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1. [bookmark: _Toc223813936]Introduction

Health and well-being are central to sustainable development because they significantly influence social stability, economic productivity, and the overall quality of life. The Sustainable Development Goals (SDGs) of the United Nations is a universal guideline that facilitates fair and sustainable health outcomes. These include SDG 3: Good Health and Wellbeing, which aims to establish health among the population, and SDG 10: Reduced Inequalities, which is used to reduce the income and opportunity disparities as well as access to resources (Bhandari, 2024). The two objectives rely on each other because equitable health outcomes cannot be realized without working on the underlying social and economic inequalities that lead to poor wellbeing (Missoni, 2024).
This report critically analyses how SDG 3 and SDG 10 can impact on the health and wellbeing of citizens at a global, country level (United Kingdom) and a local level (Wales). Moreover, the report measures the effectiveness of key health and wellbeing initiatives, limitations, and evidence-based recommendation to improve the policy. The methodology incorporates theoretical models, empirical studies and applications in a bid to provide a subtle view of the existing issues and possible remedies to them.
2. [bookmark: _Toc223813937]Literature Review and Theoretical Background

Health is a multidimensional aspect that involves physical, mental, and social health and not simply the lack of a disease (Gohar Mahmood et al., 2025). The social determinants of health model emphasizes that biomedical factors are not the only ones influencing health outcomes, but education, employment, housing, and social equity are also determinants. Population health can be improved only to some degree by structural inequalities such as income differences and unequal access to healthcare, which emphasizes the necessity of the policy aiming to assist the population at the systemic level, not only concentrating on the treatment of the disease (Van Den Berg et al., 2024).
It is the sustainable development that offers a perspective through which health can be evaluated in terms of social and economic systems. Sustainability, according to Brundtland Report, means that the current and future generations are not compromised because of the current needs. SDGs implement this principle by providing the world with the standards of how health, wellbeing, and equity can be incorporated into the state policy (Mestdagh, 2024). More importantly, the literature observes that although SDGs offer normative leadership, its application is highly varied, with national policies tending to implement indicators that are quantifiable with ease such as mortality rates, rather than structural changes that can influence social determinants (Mazzi, 2025).
The health equity framework also highlights that the difference in health is not predetermined but depends on the power, resources, and opportunities distribution (Amri et al., 2024). The application of this framework shows that health outcome-focused initiatives should be able to handle inequalities so as to realize substantive changes in wellbeing. The above theoretical frameworks demonstrate that a multi-level and evidence-based methodology to the assessment of health and wellbeing policies is a requisite.
3. [bookmark: _Toc223813938]Analysis of SDGs Impact on Health and Wellbeing

[bookmark: _Toc223813939]3.1 SDG 3: Good Health and Wellbeing

SDG 3 aims to have healthy lives of all ages, aiming at communicable and non-communicable diseases, maternal and child health, and universal health coverage (Lnu et al., 2025).Non-communicable diseases (NCDs) are a challenge, and especially in high- and middle-income countries, the shift towards lifestyle-related conditions has increased (Fernando et al., 2025).Child survival and vaccination coverage have improved, which is considered a positive development in the health outcomes of the population. According to the critical reviews, SDG 3 targets are praiseworthy yet had been implemented mainly quantitatively with more focus on numerical indicators underestimating the structural determinants of health, including income inequality, education, and environmental conditions (Chaudhuri et al., 2025).
In the United Kingdom, the national policies are based on the SDG 3 goals within the National Health Service (NHS) and related schemes on public health. The NHS Long Term Plan and other initiatives have focused on prevention, mental health, and inequalities tied to health (Alarifi et al., 2025). Nevertheless, there are unrelenting regional and socio-economic inequalities in health outcomes, which means that the policies are not well targeted at the underlying determinants. Studies have indicated that the NCDs and low life expectancy are more common in deprived areas than in wealthy areas, which indicates that efforts to improve health are currently based more on curative than preventive and structural change (Khan, 2025).
On a local level, Welsh projects like the Healthy Communities Programme of Public Health Wales are meant to make a change in lifestyle behavior, mental health, and community wellbeing. Although the initiatives are consistent with global and national goals and objectives, the assessment shows that they have a limited influence because of disproportionate community participation and lack of resources (Shabbir and Salman, 2025). These obstacles prove that it is not easy to make the global SDG ambitions translated into concrete local changes. Furthermore, the social determinants are not accounted for in the policy implementation, which makes the interventions less effective in the populations with several, overlapping disadvantages (Hermann et al., 2024).
Another perspective that is deemed as critical is the fact that SDG 3 focuses on quantifiable health outcomes at the expense of holistic wellbeing especially mental health and social cohesion that are parts of the quality of life yet are less measurable. Using mortality and morbidity statistics exclusively gives a partial picture of the health of the citizens, which is why there is a necessity to consider policy strategies that incorporate a wider range of wellbeing indicators and take into consideration socio-economic context (Garg et al., 2025).
3.2 [bookmark: _Toc223813940]SDG 10: Reduced Inequalities

