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Introduction

The UN Sustainable Development Goals (SDGs) provide a framework to address health, wellbeing, and sustainability. SDG 3 seeks to ensure healthy lives, but challenges such as non-communicable diseases, antimicrobial resistance, and inequalities remain (WHO, 2021; UN, 2023).
The report also considers SDG 10: Reduced Inequalities, as health outcomes are influenced by factors such as income, education, ethnicity, and geography (Marmot, 2020; Bambra et al., 2021). Progress on SDG 3 is limited without tackling inequities (The King's Fund, 2022).
This report analyses SDG 3 and SDG 10 globally, nationally, and locally, using theory to evaluate strengths and limitations before providing recommendations.
[bookmark: _Toc213320329]Section 1: SDG 3 – Good Health and Wellbeing
[bookmark: _Toc213320330]Global Overview and Challenges
Sustainable Development Goal 3 (SDG 3) aims to "ensure healthy lives and promote wellbeing for all at all ages," but significant global challenges slow progress. Non-communicable diseases (NCDs) such as heart disease, diabetes, cancer, and chronic respiratory conditions account for over 70% of deaths worldwide, disproportionately affecting low- and middle-income countries (WHO, 2022). The COVID-19 pandemic further exposed weaknesses in health systems and deepened inequalities in access to care and vaccines (Bambra et al., 2021). Antimicrobial resistance (AMR) is another urgent threat, with projections of 10 million deaths annually by 2050 if left unchecked (WHO, 2021). Addressing these challenges requires action on social determinants such as income, housing, and education, aligning SDG 3 with SDG 10 on Reduced Inequalities (Marmot, 2020). The Global Polio Eradication Initiative exemplifies the value of international collaboration, having reduced cases by 99% since 1988; however, conflict and vaccine-derived outbreaks remain significant barriers (Bigouette et al., 2021; Mbaeyi et al., 2023). Overall, achieving SDG 3 depends not only on medical advances but also on integrated, equity-focused approaches across sectors.
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[bookmark: _Toc213320331]National Strategies in the UK
In the United Kingdom, the NHS Long Term Plan (2019–2029) outlines strategies to reduce preventable illnesses, enhance cancer and mental health services, and strengthen prevention through population health management (NHS England, 2022). The plan highlights early diagnosis, lifestyle interventions, and integrated care as core strategies. Following the COVID-19 pandemic, there has been an increased emphasis on addressing health inequalities and digital transformation to deliver accessible care (The King's Fund, 2022).
The UK is also at the forefront of tackling AMR. The UK Health Security Agency (UKHSA) has adopted innovative campaigns such as the 2024 "Singing and Dancing Pills" initiative, which used creative public engagement to raise awareness of responsible antibiotic use (UKHSA, 2024). Such campaigns illustrate how behaviour change strategies can support national priorities by engaging the public in preventative action.
However, while these strategies are ambitious, challenges remain. The NHS faces workforce shortages, rising waiting lists, and funding pressures, all of which undermine its capacity to deliver SDG 3 outcomes equitably (Arnold et al., 2025). Additionally, digital health innovations risk widening inequalities if access is uneven, particularly among disadvantaged groups (Lupton, 2022).
[bookmark: _Toc213320332]Evaluation of National Initiatives
The NHS Long Term Plan has strengthened prevention and early diagnosis, and campaigns like UKHSA's "Singing and Dancing Pills" raised awareness of antimicrobial resistance (UKHSA, 2024). However, challenges include staff shortages, waiting times, and risks of digital exclusion (Arnold et al., 2025; Lupton, 2022). The Marmot framework reveals that national strategies often overlook broader determinants, such as income and housing (Marmot, 2020). It also prioritises cancer screening, mental health access, and integrated care models. Yet staff shortages and funding constraints limit implementation, with inequalities in waiting times persisting between affluent and deprived regions (The King's Fund, 2023). Tackling antimicrobial resistance remains a national priority, with the UK contributing to the WHO's Global Action Plan while piloting innovative awareness campaigns. Digital health, encompassing telemedicine and AI-supported diagnostics, has expanded significantly since the COVID-19 pandemic; however, careful governance is necessary to prevent the deepening of existing inequalities (NICE, 2024).
[bookmark: _Toc213320333]Local Initiatives
In Birmingham, NHS Health Checks (2018–2023) identified a high diabetes risk, especially among deprived Asian groups, highlighting the value of early detection but persistent inequalities (Au-Yeung et al., 2024). Social prescribing also expanded, linking patients to community support, which nationally improved confidence in self-management (University of Manchester, 2023). Smoking cessation services remain vital, yet uptake is lowest in disadvantaged groups (ONS, 2023). These initiatives highlight the value of prevention, but also reveal local capacity and equity challenges. These findings underscore the need to design outreach tailored to minority communities, ensuring that interventions are culturally sensitive and trusted. Social prescribing similarly demonstrates potential, but outcomes must be measured consistently across areas to avoid widening local inequalities. Evidence from national cohort studies confirms that those attending Health Checks are less likely to develop serious long-term complications (McCracken et al., 2024). However, participation rates remain lower in deprived wards, highlighting the persistence of structural inequalities despite universal access. Social prescribing offers innovative, holistic care; however, concerns remain about the sustainability of funding and the consistency of referral pathways (Race Equality Foundation, 2024).

