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Introduction
Healthcare access, income, housing, education, employment, discrimination, environment and community support are the factors that determine health and wellbeing (World Health Organization, 2025). In this report, it is shown how Sustainable Development Goal 3, Good Health and Wellbeing, and Sustainable Development Goal 10, Reduced Inequalities, is critically analyzed and used on the national level (England) and on the local level (Birmingham). Healthy lives and prevention, treatment, mental health and universal health coverage are directly related to SDG 3. SDG 10 is also significant since broader social and economic inequalities cause health inequalities (Owusu et al., 2024).
The report applies the social determinants of health and the Health Belief Model to demonstrate how health behaviour is not necessarily an individual decision. The individuals might learn about the virtues of screening, dieting or physical activity, yet poverty, unstable employment, absences of internet access, language obstacle, substandard housing/mistrust of services can restrain their actions. The SDG 3 is under pressure globally, since universal health coverage is not on target: WHO estimated that in 2023 approximately 4.6 billion people were not fully covered by essential health services as well as due to out-of-pocket health payments, 2.1 billion people were financially strained in 2022 (Office for Health Improvement and Disparities, 2025). Healthy life expectancy, preventive measures, and access to care have significant disparities in England even under universal NHS. The local instance that suits well is Birmingham since it is highly deprived and in ethnic groups with apparent disparities across neighbourhoods.
[bookmark: _Toc234250229]SDG 3 Good Health and Wellbeing
[bookmark: _Toc234250230]Global impact of SDG 3
SDG 3 is to provide healthy living and wellbeing to everyone and of all ages. It discusses maternal and child health, infectious diseases, non-communicable diseases, mental health, substance misuse, road safety, universal health coverage and environmental health. This is more expanded than the treatment in healthcare. It promotes prevention and early intervention, health protection, as well as health systems, in governments (McCracken et al., 2024). The WHO World Health Statistics 2025 track the SDG indicators of health-related issues and discusses the persistent challenges related to health in the areas of healthy life expectancy, premature mortality, immunisation disparities and universal health coverage. The international benefit of SDG 3 is the establishment of a shared platform by governments, the WHO, NGOs and funders. Nonetheless, the development is not even. COVID-19 demonstrated the flimsiness of health systems and poorer outcomes and exposure of the disadvantaged groups. According to Bambra et al. (2020) and Paremoer et al. (2021), the pandemic has not emerged in the vacuum but has depicted and highlighted the social disparities that were there before it. Thus, hospitals cannot help in attaining SDG 3. It involves addressing poverty, shelter, education, job and civic confidence.
[bookmark: _Toc234250231]National Initiatives and Effectiveness
One important national program associated with SDG 3 is the NHS Diabetes Prevention Programme, which partners with the non-diabetic hyperglycaemia population to lessen their risk of developing type 2 diabetes through a series of suggestions about diet, weight and physical activity (Ravindrarajah et al., 2023). It is a mirror of the Health Belief Model since the participants must identify their own risk, comprehend the severity of diabetes, believe life style change is helpful, and address the barriers and build self-confidence to finish the programme. There are indications that there is an overall positive preventive impact of the programme. McManus et al. (2022) demonstrated association with the low incidence of type 2 diabetes and Ravindrarajah et al. (2023) demonstrated that referral decreases the incidence of non-diabetic hyperglycaemia progressing to type 2 diabetes, yet referral is not an indicator of attendance or completion. SDG 3 is also facilitated by the NHS Health Check programme by detecting cardiovascular risk in adults aged between 40 and 74 years old but Patel et al. (2020) discovered that many of the individuals in the target population have not been reached due to non-attendance. The Soft Drinks Industry Levy is more impactful structural intervention as it modifies the food environment. According to Rogers et al. (2023) and Cobiac et al. (2024), there are improvements in obesity and dental health, particularly in deprived children however broader food insecurity has not been found consistent.
[bookmark: _Toc234250232]Local Birmingham Initiatives and Effectiveness
The significant plan at local level is Creating a Boulder, Healthier City 2022-30 by the Birmingham City Council. It is targeted at decreasing health disparities and enhancing health and wellbeing within the city. This is quite compatible with SDG 3 since local governments shape habitats and homes, transportation, diet, parks and community security, and health communications. All these are significant determinants of health. But there are major problems in Birmingham. The report by Aston University on health inequalities revealed that 350 of the 639 neighbourhoods in Birmingham were in the 20% poorest neighbourhoods in England, 2021 (NHS England, 2026). Such a degree of deprivation covers the diet, mental health, housing, fuel poverty, physical activity and access to preventive services. The local prevention strategies can thus be problematic when they purely concentrate on information and behaviour change. Indicatively, it is not as effective as telling individuals to eat healthily when they cannot afford healthy food or where there is limited access to affordable fresh food in their localities. There is also local evidence supporting that when it comes to multi-ethnic urban areas, there may be differences in NHS Health Checks participation between groups. An investigation of the Birmingham area discovered disparity in NHS health check attendance and did not come to the same conclusion as the national averages would tend to obscure the disparity within ethnicity groups. This is significant since the effectiveness of screening programmes to reduce disease is only achieved when the most at risk are targeted (Patel et al., 2020).
[bookmark: _Toc234250233]Recommendations for Improving SDG 3 Implementation
To begin with, proportionate universalism should be employed in the national prevention programmes. This entails maintaining services accessible to all with additional support to those communities that are most in need. Second, NHS Health Checks and prevention of diabetes ought to be provided in community facilities of trust like faith centres, libraries and schools that are as well voluntary organisations (Ravindrarajah et al., 2023). Third, outreach, culturally tailored outreach, translated materials, flexible appointments and face-to-face support should be expanded throughout all parts of the city to digitally-excluded people. Fourth, to measure the attendance, completion, behaviour change, patient experience, ethnicity, deprivation, disability, and long-term outcomes, local initiatives were supposed to employ logic models (Rogers et al., 2023).
