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Executive Summary
The report explores the interaction of Sustainable Development Goal 3 (Good Health and Wellbeing) and Sustainable Development Goal 10 (Reduced Inequalities) to determine health outcomes in England with reference to the North East region. The report employs theoretical frameworks of Dahlgren-Whitehead model and the Ottawa Charter to analyse global SDG developments, country-level data on health disparities, and a local case study. The review concludes that the problem of health inequalities is still entrenched in social and economic frameworks and that existing efforts are not adequate unless more is done to address the social determinants of health.
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[bookmark: _Toc233305785]Introduction
In 2015, all United Nations member states accepted the Sustainable Development Goals (SDGs) as a universal challenge to eliminate poverty, safeguard the planet, and to achieve prosperity by 2030 (United Nations, 2015). SDG 3 is supposed to provide healthy lives and support wellbeing to all people at all ages, whereas SDG 10 is supposed to decrease inequality within and among states (United Nations, 2015). These objectives are intertwined as health outcomes are not evenly allocated. The location of a person, their income, educational attainment, and social status are factors that influence their opportunities to live a long and healthy life (Marmot et al., 2020).
This report focuses on the influence of SDG 3 and SDG 10 on the health of citizens on a global, national, and local scale. The national area is England, where health disparities are best reported, and the local area is the North East, which has the worst health outcomes in the nation (Office for National Statistics, 2026a). The report assesses the existing efforts and gives suggestions on how to improve.
Theoretical Framework
There are two frameworks used in this report. The first is the Dahlgren-Whitehead model of the principal determinants of health, the so-called Rainbow Model (Dahlgren and Whitehead, 2021). This model proves that there are five levels of factors that affect health and include personal characteristics; individual lifestyle; social and community networks; living and working conditions; and the broader socioeconomic conditions including government policies. The model clarifies that health cannot be merely a matter of choice or access to healthcare. The circumstances that individuals are born in, develop in, work, and age determine their health outcomes (Dahlgren and Whitehead, 2021).
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Figure 1 Dahlgren-Whitehead Rainbow model applied to health inequalities – (Adopted from (Dahlgren and Whitehead, 2020); (Mamot et al., 2020))
The second model is the Ottawa Charter of Health Promotion (World Health Organization, 1986). The Charter outlines five areas of action: building healthy public policy, creating supportive environments, strengthening community action, developing personal skills, and reorienting health services. It also counts the basic conditions to health as peace, shelter, education, food, income, a stable ecosystem, sustainable resources, social justice, and equity. These requirements are closely related to SDG 3 and SDG 10 goals, and the Charter can be used to assess the effectiveness of policies in combating health inequalities (World Health Organization, 2022).
These models clarify why inequalities in health exist in even rich countries. They change the focus towards the blame of people and the realization of how social, economic, and political systems produce unequal results.
[bookmark: _Toc233305787]Global Analysis - SDG 3 and SDG 10
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Figure 2 Relationship between SDG3 and SDG10 – (Adopted from (United Nations (2020); (WHO, 2022))
The global level of SDG 3 has had mixed progress. The WHO and World Bank (2023) stated that universal health coverage had not progressed since 2015, and 108 of 194 countries had either an increasing or no change in service coverage. In 2021, about 4.5 billion individuals lacked access to basic health care and 2 billion were under financial strain due to health expenditure (World Health Organization, 2025). The index of UHC service coverage rose by 54 to 71 in 2000 to 2023, but improvement since 2015 fell to only a third of the previous value (World Health Organization, 2025).
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Figure 3 Global SDG 3 Progress Dashboard (2023) – (Adopted from (WHO and World Bank, 2023); (Global Monitoring Report))
In 2023, the maternal mortality ratio is still at a distance of 197 deaths per 100,000 live births, almost three times higher than the SDG target of 70 (United Nations, 2025). People below 70 years die 18 million premature deaths annually due to non-communicable diseases (United Nations, 2025). These health issues are not uniformly distributed. The WHO (2025) estimates that 2.1 billion people faced financial hardship from health spending in 2022, including 1.6 billion living in poverty who were pushed deeper into poverty. This demonstrates that the health goals of SDG 3 cannot be achieved without improving the economic and social disparities in SDG 10. Health is not a medical concern, but a social justice concern.
National Analysis: Health Inequalities in England
England demonstrates how health disparities exist in a prosperous country. According to the Office for National Statistics (2026a), in 2022 to 2024, the healthy life expectancy (HLE) at birth in the most deprived regions was 49.8 years among males and 48.2 years among females. These were 69.2 years and 68.5 years in the least deprived regions. This implies that the citizens of the poorest communities will be able to live nearly 20 years less healthily. The difference in the total life expectancy is also considerable: 10.4 years among males and 8.0 years among females (Office for National Statistics, 2026a).
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Figure 4 Health Life Expectancy Gap in England (2021 - 2023) – (Adopted from (ONS, 2026a)
The good health life expectancy is significantly lower in the deprived regions. In the most deprived regions, males live 68% of their lives in good health, as compared to 83% in the least deprived regions. In females, the rates are 62% and 79% (Office for National Statistics, 2026a). Institute of Public Policy Research (2026) discovered that the lowest level of HLE was overwhelmingly located in the north of England. According to the King Fund (2026), income, housing, environment, transport, education, and work are just some of the wide factors that contribute to health inequalities.
The Marmot Review: 10 Years On discovered that inequalities in health had become worse during the last ten years. Women in the most deprived locations had reached a stalemate in life expectancy and the gap in healthy life expectancy had increased (Marmot et al., 2020). The report explained this by austerity measures that decreased public expenditure to 35% to 42% of national income, decreased investment in early years services, education, housing, and social care (Marmot et al., 2020).
