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[bookmark: _Toc233893324]1. Introduction
In 2015, the United Nations 2030 Agenda set out 17 Sustainable Development Goals (SDGs) as a unified set of goals to eradicate poverty, protect the planet and improve human wellbeing (United Nations, 2015). This report focuses on SDG 3, Good Health and Wellbeing, and SDG 10, Reduced Inequalities. The two goals are inextricably linked: the distribution of income, housing, education, work and power shape who becomes ill, who is able to get care early, and who benefits from prevention when it comes to health services (World Health Organization, 2025b; The Health Foundation, 2024).
The purpose of the report is to critically analyse and evaluate how global, national and local initiatives contribute to SDG 3 and SDG 10, demonstrating evidence from international organisations, UK policy and Walsall, including both outcomes and implementation. This report first examines SDG 3 in the context of health initiatives and the Health Belief Model. It then analyses SDG 10 through the Whitehead and Dahlgren social determinants model, before giving evidence-based recommendations. These frameworks are used because they reflect the module’s focus on behaviour-change theory, social determinants of health and evaluation of health and wellbeing interventions.
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Figure 1: Link between SDG 3 and SDG 10
Source: Adapted from UN DESA (n.d.a; n.d.b).
[bookmark: _Toc233893325]2. Good Health and Wellbeing: SDG 3
[bookmark: _Toc233893326]2.1 Overview and targets
The aim of SDG 3 is to ensure good health and promote wellbeing for all at all ages. Among its objectives are to reduce maternal and child mortality, end major epidemics of communicable diseases, reduce non-communicable diseases and mental ill-health, prevent substance misuse and road deaths, achieve universal health coverage (UHC), and improve access to medicines, vaccines and health workers (UN DESA, n.d.a). These targets are broad, and that is a strength as health is multidimensional, but also a weakness because the politically harder determinants, such as poverty and housing, can be overlooked. Thus, SDG 3 asks not only whether these programmes exist, but whether they reach those who are most at risk and whether gaps between groups are actually reduced.
[bookmark: _Toc233893327]2.2 Critical evaluation of global initiatives
The achievements and challenges of SDG 3 at the global level are illustrated by global initiatives. Every Woman Every Child has encouraged governments, civil society and private actors to take action on the health of women, children and adolescents (Every Woman Every Child, n.d.). Its power lies in gaining political visibility: maternal and child health became a global platform and not just a narrow clinical question. But these programmes can be costly and lack oversight if they do not have enough resources, staffing and conflict protection.
For example, the Global Polio Eradication Initiative (GPEI) has shown great technical achievement; polio cases have declined by more than 99% since 1988, and vaccines have prevented an estimated 20 million cases of paralysis (CDC, 2026; Global Polio Eradication Initiative, n.d.). However, eradication has yet to be completed due to insecurity, misinformation, less effective routine immunisation and vaccine-derived outbreaks. This indicates that the success of disease-specific programmes is stronger when they expand primary care and community trust, not when they are implemented as stand-alone campaigns.
The wider SDG 3 issue is UHC. WHO estimates that in 2023, approximately 4.6 billion people did not receive essential health services, and in 2022, 2.1 billion people faced financial hardship when paying for out-of-pocket health care expenses (World Health Organization, 2025a). However, improvements in the world must be evaluated not just on disease outcomes, but also on fair access and financial protection. The danger is that global health governance which emphasises technical victories can ignore the political economy of health. Debt, conflict, health worker migration and reliance on donors can all undermine national health systems.
[bookmark: _Toc233893328]2.3 UK and local initiatives
The NHS in England provides SDG 3 with a solid base, as care is available at the point of need and is free to most people. The 10 Year Health Plan suggests three main shifts; from hospital to community, from analogue to digital, and from sickness to prevention (Department of Health and Social Care, 2025). These priorities are suitable as late intervention is costly and can worsen inequalities. They also satisfy the SDG concept of prevention across the life course instead of just treating acute illness.
The plan faces the same problem with implementation as previous reforms. Prevention must come with long-term investment in public health, social care, staffing and action outside the NHS. Switching to digital may benefit some patients but leave out people with low digital skills, disabled people, those who speak English as an additional language, and people who have insecure housing.
The Prevention Vision aimed to improve healthy life expectancy by five years by 2035 and close the gap between rich and poor communities (Department of Health and Social Care, 2018). This vision acknowledges inequality, but it is hard to see how the country can make real progress if it mainly depends on individual behaviour change instead of action on income, food environments and jobs.
Prevention, mental wellbeing and children and young people are priorities identified within the Joint Local Health and Wellbeing Strategy (Walsall Health and Wellbeing Board, 2022). This is locally relevant, as Walsall is still one of the most deprived areas in England. However, strategies should have measurable outcomes and protected resources to stop them being only aspirational. National policy in relation to council funding, welfare and housing limits the scope of local prevention, and so responsibility cannot be delegated entirely to local partnerships.
[bookmark: _Toc233893329]2.4 Theoretical framework, challenges and recommendations
The Health Belief Model can be used to understand why individuals might or might not participate in screening, vaccination, healthy eating or smoking cessation. It focuses on perceived susceptibility, severity, benefits, barriers, cues to action and self-efficacy (Rosenstock, 1974). For SDG 3, it emphasises the importance of communication, trust and confidence. For instance, when people are aware of risk and think that services are available, they are more likely to take up the vaccine.
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Figure 2: Health Belief Model and preventive health behaviour
Source: Adapted from Rosenstock (1974).
The model, however, has shortcomings as it can over-individualise health. A person can think that exercise is good but still have no safe green space, free time, money or means of transport. This is important for critical evaluation as public health messages may incorrectly target the individual as an obstacle when the actual obstacle is an unequal environment (The Health Foundation, 2024).
