


Name: Salma Zaidi

Student Number: 2310093

Programme: BSc (Hons) Health and Social Care

Module: Health, Wellbeing and Sustainable Development

Module Code: BMH6030

Lecturer: Junaid Shaikh

Assignment Title: Component 2: Written Assignment Report















Introduction  
The Sustainable Development Goals (SDGs) were established by the United Nations in 2015 as part of the 2030 Agenda for Sustainable Development, providing a comprehensive framework for addressing global social, economic and environmental challenges (United Nations, 2015).
The 17 goals recognise that sustainable development requires co ordinated action across multiple sectors to improve quality of life, reduce inequalities and protect future generations, Among these goals, Sustainable Development Goal 3 (SDG 3) seeks to ensure healthy lives and promote wellbeing for all ages, while Sustainable Development Goal 10 (SDG 10) aims to reduce inequalities within and among countries (United Nations, 2015).
The relationship between health and inequality is well established within public health literature. Although advances in healthcare have contributed to significant improvements in life expectancy and disease prevention, health outcomes continue to vary substantially according to socioeconomic status, ethically, education and geographical location (Marmot et al., 2010; WHO, 2023).
Consequently, progress towards SDG 3 cannot be fully achieved without addressing the structural inequalities targeted by SDG 10. This interdependence highlights the importance of examining both goals together rather than as separate policy objectives.
This report critically evaluates the impact of SDG 3 and SDG 10 on health and wellbeing at global, national and local levels. The discussion draws upon theoretical frameworks including the Social Determinants of Health framework (Marmot et al., 2010), Social Cognitive Theory (Bandura, 1986), Dahlgren and Whiteheads Rainbow Model (1991), the Ecological Model of Health (McLeroy et al., 1988) and Rawls’ Theory of Social Justice (1971). Through critical analysis of policies, initiatives and cases studies, including the COVID-19 pandemic the report evaluates current approaches and proposes evidence- based recommendations for future improvements.    




