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Introduction

Health and wellbeing are shaped by a complex interaction of individual behaviours and wider social, economic and environmental conditions, making them central to global sustainability agendas (UK Government, 2018; UN, 2026). The United Nations Sustainable Development Goals (SDGs) reflect this complexity, with SDG 3 (Good Health and Wellbeing) focusing on improving health outcomes, while SDG 10 (Reduced Inequalities) addresses the structural disparities that influence these outcomes (UN, 2026). The relationship between these goals is significant, as persistent inequalities continue to shape access to resources, services and opportunities that determine health (Abdi et al., 2025)

This report critically examines how SDG 3 and SDG 10 impact citizens’ health and wellbeing across global, national and local contexts. It evaluates the effectiveness of key policies and initiatives in addressing both behavioural and structural determinants of health. The analysis is informed by the Health Belief Model (Alyafei & Carr, 2024), which explains how individual perceptions such as perceived risk and barriers influence engagement with health interventions, alongside the Socio-Ecological Model (Ewald, Orsini & Strack, 2024), which highlights how health behaviours are shaped by multiple levels of influence, including social, environmental and policy contexts. Through this approach, the report explores the extent to which current strategies move beyond individual-level change to address the broader drivers of inequality and health outcomes.

Section 1 - SDG 3

SDG 3 seeks to improve healthy lives and sustain wellbeing for all (UN, 2026), yet progress towards this goal remains uneven (Abdi et al., 2025; Lakioti et al., 2025). While global health indicators have improved, reductions in disease burden are not experienced equally across populations (UN, 2026; Adbi et al., 2025; Lakioti et al., 2025). This reflects the extent to which health outcomes are shaped by unequal access to resources, services and opportunities, positioning inequality as a central challenge to achieving SDG 3 (Abdi et al., 2025; UN, 2026; Lakioti et al., 2025)
 
Global Initiative

At the global level, Gavi, the Vaccine Alliance represents a major initiative aimed at expanding access to immunisation for children in low- and middle-income countries (Gavi, 2026a). Through large-scale vaccination programmes, Gavi has contributed to significant reductions in preventable diseases and improved child survival rates, demonstrating the value of coordinated international intervention (Gavi, 2026b). Its approach combines funding, policy support and delivery systems, enabling vaccines to reach populations that would otherwise face limited access (Gavi, 2026a; Gavi, 2026b).

The effectiveness of this initiative can be understood through the Socio-Ecological Model, as it operates across multiple levels, from global policy frameworks to community-based delivery (Ewald, Orsini & Strack, 2024). At the individual level, engagement with vaccination is influenced by perceptions of risk and benefit, as outlined in the Health Belief Model(Alyafei & Carr, 2024). Efforts to increase awareness and trust therefore play a key role in improving uptake.

However, these gains are not uniformly distributed. Vaccination coverage continues to vary significantly between and within countries, with lower uptake among marginalised populations affected by poverty, geographic isolation and weak health infrastructure (Zimba et al., 2024; Decouttere, Boeck & Vandaele, 2021). In addition, global health partnership models such as Gavi face structural challenges including funding constraints, unequal vaccine distribution and vaccine nationalism, which can limit equitable access (Singh et al., 2022). This suggests that while global initiatives reduce disease burden, they remain constrained in addressing deeper structural inequalities, reinforcing the interdependence of SDG 3 and SDG 10 (UN, 2026).


National Initiatives 

At the national level, the NHS Diabetes Prevention Programme (NHS England, 2026a) illustrates how SDG 3 (UN, 2026) is addressed through targeted public health intervention. The programme identifies individuals at high risk and provides structured support focused on behaviour change, including diet, physical activity and weight management (NHS England, 2026). Evaluations have shown that participants experience measurable improvements in health behaviours and a reduced risk of developing diabetes, indicating a degree of policy effectiveness (Whelan & Bell, 2022). However, low attendance at follow-up assessments raises concerns about the sustainability of these outcomes and the programme’s long-term impact (Whelan & Bell, 2022).


This reflects a multi-level approach consistent with the Socio-Ecological Model, as behaviour is influenced not only by individual choice but by access to structured support, healthcare systems and social environments (Ewald, Orsini & Strack, 2024). The Health Belief Model helps explain engagement with the programme, particularly where individuals perceive a high personal risk of developing diabetes and recognise the benefits of prevention(Alyafei & Carr, 2024). However, behaviour change remains uneven, as motivation, adherence and wider social circumstances continue to influence outcomes (Reeves et al., 2023).

