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Introduction:
The United Nations 2030 Agenda for Sustainable Development positions health and equality at the centre of global development through Sustainable Development Goal (SDG) 3: Good Health and Well being and SDG 10: Reduced Inequalities (United Nations, 2015). Health is both an outcome and determinant of sustainable development, influenced by social, economic, and environmental conditions (WHO, 2023a). Persistent inequalities in income, access to health care, education, housing, and employment continue to shape disparities in health outcomes globally and within the United Kingdom (Marmot et al., 2020).
This report critically analyses how SDG 3 and SDG 10 impact the health and well being of citizens. It evaluates global frameworks such as Universal Health Coverage (UHC) and national policies including the NHS Long Term Plan, Health and Care Act 2022, and UK leveling-up strategies. Using public health theories including the Social Determinants of Health framework and Dahlgren and Whitehead’s (1991) model, the report critically assesses the effectiveness of national and local health, well being and sustainable development initiatives.
The report is structured in two main sections. Section 1 examines SDG 3, including global and national initiatives, theoretical application, and evidence-informed recommendations. Section 2 evaluates SDG 10, exploring how inequality reduction strategies influence health outcomes and sustainable well being. The conclusion synthesis's key findings, reflects on the interconnections of the SDGs, and discusses broader implications for policy and practice.







Section 1: SDG 3 – Good Health and Well being 
1.1 Overview of SDG 3
SDG 3 aims to “ensure healthy lives and promote well being for all at all ages” (United Nations, 2015). Its targets include reducing maternal and child mortality, combating communicable and non-communicable diseases (NCDs), achieving Universal Health Coverage (UHC), strengthening mental health services, and reducing premature mortality from preventable causes. Globally, progress has been uneven and fragile. While under-five mortality has declined significantly since 2000 due to improved vaccination, sanitation, and maternal care, non-communicable diseases now account for approximately 74% of global deaths, with cardiovascular disease, cancer, chronic respiratory conditions, and diabetes being the leading contributors (WHO, 2023a). Mental health conditions are among the leading causes of disability worldwide, placing growing pressure on already stretched health systems (WHO, 2022a). The COVID-19 pandemic further disrupted essential health services in around 90% of countries, delaying treatment, widening health inequalities, and reversing progress toward UHC (WHO, 2022b). Health directly influences productivity, educational attainment, and economic participation. Poor health increases public expenditure, reduces workforce capacity, and deepens social exclusion (OECD, 2022). Consequently, SDG 3 underpins sustainable development and long-term societal resilience.

1.2 Critical Evaluation of Global Policies and Initiatives:
A central global initiative under SDG 3 is Universal Health Coverage (UHC), championed by the World Health Organization (WHO, 2019). UHC seeks to ensure that all individuals can access essential health services without suffering financial hardship. Practical examples illustrate both its potential and its limitations. For instance, Thailand’s UHC reform, introduced in 2002, significantly reduced catastrophic health expenditure and improved access to primary care, particularly among rural and low-income populations (OECD, 2022). Similarly, the UK’s tax-funded National Health Service demonstrates how pooled financing can promote equitable access to comprehensive care. However, in many low-income countries such as Nigeria, high out-of-pocket payments persist, limiting access and undermining financial protection (WHO, 2023a).
Critics argue that UHC frameworks often emphasise service coverage statistics while overlooking systemic weaknesses. During the COVID-19 pandemic, even countries with advanced health systems experienced workforce shortages and limited surge capacity, exposing gaps in health system resilience (Gostin et al., 2020). In relation to non-communicable diseases (NCDs), the WHO Global Action Plan (2013) has supported tobacco taxation policies, contributing to reduced smoking rates in countries such as Australia. However, efforts to address obesity have been less successful; Mexico’s sugary drink tax reduced consumption modestly, yet rising obesity rates highlight the influence of commercial determinants of health (Kickbusch et al., 2016). These examples demonstrate that political commitment and sustained investment are crucial for effective implementation.

1.3 Critical Evaluation of National and Local Examples
In the UK, the NHS Long Term Plan (NHS England, 2019) aligns closely with SDG 3 by prioritising prevention, earlier diagnosis, mental health expansion, and the development of Integrated Care Systems (ICSs). The Plan commits to increased investment in primary and community care, cancer services, and perinatal mental health support. Early evaluations indicate progress in areas such as improved cancer survival rates and the expansion of community-based services designed to reduce hospital admissions (The King’s Fund, 2022). However, persistent workforce shortages, rising demand, and financial pressures have constrained implementation, limiting the pace and consistency of reform (BMA, 2023).
The Health and Care Act 2022 further sought to formalise integration between health and social care through statutory ICSs, aiming to improve population health management and reduce fragmentation (Department of Health and Social Care, 2022). While the structural shift promotes collaboration, critics argue that organisational reform alone cannot resolve entrenched issues such as underfunding, staff burnout, and social care instability (The King’s Fund, 2023).
At a local level, initiatives including social prescribing and community wellbeing hubs have shown positive impacts on mental health, loneliness, and self-management of long-term conditions (Drinkwater et al., 2019). Nevertheless, their long-term sustainability depends on secure funding and effective cross-sector partnerships. The Marmot Review 10 Years On found widening health inequalities and stalled life expectancy in deprived areas (Marmot et al., 2020), indicating that SDG 3 progress is constrained by broader socio-economic determinants beyond healthcare provision alone.