Section1: Sustainable Development Goal 3- Good Health and Wellbeing
Overview of SDG 3
SDG 3 aims to ensure healthy lives and promote wellbeing for all people throughout the lifespan. Its targets include reducing maternal mortality, ending preventable child deaths, combating communicable diseases, reducing premature mortality from non-communicable diseases, (NCDs), strengthening mental health services and achieving Universal Health Coverage (UHC) (United Nations, 2015). The goal reflects the World Health Organisation’s definition of health as a state of complete physical, mental and social wellbeing rather than merely the absence of diseases (WHO, 2023). 
Globally, notable progress has been achieved in health outcomes over recent decades. Life expectancy increased from approximately 67 years in 2000 to over 73 years by 2019, while child mortality rates have more than halved in many regions (WHO, 2023). However, progress remains uneven. According to the United Nations Development Programme (2023), individuals living in low-income countries continue to experience significantly poorer health outcomes than those in high-income nations, demonstrating persistent global health inequalities. These disparities suggest that healthcare improvements alone are insufficient to ensure equitable health outcomes.
Global Policies and Initiatives Supporting SDG 3
Universal Health Coverage has become a cornerstone of global efforts to achieve SDG 3. The World Health Organisation (2023) argues that all individuals should have access to essential healthcare services without experiencing financial hardship. Evidence indicates that countries with comprehensive healthcare systems often achieve better population health outcomes and lower mortality rates than those relying heavily on private healthcare provision (OECD, 2023).
Despite these benefits, the effectiveness of UHC remains contested. While healthcare access has improved for millions of people, approximately half of the world’s population still lacks access to essential health services (WHO, 2023). Gostin et al. (2010) argue that healthcare reforms frequently fail to address the wider social determinants that influence health outcomes. This criticism aligns with Marmot et al.’s (2010) Social Determinants of Health Framework, which suggests that health inequalities are driven by conditions in which individuals are born, grow, work and age. 
The COVID- 19 pandemic provides a significant case study for evaluating the effectiveness of global health initiatives. Although the pandemic affected populations worldwide, its impact was distributed unevenly. High- income countries secured vaccines and healthcare resources considerably faster than many low-income nations, resulting in substantial disparities in mortality rates and economic recovery (UNDP, 2023). This demonstrates that healthcare interventions can be undermined by broader inequalities in wealth and political influence.
Furthermore, Wilkinson and Pickett (2018) argue that unequal societies often experience poorer health outcomes regardless of overall economic prosperity. This perspective challenges the assumption that economic growth alone can improve population health and reinforces the importance of addressing inequality alongside healthcare provision.
National Policies and Initiatives in the United Kingdom 
The NHS Long Term Plan represents one of the UK’s most significant policy initiatives supporting SDG 3 (NHS England, 2019). The strategy emphasises prevention, integrated care and improved mental health services while seeking to reduce health inequalities. Specific initiatives include smoking cessation programmes, obesity reduction strategies and expanded mental health support. 
The reduction in smoking prevalence demonstrates a notable public health success. Smoking rates in England have fallen substantially over recent decades due to legislation, taxation and public awareness campaigns (Office for Health Improvement and Disparities, 2023). Social Cognitive Theory (Bandura, 1986) provides a useful explanation for this success. The theory suggests that individuals learn behaviours through observation, reinforcement and increased self-efficacy. Anti-smoking campaigns have utilised these principles by promoting positive role models and highlighting the benefits of smoking cessation.
However, significant public health challenges remain. Obesity rates continue to increase, particularly among lower-income populations, while mental health services face growing demand and workforce shortages (The King’s Fund, 2023). 
This suggests limitations in behaviour- focused interventions Although Social Cognitive Theory effectively explains individual behaviour change, it may underestimate structural barriers such as poverty, inadequate housing and limited access to healthy food.
The Ecological Model of health (McLeroy et al., 1988) provides a broader perspective by recognising that health behaviours are influenced by multiple interacting factors, including community environments, housing conditions and socioeconomic inequalities.
The Marmot Review (2020) further highlighted these challenges by demonstrating that life expectancy improvements in England had stalled and health inequalities had widened. Men living in the most deprived areas of England can expect to live almost ten years fewer than those in the least deprived areas, while healthy life expectancy differs by approximately nineteen years (Marmot, 2020). These findings suggest that progress towards SDG 3 remains constrained by failures to address wider determinants of health. 
Local Policies and Initiatives
At a local level, Health and Wellbeing Boards aim to improve population health through collaborative approaches involving healthcare providers, local authorities and voluntary organisation. Reading Borough Council’s Health and Wellbeing Strategy seeks to reduce health inequalities, improve mental wellbeing and encourage healthier lifestyles (Reading Borough Council, 2024).
One prominent local initiative is social prescribing, which allows healthcare professionals to refer individuals to non-clinical services such as exercise programmes, community groups and volunteering opportunities. Evidence suggests that social prescribing can reduce loneliness, improve wellbeing and support self-management of long-term conditions (NHS Egland, 2023). 
Nevertheless, systemic reviews indicate that the evidence base remains inconsistent. Bickerdike et al. (2017) found considerable variation in evaluation methods and limited long- term outcome data. Furthermore, individuals experiencing severe deprivation may face barriers to engagement, including transport difficulties and financial constraints. These findings suggest that while social prescribing may contribute positively to wellbeing, its effectiveness is likely to be influenced by broader socioeconomic factors.
Recommendations for Improving SDG 3 Outcomes 
To strengthen progress towards SDG 3, policymakers should adopt a Health in All Policies approach that integrates health considerations into housing, employment, education and transport policies (WHO, 2014). Greater investment in preventative interventions is also required, as prevention is more cost-effective than treatment and can reduce long-term healthcare demand (Marmot, 2020). Finally, robust evaluation frameworks should be implemented to access the long-term effectiveness of community-based interventions and ensure resources are allocated efficiently.
A key conclusion from the evaluation of SDG 3 is that health outcomes cannot be improved solely through healthcare provision. Progress towards good health and wellbeing remains closely linked to the reduction of social and economic inequalities, highlighting the importance of SDG 10. 

