should also be integrated into the NHS prevention measures, with food security directly associated with health outcomes (NHS England, 2019). Funding in the area of public health needs to be reinstated to address the inequalities noted by Marmot (2020) and Bambra et al. (2020).
3. Local level: Food banks require long-term and safe funding to address increased demand. Free school meals need to be extended to all schools to limit child hunger and stigma. Food support should be combined with healthcare in community health hubs, and families should have joined-up services (DEFRA, 2023; The Health Foundation, 2023).
By addressing hunger, NHS expenditures will reduce and wellbeing will be enhanced. Health systems will be strengthened, and dependency on food banks will be lowered. The UK can fulfil its SDG obligations only as a result of concerted effort.
[bookmark: _Toc236386947]6. Conclusion
This report has revealed that SDG 2: Zero Hunger and SDG 3: Good Health and Wellbeing cannot be separated. Millions of people globally are undernourished, and non-communicable diseases and health disparities are on the increase. Food insecurity in the UK is one in six households; health disparities have reached their widest, and the most vulnerable have been left in deprived communities. Local solutions like food banks, free school lunches, and health centres offer essential help but are not enough to address systemic issues. Addressing hunger enhances health outcomes, and addressing inequalities in health diminishes hunger. It will take combined effort on a global, national, and local level to bring sustained change.
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