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[bookmark: _Toc235273253]Evaluating the Role of SDG 3 and SDG 10 in Advancing Global Health and Reducing Health Inequalities
[bookmark: _Toc235273254]Introduction 
The United Nations introduced the Sustainable Development Goals (SDGs) in 2015 as a universal framework to address major economic, social, and environmental challenges while promoting sustainable development and improving quality of life worldwide(Baker, 2006; McArthur et al., 2018). Among these goals, Sustainable Development Goal 3 (SDG 3) seeks to improve health and well-being by strengthening healthcare systems, expanding access to essential services, and preventing disease (United Nations, 2024). Health and well-being include physical, mental and social dimensions that influence quality of life (Harvey and Taylor, 2013; Dolan and Metcalfe, 2011). However, achieving SDG 3 is closely connected to SDG 10 s inequalities in income, education, employment, housing, and the wider environment have a substantial influence on health outcomes (WHO, 2023).
According to the United Nations Sustainable Development Goals Report (2025), estimates that approximately 4.5 billion people lacked access to essential health services in 2021, while only about one-third of countries are on track to achieve SDG 3 by 2030, demonstrating that major barriers remain despite global progress (United Nations, 2025). Although global health improvements have occurred through international cooperation, progress remains unequal. The COVID-19 pandemic further highlighted weaknesses in healthcare systems and exposed inequalities in access to healthcare resources and emergency preparedness. Within the UK, the NHS has improved access to healthcare; however, substantial differences in health outcomes continue to exist because of wider social and economic inequalities (Marmot et al., 2020).
This report critically examines the contribution of SDG 3 and SDG 10 to improving and improving global health and reducing inequalities. The Dahlgren and Whitehead model, the Health Belief Model (HBM), and Social Cognitive Theory (SCT) to explore the behavioural and structural influences on outcomes. Finally, evidence-informed recommendations are proposed to strengthen policy implementation and improve equity.
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[bookmark: _Toc235273256]1.1 Purpose and objectives of SDG 3
SDG 3 focuses on improving health outcomes worldwide by strengthening healthcare systems, expanding access to essential services, preventing disease, and ensuring that people of all ages can receive affordable, quality healthcare (United Nations, 2023). 
SDG 3 includes 13 targets focusing on reducing maternal and child mortality, controlling diseases, promoting mental health, achieving Universal Health Coverage, and strengthening health emergency preparedness (United Nations, 2024). Achieving these targets requires strong health systems and action on social inequalities.
The 2025 SDG Report also found that AIDS-related deaths declined from 1.4 million in 2010 to 630,000 in 2024, while tuberculosis affected 10.8 million people and malaria caused 263 million cases globally in 2023, highlighting continued progress alongside major global health challenges (United Nations, 2025).
However, the success of SDG 3 cannot be measured only through healthcare availability. The WHO argues that health outcomes are strongly influenced by social determinants such as income, education, employment, and housing, meaning healthcare alone cannot eliminate health inequalities (WHO, 2023).
[bookmark: _Toc235273257]1.2 Assessment of International  Policies and Initiatives
Organisations, including the WHO and the Global Fund, have supported global progress towards SDG 3. The WHO Global Action Plan for Healthy Lives and Well-being for All promotes collaboration between international agencies to strengthen health systems and accelerate progress towards health-related SDG targets (WHO, 2024). A key strength is its recognition that global health challenges require coordination. However, implementation remains uneven because countries differ in financial resources, infrastructure, and political stability. The Global Fund has significantly reduced HIV, tuberculosis, and malaria through investment in prevention and treatment, particularly in low-income countries (The Global Fund, 2025). Nevertheless, dependence on donor funding raises concerns regarding long-term sustainability, suggesting that international partnerships should complement rather than replace resilient national health systems (Gostin and Friedman, 2015).
