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Introduction 


The United Nations’ Sustainable Development Goals (SDGs) provide a universal framework for addressing global challenges related to poverty, health, inequality, and sustainability by 2030 (United Nations, 2015). The 17 SDGs are deliberately interconnected, recognising that progress in one area can either support or undermine progress in others. This report focuses on two interrelated goals: SDG 3 – Good Health and Wellbeing and SDG 1 – No Poverty. Both are central to human development and social justice, particularly in the United Kingdom and Wales, where persistent socioeconomic inequalities continue to influence health outcomes and access to essential services.



The report first examines SDG 3, exploring global initiatives such as the World Health Organization’s strategies for universal health coverage, followed by national and Welsh policies including the NHS Long Term Plan and the Healthy Wales framework. It applies relevant theoretical models, such as the Social Determinants of Health, to critically evaluate progress and limitations and to propose evidence-informed recommendations.



The second section analyses SDG 1, focusing on international and local efforts to reduce poverty and strengthen social protection systems. The discussion draws on concepts such as social exclusion and the Capability Approach to evaluate the effectiveness of current strategies.



The report concludes by summarising key findings, reflecting on the strong interlinkages between SDG 3 and SDG 1, and considering their wider implications for sustainable wellbeing and policy integration.

Section 1: SDG 3 – Good Health and Wellbeing (≈800 words)


Overview of SDG 3


Sustainable Development Goal 3 aims to “ensure healthy lives and promote wellbeing for all at all ages” (United Nations, 2015, p.xx). It recognises health as both a fundamental human right and a prerequisite for social and economic development. Targets include reducing maternal and child mortality, ending epidemics of communicable diseases, reducing non-communicable diseases, ensuring universal health coverage (UHC), and promoting mental health and wellbeing (World Health Organization [WHO], 2023). SDG 3 is intricately linked with other goals such as SDG 1 (No Poverty) and SDG 4 (Quality Education), reflecting the importance of social and economic conditions in shaping health outcomes (Marmot, 2020).



Global policies and initiatives


At the global level, the WHO coordinates efforts to achieve SDG 3 through initiatives such as the Global Action Plan for Healthy Lives and Wellbeing for All, launched in 2019. This plan aligns the work of 13 international health organisations to accelerate progress towards UHC, primary health care, and health equity (WHO, 2019; WHO, 2023). It has improved collaboration, strengthened country-level support, and encouraged integrated approaches to pandemic preparedness and primary care.



Despite these advances, major inequities remain. Over five million children still die each year before the age of five, many from preventable causes, and around half of the world’s population lacks access to essential health services (United Nations Development Programme [UNDP], 2022). Only a minority of countries are on track to achieve UHC by 2030, and the COVID-19 pandemic has reversed gains in life expectancy and routine immunisation (The Lancet, 2021). Global health governance is often fragmented, with overlapping mandates and inconsistent funding that hinder coordinated responses to emerging threats (Kickbusch et al., 2021).



National and local examples (UK and Wales)


In the United Kingdom, the NHS Long Term Plan provides the main strategic framework for improving population health. It emphasises prevention, early intervention, mental health support, and digital transformation to improve access and efficiency (NHS England, 2019). In Wales, the policy context is shaped by A Healthier Wales: Our Plan for Health and Social Care, often referred to as Healthy Wales, which promotes person-centred, community-based care and closer integration between health and social services (Welsh Government, 2019a). These strategies align closely with SDG 3 by prioritising prevention, tackling chronic disease, and addressing health inequalities.



However, health disparities remain pronounced. Public Health Wales (2023) reports that people living in the most deprived areas have significantly shorter life expectancy and higher rates of chronic conditions than those in affluent communities. The King’s Fund (2022) similarly highlights widening gaps in life expectancy between the richest and poorest in England, despite the principle of universal healthcare.



