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[bookmark: _Toc223208665]Introduction
In 2015, the United Nations adopted the 2030 Agenda of Sustainable Development, which created 17 interdependent Sustainable Development Goals (SDGs) aimed at solving the global social, economic and environmental problems. SDGs acknowledge that development should be inclusive, equitable and sustainable to the environment to ensure long-term wellbeing (United Nations, 2015). One of these objectives, SDG 3, means to provide healthy lives and well-being to people of all ages, whereas SDG 10 is to minimise inequalities inside and outside of the countries. These objectives are inseparably related: social and economic inequalities have a tremendous impact on any health outcomes, and without any advancement in inequality reduction, any positive changes in health cannot be maintained fairly.
In spite of the wide international interest, there are still marked life expectancy gaps, disease burden, mental health outcomes and access to care levels in the world and countries. The COVID-19 outbreak also revealed systemic weaknesses, as well as expanded existing disparities. The report is a critical analysis of the impact of SDG 3 and SDG 10 on global, national (United Kingdom) and local (Wales) health and wellbeing. It assesses the efficiency of the modern policies and programmes and provides evidence-based suggestions to enhance sustainable health promotion measures. The discussion states that despite the rhetorical consensus between policy frameworks and SDG ambitions, structural inequality, inadequate funding and implementation constraints are still obstacles to transformational change (United Nations, 2023; World Health Organization, 2023).
[bookmark: _Toc223208666]Conceptual Framework: Social Determinants, Inequality and Sustainability
Health does not exist as merely a negative manifestation of disease but as a multi-dimensional condition whose determinants are biological, psychological, social and environmental. The Social Determinants of Health framework reveals the importance of living conditions, income, jobs, housing quality, education, and social capital in determining the outcome of health (Marmot, 2020). The Dahlgren and Whitehead model illustrates the influences on health which lie in layers in a visual way, starting with the individual lifestyle and then rising to broader socioeconomic, cultural and environmental circumstances. All these frameworks add up to the realisation that health inequalities are not only systemic but also structural (Dahlgren and Whitehead, 2021).
In SDG 10, structural disparity is specifically covered as the authors understand that the disparity between access to resources, power and opportunity will yield unequal health outcomes. The case of income inequality, to illustrate the point, is strongly associated with the increased rates of chronic illness, worse mental health and shorter life span. Thus, development according to SDG 3 is directly reliant on inequality reduction via redistributive and preventative policies (Braveman et al., 2022).
Sustainable development also incorporates both social equity and environmental protection, as well as economic resiliency. Health in All Policies (HiAP) is an approach that the World Health Organisation advocates, which focuses on cross-sectoral cooperation to incorporate health concerns into the transport, housing, employment, and environmental policy. This is an appreciation of the fact that health disparities can never be solved by healthcare services (World Health Organization, 2018).
Nonetheless, the transfer of theory into practice remains complicated. Integrated approaches are often hampered by political short-termism, economic austerity and divided governance systems. Moreover, sustainability outcomes are usually not measured consistently, as this limits accountability. These conceptual contradictions offer an evaluation perspective with the help of which global, national, and local processes of implementing SDG 3 and SDG 10 may be assessed (Solar and Irwin, 2019).
[bookmark: _Toc223208667]Global Analysis: Progress and Persistent Inequalities
SDG 3 showed moderate improvement in maternal mortality and the control of infectious diseases globally. Nevertheless, the World Health Organisation (2023) notes that there has been no progress and in certain instances even a decline in the same, especially after the coronavirus pandemic. In 2020 and 2021, the global life expectancy decreased, and routine immunisation initiatives were interrupted in several regions.
The pandemic demonstrated that there existed deep inequalities in healthcare access, vaccine distribution and economic resilience. The richest nations purchased vaccines at much higher prices compared to the poorer countries, a fact that demonstrates the imbalance in power structures of the global health governance. Such injustice demonstrates the fact that SDG 10 is not treated appropriately on the international level (Ghebreyesus, 2022).
In addition to the pandemic, more than half of the global population does not have access to the necessary health services (United Nations, 2023). Out-of-pocket health spending has remained a major cause of financial strain that pushes millions of people into poverty every year. These facts signify that the level of universal health coverage is idealistic in most settings.
The issue of climate change also makes things more difficult. Disastrous weather conditions, food uncertainties and displacement have a disproportionate impact on vulnerable groups, increasing disparities in health. This proves that sustainable development cannot be broken into parts since environmental sustainability and health equity are complementary (The Lancet Public Health, 2022).
However, there are structural weaknesses in global structures. SDGs are based on voluntary compliance of states and have no enforcement mechanisms. The financial commitments are changing based on political priorities, and geopolitical unpredictability interferes with the action. The normative guidance of SDG 3 and SDG 10 is therefore unevenly conducted with a limited scope of implementation based on systemic economic inequities and power disparities (Oxfam, 2023).
[bookmark: _Toc223208668]National Analysis: United Kingdom
On the national level, the principles of sustainable development have been employed in the United Kingdom's health policy. The Long Term Plan of the National Health Service (NHS) is based on prevention, health inequality integration and reduction. But the update of the Marmot Review, Build Back Fairer (2020), found that even before the pandemic, the improvements in life expectancy had stopped, and the disparities between wealthy and poor communities were growing.
The inequality in the region is also sharp. The healthy life expectancy of people in the most deprived regions is far lower than that of the more prosperous areas. There is a strong socioeconomic gradient in obesity, cardiovascular disease and mental illness. These trends are indicative of more social determinants like insecure jobs, poor housing and education (Buck, 2021).