The COVID-19 pandemic further exposed weaknesses in global health governance. Unequal vaccine distribution demonstrated that wealthier countries had greater access to healthcare resources, while poorer nations experienced significant delays (Bambra et al., 2020). This highlights that achieving SDG 3 requires equitable resource allocation alongside medical innovation. Furthermore, the WHO’s emphasis on social determinants, supported by the Dahlgren and Whitehead model, demonstrates that improving health requires action beyond clinical services to address wider social and economic conditions (WHO, 2023; Dahlgren and Whitehead, 1991).

[bookmark: _Toc235273258]1.3 Evaluation of UK National and Local Initiatives
Within the UK, SDG 3 is supported through NHS strategies and public health policies. The NHS Long Term Plan prioritises prevention, personalised care, and greater integration between health and social care (NHS England, 2019). Its preventative focus aligns with SDG 3. However, demand continues to increase, with the NHS delivering approximately 369 million GP appointments during the 12 months to February 2025, placing significant pressure on primary care services (NHS England, 2025).
However, implementation has been affected by workforce shortages, increasing demand, and financial pressures, limiting consistent delivery across England (The King’s Fund, 2023). Similarly, the Health and Care Act 2022 established Integrated Care Systems (ICSs) to improve collaboration between NHS organisations and local authorities (UK Parliament, 2022). While integration has the potential to improve outcomes, differences in local resources mean benefits remain uneven.
Preventative initiatives such as Making Every Contact Count (MECC) encourage healthcare professionals to promote healthy behaviours during routine consultations (NHS England, 2022). At Birmingham Children's Hospital, training over 120 staff increased referrals to health improvement services, demonstrating MECC's potential to support early intervention (Public Health England, NHS England and Health Education England, 2016). Although this supports early intervention, its effectiveness depends on staff capacity and organisational support.
Despite universal healthcare, health inequalities remain substantial. The Marmot Review identified socioeconomic factors, including income, education, employment, and housing, as key drivers of unequal health outcomes (Marmot et al., 2020). Supporting this, Office for National Statistics data show that between 2022 and 2024, life expectancy in the most deprived areas of England was 73.2 years for males and 78.3 years for females in the most deprived areas, compared with 83.6 years and 86.4 years respectively in the least deprived areas (Office for National Statistics, 2025). This demonstrates that universal healthcare alone cannot eliminate inequalities created by wider social determinants.

[bookmark: _Toc235273259]1.4 Application of Relevant Health Theories and Models
The Health Belief Model (HBM) supports SDG 3 by explaining how health promotion initiatives, such as Making Every Contact Count (MECC), encourage healthier behaviours by increasing awareness of health risks. Social Cognitive Theory (SCT) highlights that behaviour change depends on supportive environments, reflected in NHS community health programmes that promote healthy lifestyles. However, the Dahlgren and Whitehead model provides the strongest explanation of SDG 3 because it recognises that health is influenced by wider social determinants, including income, housing, education, and employment. Therefore, achieving SDG 3 requires both effective healthcare services and policies that address the broader causes of health inequalities.
[bookmark: _Toc235273260]1.5 Recommendations for Future Practice
Greater investment should be directed towards preventative and community-based healthcare services to improve early intervention and reduce avoidable illness (NHS England, 2019). Integrated Care Systems should strengthen collaboration with housing, education, and employment sectors because these factors significantly influence health outcomes (Marmot et al., 2020). Finally, policies should adopt proportionate universalism by providing universal healthcare while supporting disadvantaged populations. Overall, sustainable progress towards SDG 3 requires combining effective healthcare services with action on the wider social determinants of health.
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[bookmark: _Toc235273262]2.1 Purpose and objectives of SDG 10
SDG 10 focuses on reducing inequalities both within individual countries and across nations by encouraging greater social, economic, and political inclusion and improving opportunities for disadvantaged populations (United Nations, 2024). Progress towards SDG 10 is closely connected to SDG 3 because factors such as income, education, employment, housing, and social protection have a significant influence on health outcomes (WHO, 2023). Globally, more than two-thirds of countries are experiencing widening income inequality, demonstrating the continuing importance of SDG 10 (United Nations, 2025).