SDG 10 is aimed at the decrease of inequalities both within and among states, income, opportunity, and access to services (Raciti, Alkire, and Beatson, 2024). Social equity has a strong correlation with health outcomes; the population health and life expectancy are always higher in societies with lower income inequality (Wanyana et al., 2024). Although this has been taken globally, not much has been achieved in terms of the reduction of inequality since the wealth is concentrated in most of the high-income countries, and the disparities in the structure still exist in the field of access to healthcare (Farag, 2025).
In the UK, the effects of socioeconomic inequalities on health include inequality in health outcomes, with low-income groups having a greater prevalence of diseases and limited access to preventive care (Abdi et al., 2025). The Levelling Up Agenda is one of the policy frameworks to tackle regional inequalities but, as it can be critically analyzed, policy frameworks are limited by fragmented governance, inadequate funding, and inability to target structural determinants, including housing, employment, and education (Bhandari, 2024). The literature highlights that unless incorporated strategies that can deal with various determinants at the same time, inequality-oriented campaigns may result in a marginal or cosmetic change.
Locally, such efforts to reduce local disparities are evidenced by initiatives in Wales such as community development initiatives and more specific local health equity initiatives. Nevertheless, reviews indicate that their performance is diminished due to lack of capacity, inconsistent application and insufficient involvement of vulnerable groups (Oppong, 2025). More importantly, these issues reveal a recurring paradox that global and national policies present guidelines and objectives, with the implementation of these guidelines into locally significant results, however, depending on resources, governance, and socio-cultural orientation.
4. [bookmark: _Toc223813941]Evaluation of National and Local Initiatives

SDG 3 and SDG 10 are transformed into national and local measures of enhancing health and wellbeing. Another aspect which is prioritised in the UK is prevention, integrated care, and mental health support through the NHS Long Term Plan (2019). This is in line with SDG 3, but its performance is limited because of labor shortages, lack of funding, and differences across regions (Shegani et al., 2025). Intervention methods are getting better, although disparities are still present, especially in socioeconomically poor populations (Foláyan et al., 2025).
The Health Inequality Programme by the Public Health England (PHE) focuses on social determinants of health such as education, housing, and employment. Assessments indicate a certain achievement in bringing awareness about health disparities, but the local level outcomes cannot be measured (Foroudi et al., 2025). This is an indication of a long-standing gap between policy design and operational capacity, which illustrates that there is a necessity of a coherent national-local coordination.
Physical and mental wellbeing is encouraged by local initiatives in Wales, including the Healthy Schools and Active Travel schemes of Public Health Wales. There is evidence of beneficial effects on lifestyle practices, such as more exercise and healthier diet (Singh and Kumar, 2025). Nevertheless, such programs fail to reach some of the poorest populations because of the socio-economic obstacles, accessibility, and the inability to engage. Legislation and local efforts to achieve the objectives show disintegration and narrow delivery to maximize the transformational power of SDG 3 and SDG 10 solutions.


5. [bookmark: _Toc223813942]Recommendations

1.	Combine SDG 3 and SDG 10: Health outcomes and social inequalities can be tackled so that policies are coordinated, encompassing healthcare, education, housing, employment, and so on (Wanyana et al., 2024).
2.	Build local capacity: This means giving resources, workforce, and training to local authorities to deliver programs efficiently with the involvement of the community in a way that is socio-economically and culturally responsive.
3.	Improve monitoring and evaluation: Add quantitative and qualitative measures to measure mortality, prevalence rate of diseases, mental wellbeing, and social cohesion. Interventions could be modified using real-time feedback.
4.	Place emphasis on prevention: Emphasize on upstream interventions that can overcome social determinants such as food security, education and housing quality.
5.	Encourage cross-sector collaboration: Health, social care, education and local government: Co-ordination between all these areas must reduce fragmentation and achieve better policy impact (Berry et al., 2024). Target equity-based funding: Divide the interventions equally to disadvantaged populations to make them have the benefit of interventions.
[bookmark: _Toc223813943]Conclusion

The SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) were critically studied in terms of their effect on the globe, nations, and communities in this report. Although there has been an improvement in health indicators across the globe, structural inequalities that are permanent hinder their ability to be effective. The NHS Long Term Plan, PHE programs, and other initiatives of the country reflect compliance with SDG 3 and have issues with the implementation, resource distribution, and equity. Wales has had successful examples of local initiatives that demonstrate how SDG goals can be applied effectively but they need engagement and resource support.
Critical analysis creates the demand of combined strategies that would unite health outcomes with reduction of structural inequality. Evidence-based proposals involve aligning the policies with both SDGs, strengthening the capacity of the local community, increasing surveillance, preventing disease, encouraging inter-sectoral working, and allocating funds to the regions of high demand.
To experience significant health and wellbeing improvement, it is necessary to ensure that there is a gap between the global objectives, national policies and local actions. Policies should go beyond the description levels by incorporating the systemic determinants of the health to guarantee fair, sustainable and acceptable outcomes in line with the SDG 3 and SDG 10 targets.
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