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Both health and well-being and sustainable development are closely linked because they are interdependent components of a holistic system where a healthy planet is essential for healthy people and they are thus necessary to maintain a more sustainable environment (Macassa, 2021). The 2030 Agenda for Sustainable Development, thus adopted by all United Nations Member States in 2015, thus provides a more shared blueprint for peace and prosperity for people and the planet, both now and in the future. At the heart of this agenda are 17 Sustainable Development Goals (SDGs), which thus represent an urgent call to action from all countries, both developed and developing (fig 1.) (United Nations, 2025).
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Fig 1. Sustainable Development Goals
Source: (Martin, 2025)
This report will analyse two of the 17 SDGs, as SDG 3, which is called "Good Health and Well-being", is essential for sustainable development, aiming to ensure healthy lives and promote well-being for all at all ages by 2030 (‌Leclerc, 2004). The report will also analyse a second SDG and that is SDG 10 which is "reduce inequalities" and which, according to the United Nations (2025), aims to reduce both disparities and inequalities based on age, gender, race or ethnicity both within and between countries by 2030 (United Nations, 2025). By examining these 2 SDGs, the report aims to explore how they affect both the health and well-being of citizens at global, national and local levels. This report will assess the effectiveness of current policies and initiatives and provide evidence-based recommendations for improvement.
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[bookmark: _Toc225288217]The Aim and Scope of SDG 3
SDG3 aims to ensure health and well-being for all at all stages of life. According to Howden et al., (2017), SDG 3 is thus based on nine objectives that generally fall into separate but overlapping groups, such as the first group being the reduction of morbidity and mortality for vulnerable groups, the reduction of communicable and non-communicable diseases, and the reduction of risk factors and abuses of health coverage. According to Unicef ​​(2023), SDG 3 aims to prevent unnecessary suffering from preventable diseases and premature death, which focuses heavily on key targets that improve the health of the general population of the country. Regions with the highest burden of disease and neglected population groups and regions are thus priority areas. Objective 3 also called for much deeper investments in research and development, health financing and at the same time the reduction and management of health risks (Unicef, 2023). 
[bookmark: _Toc225288218]SDG 3 at the Global Level
At the international level, SDG 3 operates through a coordinated global framework as well as multilateral partnerships and financial mechanisms designed to support national efforts by 2030 (United Nations, 2025). The international level SDG 3 is a key because health is represented as finding a fundamental human right because without it people cannot work, study or develop adequately. Also, SDG 3 represents an area interconnected with other SDGs for example it is interconnected with SDG 4 which is related to sick children who cannot go to school and gender equality as well as SDG 5 which shows that women without access to sexual and reproductive health or more limited autonomy. It is also interconnected at the same time with SDG 13 which shows that climate affects vector-borne diseases as well as air quality, according to ISGlobal (2019).
Progress towards SDG 3 is at a critical juncture. According to sources such as the United Nations (2025a) and Leclerc (2024), while there have been significant long-term improvements between 2000 and 2019, the Covid-19 pandemic has also caused serious and long-term setbacks, which have pushed the deadline back by a significant amount (United Nations, 2025a; Leclerc, 2024).
[bookmark: _Toc225288219]Evaluating UK Health and Wellbeing Policies
In the UK, the NHS Long Term Plan and the Better Health Campaign are the two initiatives that support SDG 3, which aims to ensure healthy lives and promote well-being for all at all ages. The NHS Long Term Plan therefore focuses on prevention, improving mental health care, but also on integrated care and reducing health inequalities across the country. And, according to the NHS (2019), the plan also includes measures to ensure that all children have the best start in life and to support older people through more personalised care (NHS, 2019). However, despite all these ambitions, its impact has been limited by labour shortages, long waiting lists and financial pressures or even regional inequalities in service provision. This shows that while the policy is extremely strong in principle, implementation remains uneven in practice (The King’s Fund, 2019).
The Better Health campaign encouraged many people to make healthier lifestyle choices by becoming more active, living a healthier lifestyle, quitting smoking and losing weight. The campaign was launched during the Covid-19 pandemic and was driven by data showing that obese people are significantly more likely to become seriously ill and to be admitted to intensive care with coronavirus compared to people with a healthy BMI (Docherty et al., 2020; Hussain et al., 2020). However, its effectiveness is much more limited when deeper structural problems are taken into account. Campaigns can encourage behaviour change, but they do not fully address inequality, poverty, or differences in access to healthy environments, all of which strongly affect health outcomes. As a result, Better Health is much more useful in promoting awareness and prevention, but in itself cannot solve the broader social causes of poor health (Talbot and Branley-Bell, 2021).