A useful local example is the programme run by Saheli Hub at Alum Rock Community Centre in Birmingham. This initiative offers free, culturally sensitive physical-activity sessions that primarily engage women from Black, Asian and minority ethnic communities (Akhtar, n.d.). These communities experience disproportionately high rates of type 2 diabetes and cardiovascular disease. The programme’s free and culturally tailored design reduces barriers to participation and supports long-term condition management.



Nevertheless, challenges remain. The scheme is geographically limited, long-term health outcomes have not been fully evaluated, and ongoing funding is uncertain. These issues illustrate common problems faced by community-based health initiatives: scalability, sustainability, and the difficulty of demonstrating impact within short funding cycles.



Use of theories/models


The Social Determinants of Health (SDH) framework provides a powerful lens for understanding SDG 3. Marmot and Allen (2014) argue that health is shaped by the conditions in which people are born, grow, live, work, and age, including education, employment, income, housing, and social support. Applying this framework to Wales highlights how unemployment, insecure work, poor housing, and income deprivation contribute to unequal health outcomes (Public Health Wales, 2023). These determinants are influenced in turn by broader economic policies and welfare systems, linking SDG 3 directly with SDG 1.



Critical evaluation and recommendations


The UK’s universal health system offers a strong platform for achieving SDG 3, yet persistent inequalities indicate that access is not fully equitable. Preventive services are often less available in deprived areas, and austerity measures have reduced local authority funding for public health programmes (The King’s Fund, 2022). At a global level, progress is limited by under-investment in primary care, fragmented governance and the impact of climate change, conflict, and poverty on health (UNDP, 2022; OECD, 2023).



To strengthen progress towards SDG 3, several evidence-informed recommendations can be made:

Embed prevention and early intervention at the heart of health policy, with targeted investment in deprived communities and culturally competent services.

Integrate health and social care more effectively, particularly in Wales, to address social determinants such as housing, employment, and loneliness.

Enhance workforce capacity, including mental health and community health roles, to meet rising demand.

Promote digital inclusion, ensuring that the expansion of digital health services does not exclude those without access to technology or skills.

Support community-led initiatives, such as Saheli Hub, through long-term funding and robust evaluation frameworks.



These steps would align national and local practice more closely with global SDG 3 commitments and help reduce inequalities in health and wellbeing by 2030.

Section 2: SDG 1 – No Poverty 


Overview of SDG 1


Sustainable Development Goal 1 seeks to “end poverty in all its forms everywhere” (United Nations, 2015, p.xx). Poverty is multidimensional, encompassing not only inadequate income but also deprivation in education, health, housing, and participation in community life (Sen, 1999). SDG 1 includes targets to eradicate extreme poverty, implement social protection systems, ensure equal access to basic services, and build resilience to economic, social, and climate-related shocks (UNDP, 2022).



Global policies and initiatives


Globally, the World Food Programme (WFP) plays a crucial role in supporting SDG 1 by addressing hunger and food insecurity. In 2023 it aided over 160 million people in more than 120 countries, through emergency food aid, school meals, and support for smallholder farmers (WFP, 2023). These interventions contribute directly to poverty reduction by stabilising incomes, improving nutrition and enabling children to remain in education.



The Addis Ababa Action Agenda on financing for development complements SDG 1 by promoting sustainable economic growth, fair taxation, and responsible investment, particularly in low-income countries (United Nations, 2015). However, global progress remains uneven. Structural economic imbalances, unsustainable debt, and unequal trade relations limit the ability of many countries to invest in social protection (Piketty, 2020). The COVID-19 pandemic increased unemployment and informal work, pushing millions back into poverty (International Labour Organization [ILO], 2021), while climate change is already undermining livelihoods and food security in vulnerable regions (OECD, 2023).



National and local examples (UK and Wales)


In the UK, an estimated 14.4 million people live in poverty, including 4.2 million children (Joseph Rowntree Foundation, 2023). Key drivers include low pay, insecure work, high housing and energy costs, and cuts to welfare benefits. The rise of in-work poverty, where households remain poor despite one or more adult is being employed, highlights the limitations of a labour-market-only approach to poverty reduction (Joseph Rowntree Foundation, 2023).