1.4 Theoretical Frameworks
Several theoretical frameworks underpin the interpretation and implementation of SDG 3. The Social Determinants of Health (SDOH) framework argues that health outcomes are shaped by structural conditions such as income, education, employment, housing, and social policies rather than healthcare access alone (WHO, 2008). Dahlgren and Whitehead’s (1991) “rainbow model” further illustrates this concept by demonstrating how individual lifestyle factors are embedded within wider social, community, and socio-economic environments. These perspectives align with the United Nations’ recognition that sustainable health improvement requires addressing poverty and inequality (UN, 2015).
The biomedical model, traditionally dominant in Western health systems, focuses primarily on diagnosis and treatment of disease (Engel, 1977). However, Engel’s (1977) biopsychosocial model challenges this narrow approach, emphasising the interaction between biological, psychological, and social influences on health. This broader framework better reflects SDG 3’s emphasis on well being across the life course.
Systems theory further strengthens this analysis. Meadows (2008) argues that complex systems, such as health care, operate through interdependent structures where policy changes in one sector can influence outcomes elsewhere. Accordingly, achieving SDG 3 requires coordinated cross-sector action. Without addressing upstream determinants and systemic interconnections, progress towards equitable and sustainable health outcomes will remain constrained (WHO, 2008; UN, 2015).
Furthermore, systems theory suggests health care must operate as part of interconnected policy systems (Meadows, 2008).






1.5 Recommendations:
1. Strengthen Prevention Funding: Increase investment in public health prevention to at least 5% of total NHS spending, as recommended by The King’s Fund (2022).
2. Address Workforce Sustainability: Implement long-term workforce planning and retention strategies aligned with WHO Global Health Workforce Strategy (WHO, 2016).
3. Embed Health in All Policies (HiAP): Integrate SDG 3 targets into housing, education, and employment policy to tackle upstream determinants (Kickbusch and Gleicher, 2012).
4. Strengthen Data Equity Monitoring: Improve disaggregated data collection to monitor inequalities and ensure accountability.
These recommendations align with evidence that integrated, prevention-focused systems produce sustainable health improvements (OECD, 2022).











Section 2: SDG 10 – Reduced Inequalities:
2.1 Overview of SDG 10
SDG 10 aims to “reduce inequality within and among countries” as part of the United Nations 2030 Agenda for Sustainable Development (United Nations, 2015). The goal encompasses targets focused on reducing income inequality, promoting social, economic and political inclusion, ensuring equal opportunity, and improving equitable access to services and resources. It also addresses global inequalities through fairer trade, financial systems, and migration policies. Central to SDG 10 is the principle that sustainable development cannot be achieved while significant disparities persist between and within populations.
A substantial body of evidence demonstrates the relationship between inequality and health outcomes. Wilkinson and Pickett (2010) argue that societies with higher income inequality experience worse physical and mental health outcomes, lower levels of trust, and reduced social cohesion. In the UK context, stark regional disparities illustrate this pattern. The Marmot Review 10 Years On reported that life expectancy in England has stalled overall and differs by more than a decade between the most and least deprived areas (Marmot et al., 2020).
Reducing inequality is therefore not solely an economic objective but a public health priority. Addressing income distribution, access to education, employment opportunities, and public services contributes directly to improved population health, enhanced social mobility, and stronger societal cohesion.

2.2 SDG 10, Critical Evaluation of Global Policies:
SDG 10 seeks to reduce inequality within and among countries, recognising that inclusive development is essential for sustainable progress (United Nations, 2015). Despite global economic growth, income inequality remains pronounced, with wealth increasingly concentrated in many high-income nations (World Bank, 2023). Research consistently demonstrates that societies with higher levels of income inequality experience poorer physical and mental health outcomes, higher mortality rates, and lower levels of social cohesion (Pickett and Wilkinson, 2015; WHO, 2023). In this respect, SDG 10 is intrinsically linked to SDG 3, as reducing inequality functions not only as a moral and social objective but also as a public health strategy.
However, global reporting indicates that progress towards SDG 10 has been slow and uneven. The COVID-19 pandemic widened income and health disparities both within and between countries, disproportionately affecting marginalised and low-income populations (UN, 2023). This trend highlights that economic growth alone is insufficient to reduce inequality; instead, redistributive and inclusive policies are required (Stiglitz, 2019).
Globally, progressive taxation and comprehensive social protection systems are key mechanisms for reducing inequality (World Bank, 2022). Evidence shows that countries with strong welfare systems tend to experience narrower health inequalities (OECD, 2022). Conversely, austerity measures in several high-income countries reduced social protection spending, exacerbating inequality (Stuckler et al., 2017). International financial and trade structures may further entrench disparities (Labonté and Schrecker, 2011), demonstrating that SDG 10 progress depends on sustained political commitment to structural reform.

