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[bookmark: _Toc231703604]1. Introduction
This report critically reviews the impact of Sustainable Development Goal 3, Good Health and Wellbeing, and Sustainable Development Goal 10, Reduced Inequalities on health, wellbeing and service delivery at a local level (Birmingham) within the United Kingdom. Health and wellbeing are more than treatment and the absence of disease. Mental health, social relationships, income, housing, education, culture, and environment and access to care shape them (Mezzina et al., 2022). The concept of sustainable development is therefore very relevant to health and social care since it is a concept that supports the creation of equitable, long term and responsible systems for the current and future populations. The report provides analysis of SDG 3 and SDG 10 at global, national and local levels. It also analyses ongoing work such as the NHS prevention policies, the work on health inequalities and approaches taken in Birmingham. The central argument is that SDG 3 cannot be realised without SDG 10, since deprivation, exclusion and unequal access remains a feature of outcomes for a range of urban communities, including Birmingham (Un.org, 2025).
[bookmark: _Toc231703605]2. Background: Health, Wellbeing and Sustainable Development
Wellbeing is social, emotional resilience, security, participation in their lives and life satisfaction, whereas health is physical, mental and social wellbeing. Sustainable development in health and social care is the continuous development of services that satisfies the needs at present, and at a later stage will be affordable, inclusive and responsible (Chelak and Chakole, 2023). This covers prevention, the efficient use of resources, digital innovation, community empowerment and minimising avoidable inequalities. The biopsychosocial model is helpful because it indicates that health is determined by both biological factors and psychological experiences and social conditions. A social determinant of health (SDOH) framework recognizes factors such as income, work, home, ethnicity, education and neighbourhood conditions that can impact outcomes. The Health Belief Model is useful for understanding factors that prevent or encourage participation in a prevention programme (Chen et al., 2021). These models together indicate that to improve health, treatment alone is not enough; joined up policies and support for behaviour change, and action on inequality, are needed.
[bookmark: _Toc231703606]3. SDG 3: Good Health and Wellbeing
[bookmark: _Toc231703607]3.1 Overview of SDG 3
SDG 3 is about good health and wellbeing for everyone today and into the future. It covers objectives related to maternal and child health, infectious disease, non communicable disease, mental health, substance misuse, road safety, and universal health coverage and access to essential medicines. The UK link to SDG 3 is particularly strong with the NHS commitment to universal health coverage, prevention and integrated care (England, 2026). But it is not enough to have universal access, it must also produce equal outcomes. Individuals continue to wait long periods for care, and face inequities in care and prevention, due to regional variation and barriers to mental health services (Gumbau-Albert, 2025). Obesity, diabetes and cardiovascular disease, as well as mental health problems continue to be significant concerns. So SDG3 offers a good framework, but it will depend how well services reach those most at risk.
[bookmark: _Toc231703608]3.2 Global Initiatives Linked to SDG 3
Internationally, SDG 3 is backed by work undertaken through WHO health partnerships, the Global Fund, vaccination programmes and maternal and child health programmes. The efforts also have helped to control disease and enhance immunisation, emergency preparedness and awareness of UHC (Blanc et al., 2022). They also demonstrate the benefits of collaboration: infectious diseases, pandemics and climate change risks involve trans-border issues. But progress is still not even world-wide. Weaker health systems, a lack of human resources capacity, a shortage of medicines, weak infrastructure and dependence on external funding often characterize low-income countries (World Health Organization, 2024). COVID 19 pandemic revealed lack of preparedness and vaccine accessibility. Global measures are needed but not enough unless they have sustainable funding, and better local systems and resource distribution.
[bookmark: _Toc231703609]3.3 National UK Initiatives Linked to SDG 3
In the UK, there are several national programmes which help to achieve SDG 3. The NHS Long Term Plan encourages prevention, digital health, integrating care, mental health improvement and action to tackle inequalities. NHS Health Checks, diabetes prevention, smoking cessation and obesity related campaigns are all programmes that are designed to alleviate the risk of long-term illness before it gets to the point of being severe (Au-Yeung et al., 2024). The importance of these initiatives is that they move the focus from treatment to prevention and promote earlier identification of risk. Extension of mental health services is also a reflection of SDG 3 on wellbeing, not just physical illness. But with a lack of staff, waiting lists, funding issues and uneven uptake, effectiveness is constrained. Citizens' confidence, digital access, and health literacy, as well as time, are often essential to the success of preventive services (Fitzpatrick, 2023).
[bookmark: _Toc231703610]3.4 Birmingham Local Focus
Birmingham is a good local example as it is a large, diverse city with clearly identified health and wellbeing inequalities. Local priorities are diabetes, obesity, smoking, mental health need, poor housing, and low income and unequal access to services. The health and wellbeing strategies for Birmingham, local needs assessments and integrated care strategies are designed to better support the community, tackle inequalities and improve prevention (Council, 2022). Local action is strong because it can be developed to meet local needs and is not a single national solution. Schools, faith organizations, voluntary organizations, community centres and general practices may be involved in outreach (Syed et al., 2023). But funding stability, culturally responsive communication, and correct data and trust among services and communities are crucial.
[bookmark: _Toc231703611]3.5 Theory Application to SDG 3
The Health Belief Model is one that helps to understand the reasons for the success or failure of SDG 3 projects. For instance, prevention of diabetes is more effective if citizens feel they are personally at risk, if they understand the serious consequences of diabetes and if they feel confident to change their lifestyle and are convinced that doing so will help (Chen et al., 2021). Cost, language, embarrassment, transport, and childcare and digital exclusion are barriers to engagement. Encouraging participation through cues to action: GP advice, community messages, family support. Prevention requires emotional and practical support, in addition to information.
