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[bookmark: _Toc225788235]Introduction 
Healthy, well-being, and sustainable development are intrinsically connected within global policy frameworks and national governance systems (Mabhaudhi et al., 2021). Increasingly, governments and international organisations recognise that social, economic and environmental determinants significantly influence population health outcomes (Anyiam et al., 2026). This report critically examines contemporary policies and initiatives that shape citizens` health and well-being at global, national and local levels. It analyses the Sustainable Development Goals (SDGs) SDG 3: Good Health and Well-being and SDG 10: Reduced Inequalities, exploring their influence on citizens' health outcomes. The report evaluates selected national and local well-being initiatives, assessing their effectiveness and proposing evidence-based recommendations for future improvement.
[bookmark: _Toc225788236] Sustainable Development Goal 3: Good Health and Well-being              
Sustainable Development Goal 3 aims to “ensure healthy lives and promote well-being for all at all ages” (United Nations, 2025). This goal encompasses a broad range of targets, including maternal and child mortality, ending preventable communicable diseases, and tackling non-communicable diseases (NCDs), improving mental health, strengthening health systems, achieving universal health coverage (UHC), and enhancing access to safe medicines and vaccines (World Health Organisation, 2022). The breadth of SDG 3 reflects a holistic understanding of health that extends beyond the absence of disease and incorporates social, environmental and economic determinants (Sithole-Tetani, 2024). 
A key construct of SDG 3 is universal health coverage, which promotes equitable access to quality healthcare services without financial hardship (World Health Organisation, 2023).  UHC is widely regarded as fundamental to reducing preventable mortality and improving population-level health outcomes. Research indicates that countries with strong primary healthcare systems have better long-term health outcomes, including higher life expectancy and fewer avoidable hospital admissions (Antiga et al., 2025). However, progress towards UHC remains uneven, particularly in low-income countries where underfunded health systems, workforce shortages and weak infrastructure limit service delivery. This demonstrates that achieving SDG 3 requires not only policy commitment but sustainable financing and governance reforms.
Another critical dimension of SDG 3 is the prevention and control of non-communicable diseases such as cardiovascular disease, cancer and diabetes. These conditions account for approximately 74% of global deaths and are closely linked to lifestyle behaviours and wider social determinants of health (World Health Organisation, 2023). Moreover, policies that promote physical activity, healthy diets, tobacco control and alcohol reduction contribute significantly to well-being and reduce long-term healthcare expenses (Cecchini, 2025). Fiscal interventions, such as sugar taxes and tobacco pricing strategies, have demonstrated measurable behavioural changes and reductions in consumption. Nevertheless, critics argue that behavioural approaches alone are insufficient without addressing structural inequalities that shape health choices, such as poverty and food insecurity (Underwood et al., 2025).
Mental health has gained increasing prominence under SDG 3, particularly following the COVID-19 pandemic, which exacerbated psychological distress, social isolation and health inequalities (Mascayano et al., 2022). Globally, anxiety and depressive disorders increased significantly during the pandemic period. However, addressing mental well-being through community-based support services, early intervention strategies, and integration into primary care systems directly impacts productivity, social cohesion and economic sustainability (Truelove et al., 2023). Despite this recognition, mental health services remain underfunded in many countries, highlighting a gap between policy aspiration and practical implementation.
However, despite measurable progress in some regions, global health inequalities remain pronounced. Low-income countries continue to experience disproportionate burdens of communicable diseases and limited access to healthcare infrastructure. Additionally, climate change presents emerging health risks, including heart-related illnesses, food insecurity and vector-borne diseases, disproportionately affecting vulnerable populations (Kumar et al., 2024). These interconnected challenges illustrate that SDG 3 cannot be achieved in isolation but requires alignment with other SDGs, particularly those addressing poverty, inequality and climate action (Akhtar Sherin, 2024).
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Sustainable Development Goal 10 focuses on reducing inequalities within and between countries (United Nations, 2025). It addresses income inequality, social exclusion, discrimination, migration governance and unequal access to opportunities. The goal recognises that structural inequalities profoundly influence health outcomes and overall well-being. Consequently, SDG 10 emphasises the importance of inclusive social and economic policies that ensure fair access to resources, services and opportunities for all members of society (Djatmiko, Sinaga, and Pawirosumarto, 2025).