2.3 SDG 10, National and Local Examples
Despite being a high-income country with a universal health care system, England experiences persistent health and social inequalities. The Marmot Review 10 Years On found that life expectancy improvements stalled for the first time in a century, with declines among the most deprived women and widening gaps in healthy life expectancy (Marmot et al., 2020; Institute of Health Equity, 2023). Individuals in the most deprived areas can expect to live almost a decade fewer year in good health compared to those in the least deprived areas (OHID, 2023). These disparities reflect the Social Determinants of Health framework, which emphasises how income, housing, education, and employment shape outcomes (Dahlgren and Whitehead, 1991).
Policy responses include the Levelling Up White Paper, aimed at reducing regional disparities in opportunity and infrastructure (HM Government, 2022). However, critics argue funding levels and focus on economic growth indicators may insufficiently address structural health determinants (IFS, 2023; NAO, 2023). Similarly, the NHS Core20PLUS5 initiative targets the most deprived 20% to reduce health care inequalities, with early improvements in screening uptake (NHS England, 2021). Yet workforce shortages and reduced public health funding disproportionately affect deprived regions (Health Foundation, 2023). Overall, progress towards SDG 10 in England remains constrained by structural under-investment and persistent socio-economic inequities.

2.4 SDG 10, Theoretical Frameworks
Theoretical frameworks explain why SDG 10, which aims to reduce inequality within and among countries (United Nations, 2015), is central to improving health and social outcomes. Wilkinson and Pickett’s (2010) income inequality hypothesis argues that societies with wider income gaps experience poorer physical and mental health, higher violence, and weaker social cohesion. They contend that inequality produces psychosocial stress through status competition and reduced trust, undermining population well being. This highlights the link between SDG 10 and SDG 3, positioning inequality as a structural driver of health disparities rather than merely an economic issue.
Similarly, Marmot’s (2015) Social Gradient in Health shows that health improves at each step up the socio-economic hierarchy, not only between the richest and poorest. The Marmot Review (Marmot et al., 2020) demonstrates how austerity and reduced social investment have widened this gradient.
Together, these theories support structural interventions—such as progressive taxation, social protection, and investment in education and housing—to address power and resource distribution and promote equitable, sustainable development.

2.5 Recommendations:
1. Increase Social Protection Investment: Expand welfare and housing support to reduce poverty-related health risks (OECD, 2022).
2. Strengthen Local Government Funding: Restore public health grants to pre-2010 levels adjusted for inflation.
3. Expand Core20PLUS5 Evaluation: Conduct robust impact evaluations and scale successful interventions nationally.
4. Cross-Sector Policy Alignment: Embed SDG 10 within NHS ICS strategies to address social gradient effects.
Reducing inequality is essential for achieving SDG 3, demonstrating strong interdependence between the goals.


Conclusion:
This report critically examined SDG 3 (Good Health and Well being) and SDG 10 (Reduced Inequalities), highlighting their interconnected influence on population health. SDG 3 promotes universal health coverage, disease prevention, and mental health support (United Nations, 2015; WHO, 2019). However, progress remains uneven. Non-communicable diseases and mental health conditions continue to drive premature mortality globally (WHO, 2023), while workforce shortages and financial pressures constrain services in England (BMA, 2023; Health Foundation, 2023). Although initiatives such as the NHS Long Term Plan and Core20PLUS5 align with SDG 3 (NHS England, 2019; 2021), implementation challenges limit their re-distributive impact.
SDG 10 addresses structural determinants underlying health disparities. Income inequality is associated with poorer health outcomes and weaker social cohesion (Wilkinson and Pickett, 2010). The social gradient in health shows that outcomes improve with socio-economic position (Marmot, 2015), yet life expectancy gaps in England continue to widen (Marmot et al., 2020). This reflects the Social Determinants of Health framework, emphasising housing, employment, and education (WHO, 2008).
[bookmark: _GoBack]Overall, health care reform alone is insufficient; reducing inequality is fundamental to sustainable health improvement (United Nations, 2015).
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