[bookmark: _Toc231703612]4. SDG 10: Reduced Inequalities
[bookmark: _Toc231703613]4.1 Overview of SDG 10
SDG 10 aims to reduce inequalities within and between countries. In health and social care, this involves minimising inequities in access, experience and outcomes. SDG10 is closely related with SDG3 as social and economic conditions affect health outcomes. Individuals who live in low-income and insecure housing conditions, or low-paid jobs, may experience increased stress, lack of access to green space and increased risk of chronic disease (Health inequalities in health protection report 2025, 2025). Ethnicity, disability, age, gender, migration status, language and digital exclusion can also be a connection to inequalities. Now that healthcare is improved, there is a need for a greater level of policy that tackles disadvantage.
[bookmark: _Toc231703614]4.2 Global Health Inequalities
Inequality is a worldwide phenomenon that impacts who becomes sick, who gets treatment and who improves. Poor people and marginalised groups often do not have access to safe drinking water, nutrition, safe homes, education, vaccinations and health services (World Health Organization, 2024). Vulnerable communities often lack resources to adapt to climate change, conflict and pandemic events can exacerbate inequalities. Globalisation can help improve health by the transfer of knowledge, technology and medicines, but it can also contribute to inequities when less developed groups are unable to benefit from these (Health inequalities in health protection report 2025, 2025). SDG 10 is necessary because average improvement cannot be the only measure of progress, but it must be for disadvantaged people.
[bookmark: _Toc231703615]4.3 National UK Initiatives Linked to SDG 10
There are a range of initiatives in the UK that have a primary focus on reducing inequalities: the NHS health inequalities agenda, Core20PLUS5, Integrated Care Systems and local authority public health work (Au-Yeung et al., 2024). These are all designed to help identify deprived populations, enhance outcomes for those at risk and to ensure co-ordinated health, social care and community services. They are good at promoting data led planning and they understand that provision for some communities should be targeted to meet their specific needs, not equal and identical. But the NHS is not responsible for all health inequalities – policies in these areas of housing, income, education, employment and social care will be needed to tackle them as well (England, 2026). Implementation is also different across regions and funding pressures can diminish the extent of prevention work.
[bookmark: _Toc231703616]4.4 Birmingham Local Focus
Birmingham is a good example of the importance of SDG 10 in practice. The city's population is composed of various communities, and deprivation is unevenly spread and so are the needs for health. Certain citizens might have language barriers, low health literacy, insecure employment, overcrowding, limited access to formal services or limited trust in formal services, or digital exclusion (Hayanga, Stafford and Bécares, 2023). All of this can hinder access to screening, mental health support, healthy lifestyle advice and long-term conditions management. Strategies based in Birmingham, local needs assessments and integrated care work can be used to help identify inequalities and to plan for action. Culturally appropriate communication and community outreach, as well as partnerships with voluntary organisations are particularly important. The constriction is that local programmes could be short term or have a restricted support.
[bookmark: _Toc231703617]4.5 Theory Application to SDG 10
Social determinants of health approach are important to SDG 10 as it reveals that health inequalities are not only a phenomenon of individual choices. Income, housing, food, education, transport and safety/social support determine choices. The biopsychosocial model also accounts for the impact that deprivation may have upon physical ill-health, mental stress and social participation all at once. Therefore, health policy in Birmingham should not only promote healthy behaviour, but it should also minimize the circumstances that can hinder healthy living (Council, 2022).
[bookmark: _Toc231703618]5. Integrated Critical Discussion
The SDG 3 and SDG 10 are to be read in conjunction. SDG 3 is about how to improve health, prevent disease and bring about wellbeing; SDG 10 is about whether this is done fairly. The UK has a robust base of public health services and prevention programmes and the NHS. But equal health care access does not always imply equal health care results. National schemes may not be as effective in Birmingham in areas of deprivation or for groups that are less likely to speak English, have different cultural backgrounds, lack digital skills or lack financial resources (Goodthingsfoundation.org, 2024). This leads to an "intentional gap. A good assessment should include the following: health outcomes, uptake of services, service user views, cost effectiveness, accessibility and sustainability. Secondary data from local needs assessments, NHS performance data, public health data and community feedback can help to identify who is reached and who is not. A critical approach recognises the need for joined up work across health, housing, education, employment and community development to achieve successful initiatives.
[bookmark: _Toc231703619]6. Recommendations
The targeted prevention programmes which target areas of high diabetes, obesity, smoking and mental health need should be strengthened across Birmingham. Such programmes should leverage GP practices, schools, community centres, faith groups and voluntary groups to reach people sooner. Secondly, digital inclusion must be considered as a health priority. Useful for online consultations as well as NHS apps or digital records, but there is a need for citizens who do not have devices, internet access, or a digital confidence to have assisted digital support and non-digital alternatives. Third, it should be done consistently with local data to identify communities with low uptake of screening, vaccinations and mental health support or lifestyle services. Fourth, communication should be culturally sensitive, multilingual and through trusted community voices. Finally, programmes must be properly funded in the long-term and have definite evaluation tools available to measure success based on the reduction of inequalities, rather than the number of activities.
[bookmark: _Toc231703620]7. Conclusion
In the UK, SDG 3 is critical for enhancing health, prevention and mental wellbeing and access to services; and SDG 10 is key to ensuring improvements are fair and inclusive. Birmingham provides examples of the importance of local context, as deprivation, diversity, digital exclusion and social determinants influence citizens' experiences of health and care. While national policies offer crucial guidance, it is local implementation which makes a practical difference in terms of impact. The UK and Birmingham need to work towards improving health and wellbeing in a more sustainable way through healthcare improvement, prevention, community engagement, tackling inequalities, digital inclusion and evidence-based evaluation.
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