Health disparities are strongly associated with socioeconomic status, ethnicity, disability, gender and geographic location (Pérez-Stable and Webb Hooper, 2023). Individuals living in poverty are more likely to experience poor housing conditions, limited access to nutritious food, lower educational attainment and restricted healthcare access. As a result, inequality acts as a fundamental determinant of health, shaping both physical and mental well-being across the life course (Jaeggi et al., 2021). Furthermore, health inequalities are caused by unequal resource distribution and systemic factors such as rising income inequality, 3.8 billion people lacking social protection, 2.4 billion women facing discrimination, escalating debt burdens, climate impacts, and a tripling of forced displacement to 122 million between 2008 and 2024, all of which worsen global health outcomes (World Health Organisation, 2025).
Income inequality correlates with higher rates of chronic illness and mental health disorders and reduced life expectancy. Evidence demonstrates that societies with wider wealth gaps often experience poorer overall population health, not solely among disadvantaged groups but across all social strata (Jaeggi et al., 2021). This phenomenon reflects both the psychological impact of inequality, such as stress, anxiety, loneliness, and reduced social cohesion, and material disadvantages, including unequal access to healthcare resources and public services (Quinn et al., 2024). However, critics argue that economic growth alone does not automatically reduce inequality unless accompanied by redistributive policies and inclusive governance frameworks.
Sustainable Development Goal 10’s emphasis on inclusive policies, such as social security systems, fair pay, and anti-discrimination legislation, is being discussed in the UK, particularly in Scotland and Wales. The political economy framework used to promote inclusive growth in Scotland focuses on major policy areas, including skills development, transport, youth housing, city-regional governance, childcare, and placemaking (Houston, Varna, and Docherty, 2021). Inclusive education and fair labour policies can boost long-term social mobility, improving health outcomes and helping break cycles of disadvantage across generations (Wu, Liao, and Yang, 2024). Nevertheless, the effectiveness of such policies largely depends on sustained government commitment and adequate public investment.
Migration and global inequities between nations also influence health outcomes. Access to healthcare for migrants and refugees remains inconsistent across many countries, contributing to preventable morbidity and widening health inequalities (World Health Organisation, 2022). Additionally, disparities between high and low-income countries in healthcare resources, vaccination distribution and infrastructure highlight the interconnected nature of inequality and global health security (Amimo and Magit, 2023). For example, the unequal distribution of COVID-19 vaccines demonstrated how global health systems remain heavily influenced by economic and political power imbalances.
Although SDG 10 does not directly target healthcare, it significantly influences well-being. Reducing structural inequalities can strengthen social cohesion, lower stress-related health issues, and improve overall quality of life (Egede, Walker and Williams, 2024). Moreover, reducing inequality contributes to a stronger economic productivity and a more stable society, which are essential for sustainable development (MECA ALINA et al., 2025). Therefore, SDG 10 is essential for achieving SDG 3, as reducing inequality ensures that health improvements are shared fairly and remain effective in the long term.
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1. The UK Government’s Levelling Up Agenda
The UK Government’s Levelling UP agenda aims to reduce regional disparities in economic opportunity, infrastructure, employment and health outcomes across the United Kingdom (Department for Levelling Up, Housing and Communities, 2022). By targeting investment in deprived regions, the initiative seeks to improve living standards and reduce geographic health inequalities. This approach reflects growing recognition that health outcomes are strongly influenced by broader social determinants, such as employment, housing conditions, and access to education (Brown and Elliott, 2021). Consequently, reducing regional economic inequalities is viewed as an essential step toward improving long-term population health and well-being. 
Although the Levelling Up agenda recognises the link between deprivation and poor health, its effectiveness in reducing health inequalities remains limited. Evidence suggests that life expectancy gaps between the most and least deprived areas have not significantly improved, indicating minimal impact on key health outcomes (Bennett et al., 2023). Furthermore, the competitive funding model has been criticised for favouring areas with stronger administrative capacity, potentially reinforcing existing inequalities rather than addressing them (Taylor and Velthuis, 2025). In addition, the absence of clear evaluation metrics and reliance on short-term funding cycles weaken accountability and hinder sustainable change (Koh and Askell‐Williams, 2021). Therefore, despite its strong policy intentions, the initiative’s overall impact is constrained by structural and financial limitations.
Additionally, short-term funding cycles may undermine sustainable change because local authorities often struggle to maintain long-term public health interventions once initial funding ends (Crane et al., 2022). Nevertheless, the agenda represents a significant policy shift that acknowledges the importance of addressing structural determinants of health. Therefore, to enhance its effectiveness, policymakers should introduce longer-term funding commitments, develop measurable health outcome indicators and strengthen collaboration between the national government and local authorities (Kidger et al., 2025).
