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Introduction
The United Nations Sustainable Development Goals (UN SDGs) set the international agenda for achieving social, economic and environmental wellbeing by 2030 (Krannich and Reiser, 2023). Of these targets, SDG 3 (Good Health and Wellbeing) targets healthy lives and promotes wellbeing for everybody and SDG 10 (Reduced Inequalities) aims to reduce disparities within and between them. Research suggests that social determinants of health like income, education, employment and access to health care strongly influence health outcomes (Marmot et al., 2022). The World Health Organisation also points out that inequalities must be tackled to attain equitable population health. Life expectancy, HLE and health service access gaps between socioeconomic groups and regions continue in the United Kingdom. The healthy life expectancy of people in the most deprived areas of England is significantly shorter than that of people in the least deprived areas (ONS 2025). This report captures the impact of SDG 3 and SDG 10 on health and wellbeing of UK citizens in policies and initiatives both at a global, national and local level.

Section 1: SDG 3 - Good Health and Wellbeing
Overview of SDG 3
Through SDG 3 the UN aims to reduce preventable mortality, combat communicable and non- communicable diseases, strengthen mental health services and ensure universal health coverage by improving access to safe and effective healthcare for all at every age (United Nations 2015). These targets are connected to priorities within the UK, including reducing avoidable health inequalities, improving mental health outcomes and preventing chronic diseases. Adoption will achieve part of SDG 3, which includes greater life expectancy, better quality of life and a more resilient health system that will be able to respond to new population health needs (Monaco, 2024).

Critical Evaluation of Global Policies and Initiatives
The World Health Organisation (WHO) and the UN' global programs have made considerable strides in helping make healthcare more accessible and improving disease-preventing measures to help implement SDG 3. As stated in the UN Political Declaration of 2019 and by the WHO, commitment to Universal Health Coverage (UHC) is a goal of providing all people with timely and high-quality health services without financial stress (Ranbhat et al., 2023). While the figures highlight significant progress made in achieving universal health coverage, the estimated access to essential health services still leaves over 4.5 billion individuals without coverage in 2021 (WHO 2025). The WHO Global Action Plan for the Prevention and Control of Noncommunicable Diseases puts cardiovascular diseases, cancer, diabetes and chronic respiratory conditions as the main causes of premature death around a 74% (World Health Organisation, 2023).

Qazi et al. (2024) maintain that these frameworks have helped better coordinate international policy and led to increased investment in preventive care over reactive treatment. The United Nations (2024a) however, stated that the momentum towards SDG 3 had significantly diminished since the COVID-19 Pandemic, and has now slipped behind in many health areas. Debie et al. (2022) argue that strategies to address international health demand often leave out a serious effort to identify system failures in health delivery and management, while focusing instead on policy commitments. Overall, this criticism is applicable to the UK, where the NHS is still similar to the UHC principles in being heavily demanded, understaffed, and with health inequalities growing.

Critical Evaluation of National and Local Policies and Initiatives
In the UK, SDG 3 has been mirrored with national level reforms seeking to tackle preventable ill health and improve the health of the population. The NHS Long Term Plan (England, 2023) has a specific focus on prevention, early diagnosis, mental health services and digitally enabled care. Further, the Health and Care Act 2022 introduced the concept of the Integrated Care System (ICS) to enhance integration of health services, local authorities and community organisations (GOV.UK, 2022). In addition, Office for Health Improvement and Disparities (OHID) has broadened its focus on the issue of obesity and smoking and cardiovascular disease through specific public health interventions. Progress in extension of service provision is indicated by over 1 million people now accessing NHS funded mental health services monthly (NHS England, 2024). While improvements are being felt, inequalities are also apparent, with the Office for National Statistics (2025) noting significant disparities in healthy life expectancy levels between the most and least deprived communities.

