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Introduction 

In September 2015 members of the United Nations attended a summit of the UN General Assembly on the post-2015 development agenda agreed the Sustainable Development Goals (SDGs), 17 in total, to be achieved by 2030 (UK Parliament, 2015). 
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                               The 17 Sustainable Development Goals (Halkos and Gkampoura, 2021). 
This report will analyse SDG 3, ‘Good Health and Well-Being’ and SDG 10, ‘Reduced Inequalities’ (United Nations, 2025) and how they impact the health and well-being of citizens. A critical examination of global, national and local current health well-being and sustainability policies and initiatives, regarding both SDGs will be explored, the report will conclude with any recommendations for improvements. 
Health as defined by World Health Organisation (WHO,1948) “Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity” (Schramme, 2023). And well-being is defined as “How people think, feel, and function at a personal and social level and how they evaluate their lives as a whole. How people think, feel, and function affects their beliefs about whether their lives have meaning and purpose” (Pronk et al, 2021). SDG 3 aims to work towards these definitive goals. 
"Sustainable development is development that meets the needs of the present without compromising the ability of future generations to meet their own needs” (International Institute for Sustainable Development, 2026). 
The SDG agenda is a global commitment to achieve sustainable development and improve social, economic, and environmental conditions worldwide by 2030, with an aim on ending poverty, protecting the planet and to ensure peace and prosperity for all people ‘leave no one behind’ (UK Parliament, 2015). 
Section 1 SDG 3 ‘Good Health and Well-Being
 SDG 3 aims to “ensure healthy lives and promote well-being for all at all ages” this goal recognises health as a fundamental component of sustainable development and highlights the importance of improving global health outcomes across the lifespan (Our World in Data team, 2023).
[image: ]To guide implementation and measurement, the United Nations has established 13 targets supported by 28 indicators for SDG 3. The targets define specific global health priorities, such as reducing maternal and child mortality, combating communicable and non-communicable diseases, and strengthening healthcare systems (UNDP, 2024). The indicators serve as measurable benchmarks that enable the international community to assess progress and track whether these objectives are being achieved (Our World in Data team, 2023). 
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[image: ][image: ]                                                                                                (Our World in Data team, 2023). 
The global initiatives include ending the epidemics of Aids, tuberculosis (TB), malaria and tropical diseases. The Global Fund (2025) is a worldwide partnership it provides 26% of international funding for HIV programmes, 73% for tuberculosis, and 59% for malaria. These investments not only save lives but also strengthen countries’ capacity to prevent, detect and respond to future health threats (The Global Fund, 2025).
 The Global Polio Eradication progress report shows positive results during January 2021 and March 2023. The table below demonstrates the outcomes. 
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WPV= Wild Polio Virus
cVDPV= Circulating Vaccine-Derived Polioviruses (Lee et al, 2023).
Reduction in child mortality SDG target 3.4, over the past three decades significant global progress has been made in reducing deaths among children under five. The Health and Care Act (2022), supports target 3.4 by promoting person-centred care and reducing health inequalities, it aims to ensure individual access to quality healthcare (The Kings Fund 2026).
According to UNICEF the under-five mortality rate has declined by around 60% since 1990 with an estimated 48 million children’s lives saved between 2000 and 2015 (Qian, 2025). Continued targeted efforts addressing barriers such as food insecurity, cultural practices, and disease are essential to meet this SDG target (Qian, 2025).
The Global Health Sector Strategies (GHSS) sets out five strategic directions to guide priority actions by countries and the World Health Organisation over an eight-year period, supporting coordinated efforts to strengthen health systems and improve health outcomes. 
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    GHSS five strategic directions (WHO, 2026).  
Globally, mental disorders cause more disability than any physical illnesses, and about 75% of suicides occur in low- and middle-income countries (LMICs). However, mental health remains inadequately addressed in these regions, largely due to stigma. The target is to reduce premature deaths and promote mental health and well-being by 2030 (Ganju et al, 2020).
The Five-Year Forward View for Mental Health (2016) is a UK national initiative aiming to:
· Promote integration of mental health services (MHS).
· Increase funding for MHS.
· Improve access for MHS.
· Prevention and early intervention strategies. 

[image: ]Mental health strategy for England as shown in the diagram above (Taggart, 2016).
Due to the stigmas concerning mental health, characterised by negative stereotypes, prejudice, and discrimination, there remains a major barrier in psychiatric care. It contributes to delayed treatment, increased morbidity, and poorer quality of life among individuals with mental health conditions (Ahad, Gonzalez and Junquera, 2023).
Perceptions of mental health vary across cultures, with some Asian communities viewing difficulties as a sign of personal weakness. Understanding cultural stigma is essential for developing equitable and effective mental health care strategies (Ahad, Gonzalez and Junquera, 2023).
The Mental Health Act (2007) is the UK legislation providing legal framework for individuals with mental health disorders.  