2. NHS Long Term Plan
The NHS Long Term Plan outlines a comprehensive strategy to improve healthcare delivery, integrate services and prioritise prevention across the health system (Tracy et al., 2023). The plan focuses on expanding mental health services, increasing the use of digital technologies and strengthening community-based care models through Integrated Care Systems (ICSs). These reforms aim to shift healthcare provision from reactive treatment toward preventative and patient-centred care, which is widely recognised as essential for improving population health outcomes (Rifkin et al., 2021).
The plan has produced some positive developments, particularly in expanding access to mental health support and promoting integrated service delivery (Joseph et al., 2022). Furthermore, digital healthcare has improved access, but NHS staff shortages, long waiting lists, and post-COVID capacity issues continue to strain services (Iacobucci, 2022). Moreover, reductions in public health funding in England have weakened preventative initiatives addressing issues such as obesity and smoking. It is recommended that increased long-term investment in workforce development and retention strategies be prioritised to address staffing shortages and improve service capacity (Sokol and Tarulli, 2024).  Furthermore, restoring and protecting public health funding for preventative programmes would strengthen early intervention efforts and reduce long-term pressure on NHS services. 
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1. Local Authority Public Health Strategies
Local authorities play a central role in delivering public health initiatives to improve community wellbeing and address health inequalities. Since the transfer of public health responsibilities to local government in England, councils have been expected to design and implement place-based strategies that reflect local population needs (Hawkins and Karreman, 2025). Councils initiate programs to reduce obesity, encourage smoking cessation, and enhance mental health by partnering with schools, community groups, and voluntary organisations. These interventions are crucial for high-risk populations, who experience higher rates of chronic illnesses and health-risk behaviours (Whelan et al., 2022). Consequently, local public health strategies are widely regarded as a key mechanism for addressing the social determinants of health in communities.
Community-based programs can effectively drive behavioural change, especially when they are culturally appropriate and well-funded. Local initiatives such as stop-smoking services and weight management schemes have been successful in reducing smoking rates and increasing physical activity (Fulton et al., 2021). Cuts to local public health budgets have reduced prevention efforts, leading some councils to focus on essential services instead, which may harm long-term health outcomes. It is recommended that sustained, ring-fenced funding for preventive public health programmes be prioritised to ensure long-term effectiveness and reduce health inequalities. Furthermore, strengthening intersectoral collaboration through clearer governance structures and shared accountability frameworks would improve service integration and enhance overall health outcomes (Martin, 2022).
2. Active Travel and Sustainable Transport Policies
Active travel and sustainable transport policies are increasingly recognised as essential components of local well-being and environmental strategies. Many local authorities have introduced initiatives encouraging walking and cycling to reduce carbon emissions, improve air quality, and promote physical activity (Mueller, 2025). Infrastructure improvements such as dedicated cycle lanes, pedestrianised zones and low-traffic neighbourhoods contribute not only to environmental sustainability but also to cardiovascular health by supporting regular physical activity (Shen, Williams and Coutts, 2025).
Research shows that individuals in areas with accessible active travel infrastructure engage more in physical activity and have lower rates of obesity and cardiovascular disease (Michel, Banwell and Senn, 2024). Despite increased uptake in urban areas, barriers such as safety concerns, inconsistent infrastructure, and unequal access in deprived neighbourhoods persist, particularly affecting women, older adults, and lower-income groups (Schröter et al., 2021). Moreover, some initiatives face public opposition due to perceived traffic disruption, highlighting the need for effective community consultation and transparent policy implementation.
It is recommended that local authorities prioritise investment in safe, accessible active travel infrastructure, particularly in deprived communities, to reduce health inequalities (Hansmann, Grabow, and McAndrews, 2023). Furthermore, enhancing community engagement through participatory planning processes would improve public acceptance and ensure that policies better reflect the needs of diverse population groups.
[bookmark: _Toc225788240]Conclusion
Sustainable Development Goals 3 and 10 play complementary roles in shaping global, national and local health outcomes. While SDG 3 directly addresses healthcare access and disease prevention, SDG 10 tackles the structural inequalities that underpin health disparities. National and local initiatives reflect growing policy alignment with sustainable development principles; however, limitations in funding, implementation and evaluation hinder progress. Strengthening intersectoral collaboration, prioritising prevention and ensuring long-term investment are essential to enhance health equity and sustainable well-being outcomes for citizens.
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