Social prescribing has also expanded in Birmingham, where link workers connect patients to community support, including physical activity groups, welfare advice, and mental health services. National evidence shows this model led to 47,000 more people reporting confidence in managing long-term conditions and 132,000 more reporting a good GP experience (University of Manchester, 2023). In a city with high deprivation and diverse communities, such non-medical interventions are particularly relevant to reducing health inequalities, though robust local outcome data remain limited.
Smoking cessation services are another essential local initiative aligned with SDG 3. Local authorities provide stop smoking clinics, counselling, and pharmacological support. Smoking rates have fallen significantly in the UK, but inequalities persist, with prevalence highest in socioeconomically disadvantaged groups (ONS, 2023).
These initiatives demonstrate the UK's focus on preventative, community-based approaches. However, local capacity and resources vary significantly, raising questions about equity and sustainability.
[bookmark: _Toc213320334]Application of Behavioural and Public Health Theories
Behavioural and public health theories offer practical frameworks for evaluating SDG 3 initiatives. The Health Belief Model (HBM) helps explain the uptake of preventive services, such as NHS Health Checks, by highlighting factors including perceived susceptibility, perceived benefits, and barriers (Rosenstock et al., cited in Jones et al., 2020). Low uptake in deprived areas suggests that barriers (e.g., mistrust, accessibility) outweigh perceived benefits.
The Theory of Planned Behaviour (TPB) is relevant to smoking cessation, where attitudes, subjective norms, and perceived behavioural control influence the success of quitting. Campaigns like UKHSA's AMR initiatives also reflect Social Cognitive Theory (SCT), which stresses the role of modelling and observational learning in behaviour change (Bandura, 2001; Conner & Norman, 2020).

[bookmark: _Toc213320335]Critical Evaluation
The UK's strategies show strength in combining prevention, innovation, and behavioural insights. National plans, such as the NHS Long Term Plan, provide a coherent framework, while campaigns like "Singing and Dancing Pills" demonstrate creativity in public engagement. Local initiatives such as social prescribing reflect a shift towards holistic models of health.
Yet significant limitations remain. Global challenges, such as NCDs and AMR, require stronger international collaboration and an equitable distribution of resources, which the UK alone cannot solve. Nationally, funding constraints, workforce pressures, and regional inequalities limit progress. Locally, initiatives such as NHS Health Checks and smoking cessation services struggle with variable uptake and sustainability. Furthermore, digital and AI-enabled innovations risk deepening health inequalities if access is not equitably distributed (Lupton, 2022).
[bookmark: _Toc213320336]Recommendations
To strengthen alignment with SDG 3, recommendations should target specific initiatives:
· Social Prescribing (local level): Establish national evaluation standards to ensure consistent measurement of outcomes across Integrated Care Systems, with a focus on long-term impacts on health inequalities and service demand (University of Manchester, 2023).
· AMR Awareness Campaigns (national level): Scale public engagement initiatives such as UKHSA's "Singing and Dancing Pills" campaign with tailored versions for schools and high-risk groups, ensuring sustained behaviour change (UKHSA, 2024).
· Global Collaboration (global level): Strengthen UK participation in international frameworks, such as the WHO's Global Action Plan on AMR and the Global Polio Eradication Initiative, by contributing both funding and expertise to accelerate progress (WHO, 2021).
These recommendations offer practical, evidence-based actions that are clearly linked to existing initiatives, thereby enhancing their effectiveness and supporting both SDG 3 and SDG 10.
[bookmark: _Toc213320337]Section 2: SDG 10 – Reduced Inequalities

SDG 10: Reduced Inequalities aims to reduce disparities within and between countries. Inequalities in income, education, ethnicity, disability, and geography significantly influence health outcomes, indicating that progress on SDG 3 is limited without addressing these inequities (Marmot, 2020; Bambra, Lynch, and Smith, 2021). The COVID-19 pandemic exposed and deepened these gaps, with disadvantaged populations experiencing higher morbidity and mortality. Achieving SDG 10 therefore, underpins sustainable wellbeing by promoting fairness and social justice (United Nations, 2023).
[bookmark: _Toc213320338]Global, National and Local Policies

