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1. Introduction 
The United Nations Sustainable Development Goals (SDGs) have identified the close relationship between health, well-being, and sustainable development in modern health systems. In SDG 3, the goal is to guarantee healthy lives and well-being to all people with a priority in disease prevention, mental health, and access to universal healthcare (United Nations, 2024a). Nevertheless, SDG 3 development is largely dependent on SDG 10, which aims to decrease inequalities in income, opportunity, and access to essential services (United Nations, 2024b). It has been shown that the global health outcomes are not equal, and less-privileged groups have a greater disease burden and reduced access to care (United Nations, 2025). As an illustration, lack of access to basic health services by more than half of the world population is indicative of the persistence of structural inequalities (United Nations, 2024a). This report analyses the linkage of SDG 3 and SDG 10 critically and the influence each has on health and wellbeing at the global, national (UK), and local (Birmingham) contexts and evaluates current initiatives and areas of improvement.
[bookmark: _Toc224759976]2. Overview of SDG 3 and SDG 10 
SDG 3 is aimed at granting healthy lives and enhancing well-being to everyone with such targets as decreasing maternal and child mortality, addressing infectious and non-communicable diseases, expanding mental health, and securing universal access to health (WHO, 2024; UNICEF, 2024). Although the world has recorded advancements in other sectors, like reduced child mortality, the global targets are not fairly achieved, with some countries still lagging behind in meeting the health targets (United Nations, 2025). This brings out shortcomings in implementation and resource allocation.
SDG 10 seeks to minimise the inequalities both inside and outside countries by targeting the differences in income, social inclusion, and access to opportunities (United Nations, 2024b). It focuses on the fact that there is equal access to services and even distribution of resources, which is essential to enhancing population health outcomes. Nevertheless, ongoing economic and social disparities still define the inequality of access to health and health outcomes within the world.
The correlation between SDG 3 and SDG 10 is immensely echoed in the idea of social determinants of health. Income, education, and living conditions are some of the factors that have a direct impact on health status and access to care (UNDP, 2024). Consequently, inequality is a major determinant of ill health, and this shows that SDG 3 may not be possible to achieve in the absence of such structural inequalities being reduced via SDG 10.
[bookmark: _Toc224759977]3. Global Impact on Health and Well-being
International health inequalities still have a major role to play in impacting health and well-being outcomes, despite international commitments under SDG 3 and SDG 10. According to the World Health Organisation (WHO), the difference in life expectancy between high-income and low-income countries can reach over 30 years, which is an indication of severe structural inequalities in healthcare, nutrition, and living quality (WHO, 2025). Whereas high-income countries have access to good healthcare systems and preventive services, low-income countries have a poor infrastructure, workforce scarcity, and funding, leading to increased mortality and disease burdens.
There is still unequal access to basic services, including vaccination, maternal care and nutrition. An example is that preventable illnesses still disproportionately impact the population with low incomes because of the lack of access to basic healthcare and governmental health measures (WHO, 2025). Such inequalities reveal that poverty and disparities are direct determinants of health, where poor people living in disadvantaged settings are more susceptible to health risks and cannot access timely treatment.
These global disparities were also revealed by the COVID-19 pandemic. The distribution of the vaccines was extremely unequal, as the richest countries got most of the initial supplies, and numerous developing countries had significant delays (Javaheri, 2020). Not only did this escalate death rates in the poorer areas, but it also showed how poorly global solidarity applies to health crises. Even though the SDGs constitute a broad framework for enhancing health in the world, the implementation has been uneven, thus limiting its effectiveness. Most nations do not have the resources or governance capacity to meet SDG targets, and as such, their progress is slow. This indicates that although SDGs provide the crucial priorities at the global level, there is still a strong disconnect between policy goals and actual performance, especially in terms of health disparities.
[bookmark: _Toc224759978]4. National Level Analysis (UK) 
The United Kingdom policies regarding national health, including the NHS Long Term Plan and policies formulated by the Office of Health Improvement and Disparities (OHID), represent the principles of SDG 3 and SDG 10. The NHS Long Term Plan will enhance the health of the population, decrease health inequality, and increase access to services by way of prevention and integrated care. Some examples of those programmes include the Healthcare Inequalities Improvement Programme, where disadvantaged populations are targeted, and disparities in access and outcomes are minimised (NHS England, 2024). On the same note, OHID prioritises the goals of enhancing public health and the levelling up of health outcomes through broader determinants like poverty and lifestyle (OHID, 2026).
Although such policy promises have been made, major inequalities in health still exist in the UK. Public health frameworks indicate that there are evident associations between deprivation and poor health, and people living in the most deprived regions have more chronic diseases, reduced life expectancy, and have more hospital admissions (OHID, 2024). The inequality in the region is also apparent, especially between the North and the South of England, or within cities where the disadvantaged communities experience worse health outcomes (OHID, 2024). Another issue involves mental health disparities, whereby the prevalence of mental illness is higher among low-income earners because of the social stressors like unemployment and poor housing.