At a local level, the NHS Health Check Programme has been linked with earlier detection of cardiovascular disease risk factors but uptake is limited in disadvantaged groups (Tanner et al., 2022). Knight (2023) states that ICSs have improved approaches to integrated working but that they are limited in impact as a result of financial restrictions and staff shortages in the NHS. This criticism is echoed by NHS England (2024) with over 100,000 vacancies in NHS trusts in England reducing the capacity of services. In addition, Marmot et al. (2022) state that healthcare changes do not have the capacity to close health inequalities until there is parallel investment in housing, education, employment and upgrades in other sectors, including wider cross sectoral policies, because these factors play a crucial role in shaping the health landscape.

Relevant Theory or Model
Dahlgren and Whitehead's Social Determinants of Health Model offers a useful tool to consider SDG 3 as it acknowledges that wider social, economic, and environmental factors influence health outcomes – not just health care. The Social Determinants of Health Model developed by Dahlgren and Whitehead is a valuable framework to take into account when considering SDG 3, as it recognises that social, economic and environmental factors influence health outcomes in addition to healthcare. The model is consistent with the evidence Marmot et al., (2022), which posits that laying the groundwork for tackling inequalities in income, education, and housing is the cornerstone of the fight for better population health. The model has nonetheless been criticised for providing inadequate tools for determining how to prioritise policy options and assess their impact in an integrated healthcare system (Dyar et al., 2022).

Evidence-Based Recommendations
To meet SDG 3 in the UK, there needs to be an increased focus on investment in preventive health care, as this will mitigate the health burden of chronic diseases and relieve pressure on NHS services. To address ongoing service gaps and improve workforce recruitment and retention, there should be a focus on expanding community based mental health services and training. Alawode et al. (2025) conclude that a sustainable approach to workforce planning is vital for the quality and access to healthcare. Moreover, enhancing digital health infrastructure should not be a replacement however a complement to the delivery of physical-in-person services in order to avoid creating greater digital inequalities (van de Vijver et al., 2023). Finally, better connection between NHS, local government and social care, would allow more impact on wider determinants of health (Marmot et al., 2022).

Section 2: SDG 10 - Reduced Inequalities
Overview of SDG 10
SDG 10 targets to achieve equality in and between countries, through inclusive and equitable economic, political and social development and ensuring equal opportunities and access to resources and reduced discrimination (United Nations, 2015). There is an understanding that inequalities in income level, education, employment and access to services have a significant impact on health and wellbeing outcomes, recognising this as a goal. Marmot et al. (2022) conclude that the extent of socioeconomic disadvantage is a significant driver of health inequalities in the UK and that SDG 10 will play an essential role in helping to reduce the gap in life expectancy, access to and quality of health care among population groups.

Critical Evaluation of Global Policies and Initiatives
SDG 10's progress through global programmes has been notable, with programmes urging government action on the structural determinants of inequities which affect health and wellbeing at both present and future. Inclusive economic growth, equal opportunities and social protection are key points of the UN 2030 Agenda for Sustainable Development, while the WHO Commission on Social Determinants of Health stresses need action on education, employment, housing, and living conditions, not just on health care systems in order to reduce health inequalities (Walsh et al., 2022). Likewise, the goal of the Health Equity Framework and Universal Health Coverage (UHC) programs is to create equitable and quality health care provision, especially for the underserved and underserved too. In addition, Saputra (2024) encourages the implementation of thorough social protection measures to help alleviate poverty and enhance health.

Despite this, the United Nations (2024b) states that persistent inequalities in income, health care and social protection services exist in many countries and that vulnerable groups continue to suffer from poorer health outcomes. Marmot et al. (2022) claim that agreements give good normative guidance, but are not well implemented or enforced and are not actually coherent in political-economic terms. Similarly, Mamun and Alam (2025) criticise the fact that many global equity strategies fail to focus on some of the inequities which maintain health inequities, in particular the inequity of power and commercial determinants. The drawbacks outlined above have significant implications for the UK, where universal health care has led to better access. In this regard, the results of Tan et al., (2023) showed that the COVID-19 pandemic was more strongly experienced by deprived communities and that, in addition to the healthcare policy, continuous, systemic efforts are needed to reach health equity.