A key limitation is the unequal uptake of the programme across different population groups (Watkinson et al., 2024; Reeves et al., 2023) Participation is often lower among more deprived communities, despite higher levels of risk, reflecting barriers such as time constraints, health literacy and access to services (Watkinson et al., 2024). This suggests that while the programme contributes to reducing overall disease risk, it does not fully address the underlying social determinants of health. Consequently, progress towards SDG 3 remains constrained by persistent inequalities, reinforcing the link between SDG 3 and SDG 10 (UN, 2026).

Local Initiative 

At the local level, the Energise Me initiative demonstrates an alternative approach, focusing on increasing physical activity among individuals with long-term conditions (Local Government Association, 2026; Energise Me, 2026). By working with community providers, the programme aims to create more inclusive and accessible opportunities for participation, supported by local data, training and collaboration (Local Government Association, 2026; Energise Me, 2026). This reflects a shift towards preventative health, targeting groups at higher risk of poor health outcomes.

Rather than focusing solely on individual behaviour, the initiative seeks to strengthen local systems and reduce barriers to participation (Energise Me, 2026; Local Government Association, 2026). This aligns with the Socio-Ecological Model, as interventions are delivered through community networks and organisational support (Ewald, Orsini & Strack, 2024). The Health Belief Model is reflected in efforts to increase confidence and reduce perceived barriers, which are commonly reported among individuals with long-term conditions (UK Government, 2025; Alyafei & Carr, 2024).


Despite these strengths, the impact of the initiative is shaped by local capacity and resources. Evidence suggests that maintaining physical activity among people with long-term conditions requires ongoing feedback, monitoring, social support and accessible local opportunities, which are not always consistently available across community settings (Gavin et al., 2025). Variations in provider engagement, local partnership working and available support may therefore limit the consistency and long-term effectiveness of such interventions. In addition, broader structural factors, including deprivation, transport barriers and cost, continue to influence participation (Gavin et al., 2025). This suggests that while local interventions can improve access and initial engagement, they are unlikely to address wider inequalities in isolation.

Recommendations 

Overall, these examples suggest that progress towards SDG 3 requires stronger alignment with SDG 10 if health gains are to be distributed more equitably. First, global immunisation initiatives such as Gavi should place greater emphasis on reducing structural barriers to vaccine access by strengthening health infrastructure, supporting local delivery systems and prioritising marginalised populations in underserved settings (Zimba et al., 2024; Decouttere, De Boeck and Vandaele, 2021). Second, national prevention programmes such as the NHS Diabetes Prevention Programme should move beyond standardised behaviour-change models and adopt more flexible, targeted approaches for deprived and high-risk groups, including improved follow-up, accessible delivery formats and support that addresses health literacy and wider social barriers (Whelan and Bell, 2022; Watkinson et al., 2024). Third, local initiatives such as Energise Me should be supported through sustained funding, stronger cross-sector collaboration and longer-term monitoring to improve continuity of support for people with long-term conditions (Gavin et al., 2025; Local Government Association, 2026). Without these changes, interventions may continue to improve access and outcomes overall, while leaving underlying inequalities largely intact.

 Section 2: SDG 10 – Reduced Inequalities

SDG 10 aims to reduce inequalities within and between countries, recognising that unequal access to resources, services and opportunities remains a significant barrier to sustainable development (UN, 2026). While often framed in economic terms, inequality is closely linked to health and wellbeing, as social and structural disadvantage shapes both exposure to health risks and access to care (Abdi et al., Lakioti et al., 2025). As a result, progress towards SDG 10 is fundamental to achieving SDG 3, as persistent inequalities continue to drive disparities in health outcomes across populations (Abdi et al., 2025; Lakioti et al., 2025; UN, 2026).

Global Initiative 

At the global level, the World Health Organization’s Universal Health Coverage (UHC) agenda represents a key initiative to reduce inequalities in access to healthcare (WHO, 2026). UHC aims to ensure that all individuals can access essential health services without financial hardship, addressing disparities in both availability and affordability (WHO, 2026). From a Socio-Ecological Model perspective, UHC operates primarily at the structural level by strengthening health systems and removing financial barriers (WHO, 2026). However, the Health Belief Model highlights that access alone does not ensure utilisation, as individual perceptions such as trust, perceived need and cultural acceptability influence engagement with services (Alyafei & Carr, 2024).

Despite its global ambition, progress remains uneven. Many low- and middle-income countries continue to face limited service coverage and insufficient financial protection, reflecting broader economic inequalities (Endalamaw et al., 2025; Kumah, 2025). In addition, variations in service quality and accessibility persist, meaning that disadvantaged populations often experience poorer outcomes even where services are available (Porras & Penniecook, 2023; Kumah, 2025; Greaux et al., 2023). This suggests that while UHC addresses access, it does not fully resolve the wider structural inequalities that underpin health disparities, limiting its overall contribution to SDG 10 and SDG 3(UN, 2026).