In the year 2020, the Office of Health Improvement and Disparities (2023) states that inequality trends remain persistent, even though the policies promise to level up. The decline in funding in the last ten years on the part of the public health has reduced local authority capability to provide preventive programmes. This is contrary to the preventative ethos of SDG 3.
Moreover, the scarcity of workforce, waiting list backlog and mounting pressure of demands in the NHS have strengthened a reactive model of healthcare. Even though preventative interventions are cost-effective in the long run, they may need long-term financial investment, which can be deemed incompatible with short-term financial limitations (NHS England, 2019).
Most importantly, the UK policy alignment with SDGs can be seen on a strategic level, but there are operational realities that show tensions between the ambition and capacity. Although inequality is acknowledged by frameworks, structural economic reform in the context of housing, income security and employment conditions is not properly reflected. The health disparities can hardly be reduced without cross-sector transformation (HM Government, 2022).
[bookmark: _Toc223208669]Local Analysis: Wales and the Well-being of Future Generations Act
The Well-being of Future Generations (Wales) Act 2015 stipulated by the Welsh Government introduces an innovative approach to legislation in Wales. The Act provides that the long-term sustainability, prevention, integration, collaboration and involvement in decision-making should be taken into consideration by the public bodies. It creates boards of the Public Services, which are in control of multi-agency planning, which is in line with SDG principles (Welsh Government, 2015).
The Act establishes sustainable development within governance frameworks, and the health boards and local authorities must illustrate how the policies will support the well-being objectives. This model is similar to the HiAP model, which combines housing, transport and environmental policy with health outcomes (Future Generations Commissioner for Wales, 2023).
There is an indication of improvement in the community involvement and cross-sectoral cooperation. Programs that encourage active transportation, community resilience, and access to green spaces can be seen as examples of how sustainable strategies of wellbeing can be implemented (Public Health Wales, 2022).
However, challenges persist. The size and pace of implementation is constrained by financial constraints. The difference in local authorities results in an uneven performance. Also, the long-term effect is difficult to measure because the sustainability objectives are intergenerational.
It is alleged by some critics that though the Act offers good rhetorical commitment, there are few procedures to enforce the Act, and accountability is dependent on reporting and not on sanctions. Thus, it is possible to note that despite structural innovation in Wales, political and financial stability is required to transform the legislative ambition into quantifiable inequality reduction (Audit Wales, 2022).
[bookmark: _Toc223208670]Critical Evaluation
There are a number of themes that are common across the global, national and local levels. To begin with, policy frameworks are consistent with SDG 3 and SDG 10 principles in general, considering the importance of inequality in defining health outcomes. Second, there is the prevalence of the rhetoric of preventive and sustainability. The extent of structural change is, however, constrained.
Long-term sustainability plans are often weakened by political cycles and temporary economic forces. Funding instability impacts the community programmes and public health services, and diminishes preventative capacity. In addition, health systems have continued to be treatment-based in nature, even though research indicates the use of upstream interventions.
Measurement and accountability are also doubtful. Although SDG indicators offer monitoring systems, the data gaps and inconsistencies do not allow an overall assessment. Also, asymmetries of power and economic inequality worldwide limit fair development among nations.
Therefore, the normative agreement with the aims of SDGs is quite obvious, but to achieve the transformative structural change, inequality reduction has to be more deeply integrated into the economic and social policy.
[bookmark: _Toc223208671]Recommendations
To enhance the achievements in SDG 3 and SDG 10, a number of evidence-based conclusions are suggested.
First, adopt proportionate universalism in the country and in the localities. Preferred services should be sustained as more resources are devoted to the deprived communities. There is evidence in the Marmot Review that long-term health spending is more likely to be cut by a carefully planned upstream investment, and inequality gaps are closed. Second, incorporate the indicators of sustainability and inequality in the NHS commissioning systems. Environmental and social sustainability metrics must be in harmony with procurement processes, workforce planning and infrastructure development so as to have holistic accountability.
Third, bring about consistent annual funding settlements to the local governments. Preventative efforts demand long-term investments, and short-term grants destroy long-term effectiveness. Fourth, increase cross-sector governing processes. Accountability structures, which are legally binding, like the Welsh model, can be extended throughout the UK to instil sustainability within decision-making. Fifth, enhance data transparency and data monitoring. Regional standardised health inequality indicator reporting would allow benchmarking and evidence-based corrections.
Last but not least, invest in the sustainability of the workforce strategies. The programmes on recruiting, retaining, and professional wellbeing are necessary to ensure service quality and fairness. All these recommendations are directed towards dealing with structural barriers, but strengthening the interdependence of health and inequality reduction.
[bookmark: _Toc223208672]Conclusion
SDG 3 and SDG 10 are both directly related to each other because it is the responsibility of the structure to eliminate social and economic differences to achieve fair health results. Although the international, national and local systems show their initiatives for sustainable development, the inequalities, unstable funding, and implementation issues reduce the transformative effects.
The Welsh legislative example is a successful example of new approaches to integrating sustainability into governance, but it takes time to achieve a new state and hopeful outcomes of political interest and investments. On the UK level, the preventative rhetoric needs to be followed by structural economic reform and stable funding in order to lessen the deep-rooted disparities.
The concept of sustainable development consequently requires the healthcare-based reform to give way to the socio-economic transformation on the systemic level. The equity of health should be entrenched in fiscal policy, urban planning, labour market control and environmental governance. The intergenerational goals of SDG 3 and SDG 10 could only be realised in a valuable and quantifiable manner through a coordinated structural reform.
In conclusion, sustainable health and well-being require a cross-sector partnership, which would be long-term and be based on the principles of social justice. In the absence of any meaningful strides in the reduction of inequality, the aspirations of the 2030 Agenda are likely to be more of an aspiration than a change.
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