[image: Understanding The Health Belief Model]
The Health Belief Model explains how health decisions are influenced by individual beliefs and perceptions. It suggests people are more likely to act if they believe they are at risk (perceived susceptibility), view the condition as serious (perceived severity), recognise the benefits of action (perceived benefits), and perceive few barriers (Khormi, 2025).
For example, if an individual does not believe they are at risk of heart disease, they are unlikely to make lifestyle changes such as improving their diet or exercising. However, if they recognise their risk and understand the seriousness of the condition, they are more likely to act, particularly if they believe the benefits outweigh any barriers (Khormi, 2025). The Health Belief Model remains an important tool in health promotion and helps healthcare professionals to design more effective interventions further helping to turn awareness into action and improve health outcomes (Khormi, 2025), supporting disease prevention and health promotion. 
 
[image: Fit For The Future: 10 Year Health Plan for England - image of front page.]                                                                                                              (NHS England, 2019). 
The NHS Long-Term Plan (GOV.UK, 2025) is set to “get the NHS back on its’ feet and fit for the future”. The agenda is to shift care from hospital to community, analogue to digital and from sickness to prevention. This plan aims to develop a future focused model of care that supports the delivery of the health mission building on the NHS’s founding principles of universal care, free at the point of use, based on need, while reimagining care delivery to give patients greater choice and control over their health (GOV.UK, 2025).
Public Health England (PHE) has been replaced by UK Health Security Agency (UKHSA) and Office for Health Improvement and Disparities (OHID), (Hunter, Littlejohns and Weale, 2022). These organisations work to protect and improve public health by addressing major health challenges, including smoking, obesity, and mental health. 
[image: ]                                                                                             (Institute of Health Visiting, 2019).
The Change4Life Programme is a national health initiative aimed at reducing sugar intake, making healthier food choices, increasing physical activity and providing family support (GOV.UK PHE, 2017).
The UK government influences health and social care through policies, regulation, and funding (Action on Sugar, 2016). In 2019, new advertising rules targeted childhood obesity by limiting promotion of high fat and sugar foods. However, the Sugar Reduction Programme (2016–2020) achieved only minimal reductions, and its discontinuation despite encouragement from WHO Europe highlights the need for stronger, mandatory action (Action on Sugar, 2016).  




SDG 10 Reduced Inequalities 
Sustainable Development Goal 10 focuses on reducing inequality within and between countries. Inequality often begins at birth, as factors such as family background and place of birth influence the resources and opportunities available to individuals. It focuses on ensuring that everyone regardless of income, gender, age, disability, ethnicity, or background has equal opportunities and access to resources (UNICEF, 2026). 
The Social Determinants of Health refer to the conditions in which people are born, grow, live, work, and age, as well as their access to power, money, and resources. These factors strongly influence health inequalities, which are the unfair and preventable differences in health outcomes seen within and between countries (WHO, 2023). 
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(Public Health England, 2017). 