National Initiative

At the national level, the NHS Core20PLUS5 framework provides a targeted approach to reducing health inequalities in England (NHS England, 2026b). The policy identifies the most deprived 20% of the population (‘Core20’), alongside locally defined vulnerable groups (‘PLUS’), and prioritises five key clinical areas requiring improvement, including early cancer diagnosis and severe mental illness (NHS England, 2026b). This structured approach reflects an attempt to systematically reduce inequalities in both access and health outcomes.

From a Socio-Ecological Model perspective, Core20PLUS5 operates across multiple levels, combining national policy direction with local implementation through Integrated Care Systems (Hopson et al., 2024). It aims to address structural inequalities by targeting resources towards populations with the greatest need (NHS England, 2026b). At the same time, the Health Belief Model is relevant in explaining variation in engagement with healthcare services, as factors such as awareness, perceived risk and trust influence uptake of interventions such as immunisation programme (Taflinger & Sattler, 2024; Alyafei & Carr, 2024).

However, the effectiveness of Core20PLUS5 remains constrained by several limitations. While the framework improves targeting of high-risk groups, it focuses primarily on healthcare delivery rather than addressing broader social determinants such as housing, employment and education (NHS England, 2026b; Ewald, Orsini & Strack, 2024) Evidence indicates that individuals in deprived areas continue to experience significantly worse health outcomes, reflecting the influence of wider structural inequalities beyond healthcare provision (UK Government, 2025b). Furthermore, implementation is dependent on local capacity and resources, leading to variability across regions (Elliot et al., 2025). This suggests that while Core20PLUS5 aligns strongly with SDG 10, it represents a partial approach that may reduce inequalities in access to services but is less effective in addressing their underlying causes (UN, 2026).

Local Initiative 

At the local level, the Dudley and Netherton Primary Care Network (PCN) breast cancer screening initiative demonstrates how targeted interventions can reduce inequalities in healthcare access (Local Government Association, 2025). The programme addressed low screening uptake in a deprived area by relocating a mobile screening unit to a more accessible central location and developing a community-led awareness campaign (Local Government Association, 2025). This resulted in increased screening uptake, with 74% of participants using the new location and many citing improved convenience and accessibility (Local Government Association, 2025).

This intervention reflects multiple levels of the Socio-Ecological Model, combining environmental changes (improved service location) with community engagement strategies. The Health Belief Model is also evident, as the initiative sought to reduce perceived barriers such as accessibility and improve perceived benefits through targeted communication (Alyafei & Carr, 2024). Notably, co-production with local women enhanced relevance and acceptability, demonstrating the importance of community involvement in addressing inequalities (Local Government Association, 2025).

However, limitations remain. While the intervention successfully increased screening uptake, it addresses a specific service rather than the broader determinants of inequality (Local Government Association, 2025; Scott &  Hoskin, 2024). Factors such as socioeconomic deprivation, health literacy and access to wider services continue to influence health outcomes (Scott & Hoskin, 2024; Slade et al., 2024). In addition, the success of the initiative is context-specific and may not be easily replicated in areas with different population needs or resource constraints (Slade et al., 2024; Scott & Hoskin, 2024). This highlights the challenge of scaling local interventions to achieve sustained reductions in inequality.

Recommendations

Overall, reducing inequalities requires coordinated action beyond healthcare access alone. At the global level, Universal Health Coverage should be strengthened through greater investment in health system capacity, workforce development and equitable service provision for disadvantaged populations. At the national level, frameworks such as Core20PLUS5 should extend beyond healthcare delivery to address wider social determinants, including housing, education and employment, through cross-sector collaboration. At the local level, targeted initiatives such as the Dudley and Netherton screening programme should be supported by sustainable funding, long-term evaluation and knowledge-sharing to enable adaptation across different contexts. In addition, prioritising community co-production and culturally appropriate engagement strategies is essential to improve trust and uptake among underserved groups.
Conclusion

In conclusion, this report demonstrates the close interdependence between SDG 3 and SDG 10, highlighting that improvements in health and wellbeing cannot be achieved without addressing underlying inequalities. While global, national and local initiatives have contributed to reducing disease burden and improving access to services, their impact remains uneven due to persistent social and structural barriers. The Health Belief Model shows how individual perceptions influence engagement, while the Socio-Ecological Model emphasises the importance of wider environmental and policy contexts. However, many interventions prioritise access and behaviour change without fully addressing the root causes of inequality, such as deprivation and limited resources. As a result, health outcomes continue to vary across populations. Achieving the aims of SDG 3 therefore depends on meaningful progress towards SDG 10, requiring integrated, multi-level strategies that reduce inequalities and ensure that health improvements are inclusive, equitable and sustainable.
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