[bookmark: _Toc234250234]SDG 10 Reduced Inequalities
[bookmark: _Toc234250235]Global Impact of SDG 10
The SDG 10 is targeted at minimizing inequality both within and across nations. It is directly related to health since the inequalities in living create inequalities in health risks. Physical and mental health could be harmed by income inequality, social exclusion, discrimination, bad housing, not having firm work or basic education and so on. The SDGs are interconnected that is SDG 3 cannot be fulfilled neglecting SDG 10. According to the explanation by UNDP, the SDGs are tailored in such a way that those who are the most behind come first and this is the way in which inequalities in health are minimized (United Nations, 2025). The social determinants of health approach can be applied in this case since it shifts the focus of the discussion out of individual behaviour. According to Chelak and Chakole (2024), health equality is focused on such social determinants as income, education, employment and living conditions. This entails that healthcare policy has to deal both access to healthcare and the broad social redistribution of resources.
[bookmark: _Toc234250236]National Initiatives and Effectiveness
In England, the principal NHS structure to cut inequalities in healthcare is Core20PLUS5. It concentrates on the 20% of the population that is most deprived, locally identified inclusion groups and five clinical priority areas that are maternity, severe mental illness physical health checks, chronic respiratory disease, early cancer diagnosis and detection of hypertension cases. It is strong in that it provides a practical clinical priority and target population to health systems . It also promotes more detailed data as this can assist the local services to tell who is being missed. Nevertheless, Core20PLUS5 has its disadvantages. It is predominantly concerned with inequalities in healthcare, and a great deal of determinants of poor health resides outside of the NHS. According to the Office for Health Improvement and Disparities, the proportion of adults in the most deprived regions of England who were physically inactive in 2023-2024 was 35% as compared to 15% in the least deprived regions. Clinical services do not likely solve this difference since safety, time, income, green space, transport and local culture are physical activities of Green Space. So, Core20PLUS5 is needed but not enough. The ICS is also likely to help decrease inequalities because of the collaboration between the NHS, local authorities and voluntary organisations. Alderwick, Hutchings and Mays (2024) reported cross-sector collaboration to be significant yet challenging due to questions with organisations having various priorities, funds management and accountability frameworks. Similar claims are made by Parbery-Clark et al. (2024): the authors insist that the decrease in inequalities cannot be achieved without understanding the issue on a system level, and intricate interventions on a local scale. This indicates that the idea of partnership working is prospective, however, it requires consistent funding, the commonation of data and robust leadership in the area.
[bookmark: _Toc234250237]Local Birmingham Initiatives and Effectiveness
The local strategy of the city of Birmingham helps achieve SDG 10 as it must decrease health inequities by acknowledging the fact that health is as social as medical care, not the other way around. The project on health inequalities, Birmingham, Aston University, employed community involvement and jointly produced activities to learn more about the barriers in under-served regions in East and west Birmingham (Cobiac et al., 2024). This is a strength since the local residents would be able to recognize those barriers that could be ignored by professionals like stigma, language problems, transport expenses, digital inequalities, discrimination and mistrust towards services. Co-production is conducive to social sustainability because it guarantees a representation of citizens in choices they make about their wellbeing and incorporation of groups otherwise not reached out to during service design. Nevertheless, it can only be effective with long-term funding and evaluation. The short-term projects can create awareness but not enhance the long-term results in case funding ceases. Digital healthcare has the potential to enhance convenience, although in low income and heterogenous regions it can increase disparities when face to face and community-based services are not present (Bambra et al., 2020).
[bookmark: _Toc234250238]Recommendations for Improving SDG 10 Implementation
To begin with, Health Equity in All Policies should be implemented in Baltimore. All big choices about housing, transport, planning, employment, education and digital access ought to consider probable effects on inequality in health. Second, funding must be needs based, rather than population based. More powerful prevention and outreach and community support are needed in areas which are more deprived. Third, NHS/Birmingham City Council needs to establish long-term relationships with voluntary, community and faith organisations and those organisations particularly believed in by the minoritised ethnic groups, migrants, disabled populations, low-income families and individuals with mental health (Ganju et al., 2020). Fourth, non-digital paths must always be present to digital, such as telephone, walk-in and community-based support. Lastly, disaggregated data based on ethnicity, deprivation, disability, age and gender should be used in evaluation in a way that inequalities that go unnoticed can be seen.
[bookmark: _Toc234250239]Conclusion
SDG 10 and SDG 3 are interconnected. SDG 3 aims to enhance health and wellbeing by preventing, curing, supporting mental health and improving health systems. SDG 10 deals with the poor social and economic status quo which contributes to poor health. In England there is the NHS Diabetes Prevention Programme, NHS Health Check programme, Soft Drinks Industry Levy and Core20PLUS5 which demonstrate a definite interest in prevention and reduction of inequality. There is evidence that there are working programs such as programs that are structural like the Soft Drinks Industry Levy. But not all the programs are universal and guarantee the same results. Birmingham tells you why it is important to pay attention to the local context. Nationwide policy needs to take local forms, as is evidenced by high deprivation, mixed communities, and digital exclusion and disparities in access to prevention. A comprehensive system model that integrates access to healthcare with action in regards to housing, food, income, transport, education and discrimination is the most potent system model. Further enhancements must take the form of culturally-sensitive outreach, enhanced community collaboration, sustainable funding, enhanced data and effective evaluation. On the whole, SDG 3 is impossible to be attained without taking SDG 10 seriously.
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