Overall, both initiatives make a highly positive contribution to the health and well-being of the UK, but their effectiveness is mixed. The NHS Long Term Plan is more preventative and behaviour-based. Together, they support progress towards SDG 3, but both remain constrained by inequalities in access and wider implementation challenges of health.
The socio-ecological model (SEM) is a key framework for analysing Sustainable Development Goal 3, which shifts the focus from individual responsibility to a more holistic view of health, recognizing that all health outcomes are shaped by the interaction between individuals according to Eriksson et al. (2025). This makes it particularly relevant to SDG 3, as the goal depends very much not only on access to healthcare but also on social support and education, living conditions and employment and effective health policy. The use of the Social Ecological Model strengthens the analysis, showing that improving both well-being and health requires coordinated action and personal responsibility (Weeks, Weinstein and Lavista, 2023).
Thus, in conclusion, the evidence suggests that while SDG 3 has encouraged positive initiatives in the area of ​​health and well-being, its impact remains limited by uneven implementation and persistent social inequalities. From a Social Ecological Model perspective, many of these current policies focus heavily on changing individual behaviour but do not fully address the broader social and environmental conditions that have a major influence on health outcomes.
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Overview of the goal
SDG 10 thus addresses inequalities within and between countries and it calls on nations to reduce all income inequalities, such as those based on ethnicity, origin, race, disability or even age, sex and religion as well as on economic or other status within a country. The goal also addresses inequalities between countries and calls for support for safe migration and mobility of people (Europa, 2025). According to Newton (2017), reducing inequality is thus fundamental to improving public health because systematic disparities in income, education and housing, as well as social conditions, thus drive different, often avoidable health outcomes, such as higher rates of chronic disease and lower life expectancy among marginalized groups. Addressing these factors, particularly by addressing the social determinants of health and economic inequality, is essential to improving life expectancy and improving overall well-being. Disadvantaged groups – including those living in poverty, ethnic minority populations and socially excluded groups – consistently face poorer health outcomes, reduced access to quality care and worse living conditions, leading to substantial health inequalities
[bookmark: _Toc225288221]Health Inequalities and Socioeconomic Disparities in the UK
Lower life expectancy will mean that people in the most deprived areas can expect to live up to a decade less than those in the least deprived areas, with disparities in life expectancy exceeding 18 years. Higher disease burden is also a key issue, with such disadvantaged groups facing higher rates of chronic disease, as well as more complex mental health problems or multimorbidity. Increased avoidable mortality is also a major issue, with mortality rates being more significant in lower socioeconomic groups. A fundamental example can be England where women in more deprived areas are 3.5 times more likely to die from avoidable causes than those in less deprived areas (Office, 2022).
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Social determinants of health (SDOH) in the UK refer to the non-medical but systemic conditions in which people are born, grow up, live, work and age. They are recognised as the main drivers of health inequalities – the inequitable and avoidable differences in health status between different population groups, rather than genetics or individual lifestyle choices (Local Government Association, 2020). According to the World Health Organization (WHO), the social determinants of health (SDH) are defined as the circumstances in which people are born, grow and live. Thus at the international, regional and national or local levels, the distribution of money, power and resources shapes all these circumstances to a large extent (Outright International, 2023).
Dahlgren's and Whitehead's "Policy Rainbow" model is a model that captures the interrelationships between these factors and describes the layers of influence on an individual's health potential. Thus, Whitehead (1995) described all these factors as being fixed, age, sex, and genetic characteristics, which present unmodifiable factors, but also a set of potentially modifiable factors that are expressed as a series of layers of influence, such as personal style, physical environment, and social environment, as well as broader socio-economic, cultural, and environmental conditions (Healthknowledge, 2026).
In the context of SDG 3, this model is essential because it demonstrates that health research cannot be explained solely by individual behaviour. Instead, it shows that wider structural factors such as income, housing and access to services play a key role in shaping health outcomes (Seidman, 2017). This goes a long way to explaining why these disadvantaged populations in the UK face a lower life expectancy. Therefore, improving health and wellbeing requires action at many levels rather than focusing on individual lifestyle changes.
SDG 3 and SDG 10 are closely interconnected, as both health and well-being are strongly influenced by both social and economic inequalities. More disadvantaged populations face less access to healthcare and poorer living conditions, which in turn leads to poorer health outcomes. Therefore, achieving SDG 3 can be achieved without addressing the inequalities targeted by SDG 10, thus highlighting the need for integrated and multi-level policy approaches.
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In conclusion, this report highlights that SDG 3 and SDG 10 are closely interconnected, as both well-being and health are significantly influenced by social and economic inequalities. While policies and initiatives exist at global, national and local levels, their effectiveness remains uneven due to structural challenges and unequal access. Significant progress greatly requires much stronger implementation, but also better targeting of the most vulnerable population, as well as more integrated approaches that address healthcare delivery and broader social determinants of health.
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