At the global level, the UN calls for strengthened social protection, fair access to vaccines, and disaggregated health data to ensure that "no one is left behind" (United Nations, 2023). WHO also emphasises tackling the social determinants of health, from housing to education, to close equity gaps (WHO, 2021).
Nationally, the UK has embedded equity through the Core20PLUS5 framework, which identifies the most deprived 20% of the population and locally defined high-risk groups, focusing on five clinical priorities: maternity, severe mental illness, chronic respiratory disease, cancer diagnosis, and hypertension (NHS England, 2021). Alongside this, the Levelling Up agenda seeks to reduce regional inequalities, though progress has been inconsistent (The King's Fund, 2023). To improve evidence use, the Office for Health Improvement and Disparities (OHID) has issued evaluation guidance stressing theory-based models, equity-sensitive indicators, and robust data collection (OHID, 2023). Meanwhile, NICE's 2024 position on AI highlights the risks associated with biased datasets and emphasises the importance of transparent and inclusive evidence generation (NICE, 2024).
At the local level, Integrated Care Systems (ICSs) implement Core20PLUS5 priorities through tailored programmes, such as smoking cessation in deprived maternity wards, hypertension outreach in underserved areas, and physical health checks for people with severe mental illness (NHS England, 2021). Local councils also deliver NHS Health Checks and stop-smoking services, though uptake is often lowest in deprived communities (Robson et al., 2017; ONS, 2023). In Wales, Life Sciences Hub Wales supports projects that target digital inclusion and preventive health, demonstrating how local innovation can scale equity-based solutions (LSHub Wales, 2024).

[bookmark: _Toc213320339]Theories and Frameworks

Frameworks are crucial for designing equitable policy. The Marmot Review advocates for proportionate universalism, suggesting that universal interventions should be delivered with greater intensity to disadvantaged groups (Marmot, 2020). Evaluation guidance from OHID (2023) emphasises equity-focused logic models and the use of disaggregated data to assess effectiveness. Behavioural theories, such as the Health Belief Model (HBM) and the Theory of Planned Behaviour (TPB), help tailor interventions for "PLUS" groups, addressing barriers, social norms, and perceptions that influence service uptake (Conner and Norman, 2020). Finally, the NICE (2024) AI framework highlights the importance of inclusive datasets and bias checks in digital health, ensuring innovation reduces rather than reinforces inequalities.
[bookmark: _Toc213320340]Critical Evaluation
The UK's approach to SDG 10 has several strengths. Core20PLUS5 provides clear operational targets, improving accountability across ICSs. National guidance on evaluation and AI evidence generation embeds consistency and safeguards equity (OHID, 2023; NICE, 2024). Locally, social prescribing and targeted prevention illustrate holistic approaches that address not only medical but also social needs (Polley et al., 2017).
However, limitations remain. Workforce shortages and funding pressures constrain service capacity, threatening progress (Appleby, 2022; The King's Fund, 2023). Coverage is uneven, creating postcode lotteries where deprived communities may still miss out. Data gaps—particularly for ethnicity, disability, and intersecting identities—limit the effectiveness of monitoring inequalities (United Nations, 2023). Finally, digital health risks can reinforce disparities unless explicitly designed for inclusion, as many disadvantaged groups face barriers to digital access and skills (The Health Foundation, 2023; NICE, 2024).
[bookmark: _Toc213320341]Recommendations
· Invest in proportionate prevention: scale up funding and staff for outreach in deprived areas, using co-designed approaches to build trust (The King's Fund, 2023).
· Improve data and evaluation: mandate disaggregated reporting by deprivation, ethnicity, and disability, using theory-based assessment to identify what works.
· Ensure digital inclusion by supporting disadvantaged groups with devices, skills, and connectivity, and require equity impact assessments for AI-enabled tools (The Health Foundation, 2023; NICE, 2024).
· Spread proven models: scale successful local projects, using platforms like Life Sciences Hub Wales to share innovation.
By embedding proportionate universalism, equity-focused evaluation, and inclusive digital health, SDG 10 can accelerate progress towards SDG 3, ensuring sustainable health improvements that reach all communities.





[bookmark: _Toc213320342]Conclusion
This report examined SDG 3 and SDG 10 at global, national, and local levels. Persistent challenges include NCDs, AMR, and inequities. UK strategies such as the NHS Long Term Plan, Core20PLUS5, and regional initiatives show progress but face funding and workforce constraints. SDG 3 and SDG 10 are interdependent; without equity, health gains are unsustainable. Sustainable futures require proportionate prevention, inclusive digital innovation, and integration with housing, employment, and education. A central finding is the interdependence between SDG 3 and SDG 10: without reducing inequality, health improvements are uneven and unsustainable. Policies addressing only medical interventions are ineffective unless combined with broader actions on social determinants, such as housing, education, and employment. Looking forward, proportionate prevention strategies must be combined with equity-driven evaluation to ensure resources are directed to areas of highest need. Integrated action among the health, education, and employment sectors will be essential for sustainable improvements in population well-being.
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Figure 1. Global annual deaths by key NCDs and behavioural risK ractors (World
Health Organization, 2018)
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