In Wales, poverty reduction is framed by several key policies, including the Tackling Poverty Action Plan and the Well-being of Future Generations (Wales) Act 2015, which requires public bodies to work towards a “more equal Wales” and a “healthier Wales” (Welsh Government, 2019b; Future Generations Commissioner for Wales, 2022). Around 23% of the Welsh population live in relative income poverty, with higher rates among children, disabled people, and single-parent households (Stats Wales, 2023). Local authorities and third-sector organisations run programmes on financial inclusion, fuel poverty support, and employability, but these are often constrained by short-term funding.



Use of theories/models
The Social Exclusion Theory conceptualises poverty as a process of being shut out from economic, social, and political participation (Levitas et al., 2007). People experiencing poverty may face stigma, reduced access to services, and limited influence over decisions that affect their lives. This perspective shifts attention from individual deficits to structural barriers, highlighting the need for inclusive policies.

The Capability Approach, developed by Sen (1999), views poverty as a deprivation of capabilities the real freedoms people must lead the kind of life they value. This framework emphasises education, health, political voice and social connections as key dimensions of wellbeing. Applying these theories to the UK and Wales suggests that effective poverty strategies must go beyond income support to include quality education, secure employment, affordable housing, and accessible health and social care.
Critical evaluation and recommendations


Despite the presence of anti-poverty strategies, structural inequalities in wealth, power and opportunity continue to limit progress toward SDG 1 in the UK. Welfare reforms and benefit caps have disproportionately affected low-income families, while social security levels often fail to meet basic living costs (Joseph Rowntree Foundation, 2023). In Wales, the Well-being of Future Generations Act offers a progressive, long-term framework, but the Future Generations Commissioner for Wales (2022) notes that implementation is inconsistent and sometimes lacks concrete action.
To advance SDG 1, several interlinked recommendations can be made:

Strengthen social protection systems, including adequate, inflation-linked benefits and targeted support for families with children and disabled people.

Promote living-wage employment and fair work policies, addressing precarious contracts and low pay.

Invest in affordable housing and energy-efficiency schemes to reduce housing and fuel poverty.

Prioritise early childhood interventions such as high-quality early education, childcare support, and family-support services to break intergenerational cycles of poverty.

Adopt a Multidimensional Poverty Index (MPI) at national and Welsh levels to capture non-income aspects of poverty and guide policy (UNDP, 2022).
Empower communities through participatory budgeting and co-production of local services, ensuring that people with lived experience of poverty shape the policies that affect them. Crucially, integrating poverty and health policies would recognise that poor health both results from and reinforces poverty. Closer alignment between SDG 1 and SDG 3 could therefore produce more effective and equitable outcomes.

Conclusion 
This report has critically examined SDG 3 Good Health and Wellbeing and SDG 1 No Poverty, highlighting their global, national, and local dimensions. The analysis showed that, internationally, initiatives such as the WHO’s Global Action Plan and the World Food Programme have contributed to improved health and reduced poverty, yet progress is undermined by structural inequalities, fragmented governance, and the compounded effects of pandemics and climate change. In the UK and Wales, robust policy frameworks including the NHS Long Term Plan, Healthy Wales, and the Well-being of Future Generations (Wales) Act 2015 provide strong foundations, but entrenched socioeconomic disparities and funding constraints continue to limit impact.

A key finding is the deep interdependence between health and poverty. Poverty restricts access to nutritious food, safe housing, quality education, and healthcare, leading to poorer health outcomes. In turn, ill health reduces people’s ability to word learn and participate fully in society, perpetuating cycles of deprivation. This confirms the introduction’s assertion that progress on one SDG can strongly influence progress on others.

The wider implication is that achieving SDGs 1 and 3 by 2030 requires more than isolated health or welfare programmes. It demands integrated, cross-sectoral strategies that address social determinants, redistribute resources more fairly, and empower communities to shape decisions. Sustainable development in Wales, the UK and globally will depend on sustained political will and collective responsibility to tackle the root causes of inequality and promote wellbeing for current and future generations.
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