The UK government in turn responded by publishing the NHS 10-Year Health Plan in July 2025, which suggests three changes: a shift to community care, a shift to digital services, and a shift to preventing illness (Department of Health and Social Care, 2025). The plan will reduce the disparity in healthy life expectancy between the richest and the poorest regions by half by 2035. But Oliver (2025) in the BMJ characterized the plan as an ambition than a plan, and its top-down nature and how it would decrease inequalities were a concern.
On the operational level, NHS England developed the Core20PLUS5 framework to address healthcare inequalities. This defines the 20% most deprived populations and inclusion health groups with a particular emphasis on five clinical areas: maternity, mental health, respiratory disease, cardiovascular disease, and cancer (NHS England, 2024). In their realist review, Gkiouleka et al. (2024) claim that healthcare is not enough to reduce the health inequalities. The services should be inter-sectoral, intersectional, flexible, inclusive, and community based. This implies that Core20PLUS5 might not work without further intervention on the social determinants of health. The framework concentrates on healthcare availability and clinical outcomes but does not directly target the upstream factors of inequality, including poverty, poor housing, and unemployment, which, according to Dahlgren and Whitehead, are the strongest determinants of health (Dahlgren and Whitehead, 2021).
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Figure 5 Core20PLUS5 framework for reducing health inequalities in England – (Adopted from (NHS England, 2023); (Core20PLUS5))
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The North East is a strong example. In 2022 to 2024, the region has the lowest healthy life expectancy of 57.0 years and 56.9 years in males and females respectively in England (Office for National Statistics, 2026b). Munford et al. (2023) discovered that individuals born in the North are likely to die at least one year earlier than the English average, and the North East has the shortest life expectancy of any region.
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Figure 6 North East Health Inequality Case Study Dashboard (2021 - 2023)
The North East North Cumbira Integrated Care Board has a publication of an annual Health and Healthcare Inequalities Report. Smoking prevalence was 17.8% and 6.6% among routine and manual workers in the most deprived communities and managerial jobs in 2024 to 2025, respectively (NENC ICB, 2025). The deprivation gap and ethnicity gap in COVID-19 vaccination were 22.6 percentage points and 27.6 percentage points, respectively (NENC ICB, 2025). Recovery rates of mental health using talking therapies were 45% in the most deprived communities against 61% in the least deprived (NENC ICB, 2025).
According to UK Health Security Agency (2025), the rates of hospital admissions in the North East and North Cumbira ICS were some of the highest in England in terms of infectious diseases. Bambra et al. (2020a) demonstrated that the number of deaths due to COVID-19 was greater in the North despite the consideration of deprivation, age, and ethnicity. Their more inclusive report approximated the overall health and economic costs to be in the form of lost GDP of £6,866 million in the UK economy (Bambra et al., 2020b). These results indicate that the North East health inequalities are influenced by underlying structural causes such as economic and underinvestment in the region. According to Fairbrother et al. (2024), youth in the North East attributed a direct relationship between the absence of employment and local health issues, explaining how the loss of traditional industries had resulted in a domino effect of poverty and poor health in their neighbourhoods.
In a study of disadvantaged neighbourhoods in North West England, Popay et al. (2022) identified that successful intervention on health inequalities would need a whole-systems intervention that would not only address the community capacity but also the structural circumstances that create disadvantage. This implies that local policies in the North East should be complemented by national policies on economic investment, housing, and employment.
[bookmark: _Toc233305790]Recommendations
The following evidence-based recommendations are proposed, drawing on the Ottawa Charter action areas.
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Figure 7 Ottawa Charter-Based Recommendations Roadmap
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The government ought to institute binding health equity impact assessment to all the departments and not only health. Health equity in every policy is needed, as Marmot et al. (2020) believe that housing, education, transport, and welfare decisions influence health outcomes. The NHS alone cannot bridge the 20-year healthy life expectancy gap without this cross-government approach.
Creating supportive environments
The 10-Year Health Plan neighbourhood health centres must be the first to be set up in the most deprived North East communities, which will co-locate health services with employment support, debt advice, and housing services. Gkiouleka et al. (2024) discovered that one of the principles of minimizing health inequalities is linking services.
Strengthening community action
The NENC ICB ought to invest in local organisations to co-design health interventions with residents. Fairbrother et al. (2024) discovered that youth in the North East possessed explicit ideas about the impact of economic inequalities on their health, but these views are seldom applied in policy formulation.
Reorienting health services
Core20PLUS5 needs to be extended beyond clinical care to action on social determinants. The Lancet article by Anderson et al. (2021) suggests that NHS workforce should be restructured to embrace multidisciplinary, community-based care where training on social determinants is provided. This would allow NHS workers to focus on the cause of poor health, rather than the symptoms.
Developing personal skills
Digital health tools should be accessible to everyone, and the issue of digital exclusion in the deprived regions is to be considered. Oliver (2025) cautions that the technological emphasis of the plan should not leave behind the digitally disadvantaged or digitally unskilled.
[bookmark: _Toc233305796]Conclusion
This report has demonstrated that SDG 3 and SDG 10 are closely linked. The world has been stagnating with billions of people not accessing critical services on universal health coverage. In England, the gap between the most and the least deprived is nearly 20 years of healthy life and the worst results can be found in the North East. Existing efforts like Core20PLUS5 and the 10-Year Health Plan are a step in the right direction, but they cannot be achieved without more comprehensive intervention on social determinants. To eliminate health inequalities, there is a need to act in concert across the government, to link and community-based services and to be determined to address the structural determinants that produce disadvantage. England can only achieve significant progress towards the SDG targets by tackling health and inequality simultaneously.
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