Section 2: Sustainable Development Goal 10- Reduced Inequalities
Overview of SDG 10
Sustainable Development Goal 10 (SDG 10) aims to reduce inequalities within and among countries by promoting social, economic and political inclusion regardless of age, sex, disability, race, ethnicity, origin, religion or economic status (United Nations, 2015). The goal recognises that inequality is not only an issue of fairness but also a significant barrier to sustainable development and population wellbeing. Research consistently demonstrates that unequal societies experience poorer physical and mental health outcomes, lower social cohesion and wider disparities in life expectancy (Wilkinson and Pickett, 2018).
The relationship between SDG 10 and SDG 3 is particularly important within health and social care. Although healthcare services contribute to improved health outcomes, evidence suggest that social and economic inequalities remain among the strongest predictors of morbidity and mortality (Marmot et al., 2010). Consequently, reducing inequalities is fundamental to achieving sustainable improvements in health and wellbeing.
Global Policies and Initiatives Supporting SDG 10   
The United Nations 2030 Agenda emphasises reducing inequalities through inclusive economic growth, social protection systems and equal access to opportunities (United Nations, 2015). International organisations such as the World Health Organisation, World Bank and United Nations Development Programme have introduced initiatives designed to improve healthcare access, education, employment opportunities and social protection for disadvantaged populations (UNDP 2023).
Despite these efforts, substantial inequalities remain evident globally. According to the World Bank (2023), income inequality continues to increase in many countries, while significant disparities persist in healthcare access, education and life expectancy. For example, individuals living in low-income countries experience substantially higher rates of maternal mortality and preventable disease than those living in high – income nations (WHO, 2023). Such disparities suggest that progress towards SDG 10 has been uneven and insufficient in many regions.
Dahlgren and Whitehead’s Rainbow Model (1991) provides a useful framework for understanding these inequalities. The model illustrates how health is shaped by multiple layers of influence, ranging from individual lifestyle factors to broader socioeconomic, cultural and environmental conditions. Applying this framework demonstrates that inequality is produced through complex structural processes rather than individual choice alone.
The COVID-19 pandemic further highlighted the relationship between inequality and health outcomes. Vaccine distribution was heavily concentrated within wealthier nations during the early stages of the pandemic, leaving many low-income countries with limited access to life-saving interventions (UNDP, 2023). This created significant differences in mortality rates and economic recovery. Such findings support Solar and Irwin’s (2010) argument that global health inequalities are largely driven by unequal distributions of power, income and resources.
However, some scholars argue that international development initiatives have improved opportunities for disadvantaged populations. Sachs (2015) suggests that coordinated global action through the SDGs has encouraged greater investment in health, education and poverty reduction. Nevertheless, critics contend that progress remains constrained by structural economic inequalities and unequal political influence between nations (Wilkinson and Pickett, 2018). Therefore, while global initiatives have contributed to a positive change, their effectiveness remains limited by wider systemic factors.
National Policies and Initiatives in England
Reducing inequalities has become a key priority within UK health policy. The NHS Core20PLUS5 programme was introduced to address healthcare inequalities by targeting the most deprived 20% of the population alongside vulnerable groups experiencing poorer health outcomes (NHS England, 2023). The programme focuses on improving outcomes in areas such as cardiovascular diseases, respiratory illness, cancer and mental health.
Although the programme represents a positive policy development, evidence suggests that health inequalities remain deeply embedded within English society. The Marmot Review (2020) reported that life expectancy improvements stalled between 2010 and 2020, while health disparities widened significantly. Individuals living in the most deprived areas experience considerably poorer health outcomes than those living in affluent communities, with healthy life expectancy differing by approximately nineteen years (Marmot, 2020).
Rawls’ Theory of Social Justice (1971) provides a valuable framework for evaluating these findings. Rawls argues that social institutions should be organised to maximise benefits for the least advantaged members of society. Applying this perspective suggests that polices should prioritises reducing inequalities among disadvantaged populations. While programmes such as Core20PLUS5 align with this principle, continuing disparities indicate that policy interventions have not yet achieved sufficient structural change.