Critical Evaluation of National and Local Policies and Initiatives
The UK government has developed a number of national policies which directly aim to tackle inequalities which have an impact on health and wellbeing. The Equality Act 2010 (GOV.UK, 2010) give legal enforcement against discrimination, and the NHS Core20PLUS5 concentrates on healthcare improvements for the bottom 20% of deprivation and the groups facing poor health outcomes (Anderson et al., 2026). The NHS also has a Race and Health Observatory, which aims to tackle ethnic health inequalities through evidence-based policy, and the Office for Health Improvement and Disparities (OHID) has programmes whose work goes through smoking, obesity and cardiovascular disease. Nevertheless, the inequalities in England remain at a significant level, as healthy life expectancy is still a lot shorter in most deprived areas of the country, according to the Office for National Statistics (2025).

Integrated Care Systems (ICSs), local authority health inequality strategies, community outreach programmes and social prescribing schemes are designed to be local systems that seek to enhance access to health care by meeting the needs of their communities. Social prescribing continues to grow, though it continues to be more prevalent amongst those with social isolation and long-term conditions (LTC) NHS England, 2024). However, McPake et al., (2024) states that there are significant financial, staffing or service distribution difficulties with local systems. Marmot et al. (2022) also argue that the approach of trying to tackle health inequities through a health care response is not enough, as they are linked to broader socio-economic disadvantage. The results of Tan et al. (2023) support this, with the effects of the pandemic on deprived and ethnic minority communities found to be associated with disproportionately poorer health outcomes, and the need to continue investing in the social determinants of health and in health service delivery.

Relevant Theory or Model
The Marmot Review Framework considers health inequalities as the result of unequal social conditions resulting from and influencing biological development (from birth to childhood), everyday living (adulthood), and the process of ageing (old age) (Marmot et al., 2022). It addresses SDG10 by highlighting the need for action in education, employment, housing and healthcare to reduce inequalities. It's its emphasis on understanding that health equity is the result of a broader vision of public policy, not health care alone. Vargas et al., (2024) notes, however, that providing local, measurable and sustainable interventions in accordance with these broad recommendations is a challenge.

Evidence-Based Recommendations
Greater investment in deprived communities is needed to tackle the socioeconomic determinants of health inequalities in order to achieve SDG 10. Access to healthcare for ethnic minorities would be enhanced by both a broadening of culturally competent health care and strengthening of health care workforce diversity (Theodosopoulos et al., 2024). More social prescribing and social preventive services should be expanded in areas of social disadvantage for better long- term health outcomes (Melam et al., 2025). Transfer information also, by improving collection and monitoring, would facilitate more specific interventions. Overall, Marmot et al. (2022) conclude that coordinated action between the government and healthcare would be necessary to secure sustainable reductions in health inequalities.

Conclusion
This report has highlighted how complementary roles can be expected to exist between SDG 3 and SDG 10 in relation to improving the health and well-being of people in the United Kingdom. The assessment showed that global, national and local policies have improved disease prevention, access to health services and mental health care, but this has been stunted by a lack of personnel, financial resources and region-based disparities. Likewise, SDG 10 highlighted that policies for addressing social and economic inequalities have resulted in more inclusive health care systems despite persistent socioeconomic and ethnic health disparities.

The results show that tackling inequalities is essential to improving population health as social and economic disadvantage remains important for access to opportunities, health services and health outcomes. SDG 3 and SDG 10 are therefore deeply intertwined, and action on both must be coordinated to tackle determinants of health and healthcare delivery. In the future, policy must prioritise preventive health care, reduce structural inequalities and make services equally accessible by continuing a sustained investment. The ability to achieve sustainable development in the UK and long-term health equity improvements is likely to depend on strong relationships between the health systems and the UK government, local authorities and communities.
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