A major strength of the UK healthcare system is the fact that it provides universal healthcare in the form of the NHS, which aims to provide equal access depending on need and not the ability to pay. But in reality, it is not equal access. For example, long treatment waits have remained a problem for millions of patients, and in recent years, there are more than 6 million individuals on waiting lists in the NHS (NHS England, 2025). This indicates that the provision of resources is a barrier to the effectiveness of universal provision. In addition, the postcode lottery brings out the difference in service provision and accessibility in different regions, and in many cases, poor communities are disadvantaged.
[bookmark: _Toc224759979]5. Local Level Analysis (Birmingham Example) 
Locally, Birmingham can serve as a good example of how the health, wellbeing, and sustainability policies are applied in practise. The goal of the Birmingham Health and Wellbeing Strategy (20222030) is to decrease health disparities and enhance wellbeing by ensuring that sectors act in coordinated action (Birmingham City Council, 2025). Programmes like the Fairer Futures Fund also give funding to community-based projects that focus on vulnerable groups and enhance access to services (NHS Birmingham and Solihull, 2023). Such policies are based on SDG 3 and SDG 10 because they target both health outcomes and underlying social inequalities.
Nevertheless, there are still serious issues in Birmingham. It ranks among the most underprivileged cities in the UK, where poverty rates and growing health inequalities are high (Birmingham Health Partners, 2024). To illustrate, in certain regions, approximately half of children are living in poverty, and that directly affects nutrition, education, and future health outcomes (Impact on Urban Health, 2021). Another significant issue is obesity, where about 29 per cent of adults are reported to be obese due to the effect of socio-economic conditions on health behaviours. Moreover, the city also has ethnic health disparities in the diverse population, with certain minority groups being more exposed to poor health outcomes.
Local efforts are dedicated to the elimination of inequalities, but are not effective. Several programmes are dependent on short-term funding and are having difficulties in accessing the worst-off communities. The barriers to these interventions include limited community involvement, culture, and unequal access to services, which decrease the overall effectiveness of these interventions. Moreover, structural problems like housing conditions and deprivation are under-addressed.
[bookmark: _Toc224759980]6. Evaluation of National and Local Initiatives 
The national and community health-related programmes in the UK clearly identify with SDG 3 and SDG 10, yet they have not been effective in minimising health disparities. Even though initiatives like the NHS Healthcare Inequalities Improvement Programme focus on disadvantaged groups, it has been observed that health outcome disparities only grow, as opposed to narrowing down, even though they are intended to address these groups (The King’s Fund, 2024; UKHSA, 2025). This shows that there are discrepancies between the policy intentions and the real outcomes.
The absence of integration between sectors is one of the greatest shortcomings. Housing, employment, and education are some of the broader determinants of health inequalities, but instead of targeting healthcare services, these policies should be targeted at these underlying factors (OSR, 2025). Further, the balance between prevention and treatment remains inadequate. Although the rhetoric of policy focuses on prevention, in the real world, the healthcare systems still focus on prevention, which is reactive and treatment-based, due to the pressure of resources (UK Parliament, 2025).
Moreover, there are still structural inequalities between different regions and social groups; the deprived populations have much worse health outcomes (ONS, 2024). The lack of funding and the inability to reach vulnerable communities are also problems of local initiatives that diminish their effectiveness in the long term. Therefore, although the current efforts are indicative of a high level of policy commitment, their effectiveness is limited due to a fragmented implementation and an ongoing level of socio-economic inequalities.
[bookmark: _Toc224759981]7. Recommendations for Improvement 
In order to enhance the effectiveness of health and well-being policies, a more cross-sector approach is necessary. The social determinants of health have a close relation to housing, education, and employment, and thus, more coordination between health services and other fields would be crucial (The King’s Fund, 2024). Moreover, more funding on prevention and early intervention programmes must be provided to decrease the long-term healthcare demand and eliminate the inequalities in them (UK Parliament, 2025).
Data-driven policies should also be embraced to determine and focus on the high-risk groups more efficiently, so the resources are deployed where they are the most in demand (ONS, 2024). On the local level, it is possible to enhance community-based initiatives, which will enhance engagement and accessibility, especially among disadvantaged and minority groups (Local Government Association, 2023). Lastly, it is essential to tackle such structural challenges as poverty, unemployment, and substandard housing conditions because these issues persist in influencing the inequalities in health regardless of the efforts made at the policy level (Marmot et al., 2020).
[bookmark: _Toc224759982]8. Conclusion 
To sum up, it is possible to note that this report has shown that SDG 3 and SDG 10 are closely related to each other, and health outcomes are heavily influenced by social and economic inequalities. Although the global, national, and local policies have an evident commitment to the enhancement of health and well-being, sharp inequalities are still present. Inequalities in healthcare and access to resources still impact poor communities in the global arena. In the UK, although the advantages of a universal healthcare system are present, regional disparities, the financial strain, and the variances in the services act as barriers to the efficiency of the policy. In like manner, on the local scale, such programmes as those in Birmingham experience constant struggles of deprivation, access, and sustainability. Altogether, the existing strategies are compatible with SDG goals, but their effectiveness is limited by the structural disparities and implementation inconsistencies. This underscores the necessity of more combined, prevention-based, and equity-oriented strategies in order to bring meaningful and sustainable changes in health and well-being.
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