The Social Determinants of Health Framework further reinforces this argument. Marmot et al. (2010) emphasise that employment insecurity, poor housing, low educational attainment and income inequality contribute significantly to health disparities. Consequently, healthcare-focused policies alone are unlikely to achieve SDG 10 unless accompanied by broader social and economic reforms.
A further criticism relates to austerity measures introduced during the previous decade. Several researchers argue that reductions in public spending disproportionately affected disadvantaged communities and contributed to widening health inequalities (Marmot, 2020; Bambra et al., 2020). This suggests that policy objectives aimed at reducing inequality may be undermined when economic policies increase social disadvantage.
Local Approaches to Reducing Inequalities 
Local authorities play a crucial role in addressing inequalities through community-based initiatives and partnership working. Reading Borough Council has implemented strategies to improve access to service, support vulnerable populations and reduce health disparities across the borough (Reading Borough Council, 2024).
Examples include mental health support services, community outreach programmes and initiatives designed to improve access to healthcare among marginalised groups. Such interventions reflect the Ecological Model of Health (McLeroy et al., 1988), which emphasises the importance of addressing influences operating at multiple levels, including individuals, communities and wider social systems.
However, local initiatives face several challenges, variation in health outcomes continue to exist between different neighbourhoods, reflecting persistent socioeconomic inequalities. Furthermore, many community programmes rely on short-term funding arrangement, limiting their sustainability and long-term impact (The King’s Fund, 2023). This raises questions regarding whether local authorities possess sufficient resources to achieve meaningful reductions in inequality.
An additional limitation is that many interventions focus on mitigating the consequences of inequality rather than addressing its underlying causes. For examples, food banks and crisis support services provide essential assistance but do not directly tackle issues such as low wage, insecure employment or inadequate housing. As Wilkinson and Pickett (2018) argue, sustainable reductions in inequality require structural reforms that redistribute opportunities and resources more equitably.
Recommendations for Improving SDG 10 Outcomes 
Several evidence-based recommendations emerge from evaluation of SDG 10. First, governments should strengthen social protection systems by increasing investment in affordable housing, employment support and income security programmes. Research indicates that social protection measures can significantly reduce poverty- related health inequalities (WHO Commission on Social Determinants of Health, 2008).
Second, policymakers should adopt a “Health in All Policies” approach to ensure that decisions across sectors contribute positively to health equity (WHO, 2014). This approach recognises that housing, education, employment and transport policies all influence health outcomes.
Third, greater investment should be directed towards disadvantaged communities through targeted place-based initiatives. The evidence suggests that interventions tailored to local needs are more effective than universal approaches in reducing inequalities (Marmot, 2020).
Finally, stronger monitoring and evaluation frameworks should be implemented to assess the long-term effectiveness of inequality reduction strategies. Many programmes are introduced without sufficient evidence regarding their sustained impact, limiting opportunities for continuous improvement.
Conclusion 
This report has critically examined the impact of SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) on health and wellbeing at global, national and local levels. The analysis demonstrates that although significant progress has been made in improving healthcare access and population health outcomes, substantial inequalities continue to undermine these achievements. The evidence indicates that health outcomes are shaped not only by healthcare provision but by wider social determinants including income, education, housing and employment (Marmot et al., 2010).
The application of Social Cognitive Theory (Bandura, 1986), Dahlgren and Whitehead’s Rainbow Model (1991), the Ecological Model of Health (McLeroy et al., 1988) and Rawls’ Theory of Social Justice (1971) highlights the complexity of factors influencing health and wellbeing. While policies such as Universal Health Coverage, the NHS Long Term Plan and NHS Core20PLUS5 have contributed positively to health improvement, their effectiveness remains constrained by persistent structural inequalities.
The COVID-19 pandemic provided a clear example of how social economic inequalities can exacerbate health disparities reinforcing the interconnected nature of SDG 3 and SDG 10. Consequently, achieving good health and wellbeing for all requires more than healthcare reform alone. Sustainable progress depends upon co-ordinated action across multiple sectors to reduce inequalities and address the wider determinants of health.
Ultimately achievement of SDG 3 is intrinsically linked to progress towards SDG 10, demonstrating that health equity must retain central to sustainable development policy and practice.   
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