The primary SDG 3 challenges are poverty, inadequate prevention efforts, shortage of staff, pandemic backlogs and global insecurity. Recommendations are therefore to embed disease-specific programmes into primary care, fund prevention beyond electoral cycles, engage communities in the process of service design, and evaluate all digital health reforms for their inequality impact. Average performance should not be used as the only measure of evaluation, but should include distributional measures, such as uptake by deprivation quintile and ethnicity.
[bookmark: _Toc233893330]3. Reduced Inequalities: SDG 10
[bookmark: _Toc233893331]3.1 Link between SDG 10 and SDG 3
SDG 10 is set to decrease inequality within and between states, as well as inequality based on income, age, gender, disability, ethnicity, migration status or other exclusion factors (UN DESA, n.d.b). It directly influences SDG 3, due to the fact that unequal societies create unequal exposure to illness and access to care. Low income may contribute to overcrowding, unhealthy eating, decreased access to support services and stress. Discrimination may lead to decreased trust in services, and poor work security may limit time to attend appointments (The King’s Fund, 2026).
[bookmark: _Toc233893332]3.2 Evaluation of global and national policies
Worldwide, SDG 10 encourages social integration, more equitable income development, migration safety and greater voice for developing nations. But its drawback is that much of it relies on national political decisions on taxation, wages, welfare and migration, which the UN cannot compel.
Gender inequality is relevant to UN Women’s work on gender and pay inequality because gendered pay gaps, unpaid care and violence against women have an impact on health, economic security and access to services (UN Women, n.d.). But global gender and inequality commitments frequently fall short if there is no equal treatment in law, financing or culture. This demonstrates an SDG governance gap, where ambitious language can mask weak sanctions for countries that do not protect excluded groups.
Core20PLUS5 is a less abstract inequality policy in England. It aims to help the most deprived 20% of the population, locally identified inclusion groups, and five clinical areas that require greater speed of improvement (NHS England, 2025). The approach is helpful because it explicitly identifies priority groups instead of taking it for granted that services are automatically provided to all equally. However, Core20PLUS5 is primarily about inequalities in health care, rather than the social gradient itself.
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Figure 3: NHS Core20PLUS5 approach to reducing healthcare inequalities
Source: Adapted from NHS England (2025).
The Marmot Review 10 Years On revealed that improvements in life expectancy had halted, inequalities had grown and life expectancy for the poorest 10% of women had declined (Institute of Health Equity, 2020). This demonstrates that action in health is needed, but it is not sufficient unless there are better policies on child poverty, housing, education and work. A further criticism is that inequality policy is generally directed at the most deprived groups. This is important, yet it can miss the broader social gradient, where every additional step down in income and status is linked with poorer health.
[bookmark: _Toc233893333]3.3 Local application and theoretical model
Walsall highlights why SDG 10 matters for SDG 3. Walsall is 28th out of 296 lower-tier local authorities in England and is nationally in the most deprived 10% (Walsall Intelligence, 2025). A local public health report further shows the link between low healthy life expectancy and tobacco, food, alcohol, physical inactivity and wider issues relating to education, income, employment and housing (Walsall Council, 2025).
The Walsall Food Plan is positive as it acts not just on what people should eat, but also on food environments, food choices and community growing (Walsall Council, 2025). But low wages, insecure housing and national welfare policy cannot be fully compensated for by local food and wellbeing plans.
Whitehead and Dahlgren’s “rainbow model” is helpful here because it places individual lifestyle within social networks and living and working conditions, and then within broader socio-economic, cultural and environmental conditions (Dahlgren and Whitehead, 1991). It is different from the Health Belief Model because it moves the focus from behaviour to structure. It is also more successful in explaining the patterning of inequality in health outcomes by place and class.
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Figure 4: Whitehead and Dahlgren social determinants model
Source: Adapted from Dahlgren and Whitehead (1991).
Its drawback is that it can identify upstream causes, but it does not always identify who is responsible for changing them. Hence, local partnerships need to transform the model into actions, functional agencies and measurable outcomes. For instance, a food plan should be integrated into planning policy, school meals, benefits advice and transport, not considered as an independent lifestyle intervention.
[bookmark: _Toc233893334]3.4 Challenges and recommendations
Child poverty, insecure housing, poor transport, low-paid work, racism, disability exclusion and digital inequity are the main challenges of SDG 10, and they are structural. These injustices create health risks before people access the NHS and may result in NHS services dealing with the effects of decisions taken in other policy areas.
Recommendations include using health equity impact assessments for all local policies (Office for Health Improvement and Disparities, 2024), focusing on early years, housing quality and income maximisation, co-producing services with marginalised groups, developing local inequality dashboards, and making links between NHS prevention and council work on food, housing, employment and education. Funds must be allocated based on need; therefore, deprived areas must be given extra capacity rather than being expected to achieve the same outcomes with less capacity in the community. Most importantly, tackling inequalities cannot be an extra added on to SDG 3, but should be seen as the pathway to making SDG 3 possible.
[bookmark: _Toc233893335]4. Conclusion
SDG 3 is dependent on SDG 10. Vaccination, improved survival and better access to health have been achieved globally and in the UK, but priority needs to be put on addressing the impact of poverty, discrimination and weak local infrastructure on health outcomes. The research into Walsall demonstrates how the national health agenda is experienced differently by different people due to place-based deprivation.
To achieve a critical SDG approach, there is a need for a combination of universal health coverage and targeted work on the social determinants. The strongest recommendation is to shift from short-term, disease-based and behaviour-focused programmes to integrated, equity-driven systems, which seek to reduce gaps rather than only raise averages. This would make the two SDGs in the report mutually reinforcing and not parallel commitments.
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