The Marmot Review 10 Years On (2020) titled ‘Fair Society Healthy Lives’ found that health inequalities in England have worsened since 2010. Life expectancy has stalled overall and even declined for the poorest groups, with people spending more years in poor health (The Health Foundation, 2020). This report focuses on reducing health inequalities in England by addressing the social determinants of health. 
The report concluded “that reducing health inequalities would require action on six policy objectives” (Institute of Health Equity, 2010). 
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                                                                                (The Institute of Health Equity, 2010).
The Public Health Outcomes Framework (PHOF) (2025) provides a national and regional overview of public health outcomes. It highlights widening life expectancy inequalities in England, with no improvement in the most deprived groups. These are linked to preventable conditions, and applying proportionate universalism could help reduce inequalities and delay deaths (Bennet et al, 2018). 
The graphs below are showing “Contributions of deaths from different diseases and injuries at different ages to life expectancy inequality between the most affluent and most deprived deciles, by sex, 2016” (Bennet et al, 2018). 
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A journal article written by Bambra et al (2020) looks at the contemporary and historical evidence of health inequalities during the Covid-19 pandemic, the Spanish influenza pandemic of 1918 and the H1N1 outbreak of 2009. 
In 1931, Edgar Sydenstricker highlighted socioeconomic inequalities during the 1918 Spanish influenza epidemic in the United States, showing that infection rates were significantly higher among working-class populations. This challenged the prevailing belief that influenza affected all social groups equally. Similar narratives emerged during the COVID-19 pandemic, with politicians and the media suggesting that “we are all in it together” and that the virus “does not discriminate” (Bambra et al, 2020). 
People in socioeconomically disadvantaged areas and minority ethnic groups have higher rates of conditions linked to severe COVID-19, such as hypertension and diabetes. Effective public policies, including stronger social protection and improved services, are essential to prevent worsening health inequalities and support long-term recovery (Bambra et al, 2020).
The Social Cognitive Theory is a psychological theory which highlights how a person’s environment, behaviour and personal factors shape one another (Nickerson, 2025). This aligns closely with health inequalities because people in disadvantaged circumstances often face environments that limit healthy choices. 
For example, individuals in low-income communities may have reduced access to healthcare, healthy food, safe spaces for exercise, and positive role models. These barriers can lower self-efficacy and restrict opportunities to adopt healthy behaviours helping explain why poorer or marginalised groups often experience worse health outcomes (SCIENCEINSIGHTS, 2026).
SDG 10, which focuses on reducing global inequality, faces a range of challenges. Some of these include economic inequality, social exclusion, political barriers, unequal access to education and healthcare and global economic independence (Bhandari, 2024). It is important to understand that these challenges exist to be able to address them, recognising their complexity and impact, followed by the implementation of targeted and coordinated actions. No single solution is enough; progress depends on a wide range of efforts working together. This involves a multi-level approach, including policy reforms, community-based initiatives, institutional improvements, and stronger international collaboration. By combining efforts across these areas, it becomes possible to effectively tackle inequalities and other barriers, ensuring more sustainable and inclusive development outcomes (Bhandari, 2024). 
The NHS recognises that ‘some groups of people experience significantly poorer health’ (The Kings Fund, 2024). To tackle this problem, they have implemented seven priorities for the new 10-year plan to reduce health inequalities.  
1.  “Develop a cross-government health inequalities strategy for the 10-year health plan to feed into” Addressing the root causes requires collaboration across multiple sectors and organisations, with progress dependent on coordinated action within the public sector and wider society.  
2. “Reorientate the NHS to focus on prevention” Focused approaches investing in community-based care, as local services can help reduce access barriers for those most in need.
3. “Radically change the relationships the NHS has with people and communities, from ‘power over’ to ‘power with’” The NHS must change how it engages with people and communities by prioritising listening, fostering trust, and empowering shared decision-making. 
4.  “Tackle racism and discrimination in the NHS and cultivate a culture of compassion” The NHS cannot effectively reduce health inequalities without making the elimination of racism and discrimination in all forms a central priority. 
5. “Enable staff to identify and act on health inequalities and capture learning” NHS staff may lack awareness of how health inequalities impact their work or how to identify and address them. Embedding action into everyday practice making it a shared responsibility is essential for accelerating progress. 
6.  “Empower place-based partnerships to take more decisions about how NHS money is spent” Integrated Care Boards (ICBs) should delegate funding and decision-making to place-based partnerships where appropriate, enabling them to work with communities to design services that meet local needs. 
7. “Actively support local voluntary, community and social enterprise (VCSE) organisations through changes in financial planning and commissioning” Local VCSE organisations that support those with the poorest health outcomes are vital partners to the NHS in addressing inequalities, offering tailored services that improve access to care, drawing on strong community relationships and a deep understanding of local needs. (The Kings Fund, 2024). 




Conclusion 
In conclusion the health and wellbeing of individuals both nationally and internationally is of great importance to be able to sustain life. The United Nations decision to implement the SDGs has become a key aspect towards good health practice. Together with global communities the goals help to enable policies and strategies that work towards achieving the best outcomes. 
SDG 3 is closely intertwined with SDG 10, as persistent health disparities demonstrate that improvements in population health cannot be realised without addressing social determinants of health. Vulnerable populations and minority ethnic groups, experience higher rates of preventable and treatable conditions, lower life expectancy, and reduced access to healthcare services. The COVID-19 pandemic has further exposed and intensified these inequalities, highlighting the urgent need for equitable public health interventions (Bambra et al, 2020). 
Effective strategies to address these challenges include proportionate universalism, investment in community-based care, and coordinated action across multiple sectors. Strengthening social protection, improving public services, and tackling structural barriers such as poverty, discrimination and stigmas.	 
Ultimately, addressing health inequalities is both a moral and practical imperative. By prioritising equity-focused interventions, fostering inclusive policies, and promoting collaboration across local, national, and global levels, sustainable improvements in health outcomes can be achieved, supporting long-term societal wellbeing and advancing the goals of SDG 3 and SDG 10. 
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TABLE 1. Number of poliovirus cases, by country — worldwide, January 1, 2021-March 31,

2023*.
No. of cases
2021 2022 Jan-Mar 2022 Jan-Mar 2023
Country WPV1 | ¢VDPV | WPV1 | ¢VDPV | WPV1 | cVDPV | WPV1 | cVDPV

Countries with WPV1 detections (cVDPV type)

Afghanistan (2) 4 43 2 0 1 0 0 0
Pakistan (2) 1 8 20 0 0 0 1 0
Malawi (1) 1 0 0 4 0 0 0 0
Mozambique (1,2) 0 2 8 26 1 4 0 B3]

Countries with reported cVDPV cases (cVDPV type)
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List of targets and indicators

Target 3.1

Reduce maternal mortality 4

SDG Indicator 3.1.1 Maternal mortality ratio
SDG Indicator 3.1.2 Skilled birth attendance

Target 3.2

End all preventable deaths under 5 years of age

SDG Indicator 3.2.1 Under-5 mortality rate
SDG Indicator 3.2.2 Neonatal mortality rate