SDG 10 includes targets promoting social inclusion, equal opportunities, and fair social protection to reduce inequalities, recognising that structural policy action, rather than healthcare or economic growth alone, is essential (United Nations, 2024).
SDG 10 recognises that inequality extends beyond income to wider social and economic factors. However, reducing inequalities requires structural policy action rather than equal access to services alone. The WHO’s social determinants of health framework reinforces this by showing that health is shaped by the conditions in which people are born, grow, live, work, and age (WHO, 2021).
[bookmark: _Toc235273263]2.2 Assessment of International  Policies and Initiatives
Globally, SDG 10 is supported through United Nations programmes and WHO initiatives promoting social inclusion, equitable healthcare, and stronger social protection. The WHO defines health inequalities as avoidable and unfair differences caused by social and economic conditions rather than individual choices (WHO, 2023). This is a strength because it shifts attention from individual responsibility to structural causes of inequality.
Despite this, progress remains uneven because countries differ in financial resources, healthcare infrastructure, and political stability. Low-income countries often struggle to invest in healthcare and social protection, limiting the implementation of SDG 10. The COVID-19 pandemic exposed these inequalities, as disadvantaged populations experienced greater health risks due to insecure employment, overcrowded housing, and reduced access to healthcare (Bambra et al., 2020). Climate change also disproportionately affects vulnerable communities, demonstrating that environmental and social inequalities are closely connected (WHO, 2023). Therefore, while international initiatives provide an important framework, achieving SDG 10 requires stronger global cooperation and sustainable investment.

[bookmark: _Toc235273264]2.3 Evaluation of UK National and Local Initiatives
Within the UK, reducing inequalities is supported through legislation, NHS strategies, and public health policies. The Equality Act 2010 promotes equal access to services and protects individuals from discrimination (UK Parliament, 2010). However, legislation alone cannot remove inequalities created by poverty, housing, education, and employment.
The Marmot Review concluded that health inequalities remain strongly associated with socioeconomic conditions and that policy implementation has been insufficient to reverse widening inequalities (Marmot et al., 2020). This highlights that the challenge is not a lack of evidence but inconsistent long-term investment.
The NHS Core20PLUS5 programme targets the most deprived 20% of England's population, alongside inclusion groups experiencing poorer health outcomes (NHS England, 2025).  Its strength lies in recognising that universal healthcare does not automatically produce equal outcomes and that additional support is required for disadvantaged groups. However, its success depends on adequate funding, workforce capacity, and effective local implementation.
The Public Health Outcomes Framework monitors indicators including life expectancy, healthy life expectancy, mortality, obesity, smoking, and wider health inequalities across England (Gov.UK, 2025). Although monitoring supports evidence-based decision-making, collecting data alone does not reduce inequality without effective policy action.
Recent ONS data demonstrate the persistence of health inequalities. Between 2022 and 2024, life expectancy remained around 10.4 years lower for males and 8 years lower for females living in the most deprived areas compared with the least deprived areas, while healthy life expectancy differed by approximately 19 years for males and 18 years for females between the most and least deprived areas (Office for National Statistics, 2025). This indicates that deprivation affects both lifespan and quality of life. In addition, increasing reliance on digital healthcare may unintentionally widen inequalities for people with limited digital skills or internet access unless inclusive alternatives remain available.

[bookmark: _Toc235273265]2.4 Application of Relevant Health Theories and Models
The Dahlgren and Whitehead model best explains SDG 10 by showing that health inequalities result from wider social determinants such as income, education, housing, and employment rather than individual behaviour alone. This is reflected in the NHS Core20PLUS5 programme, which targets the most deprived communities to reduce health inequalities. The Health Belief Model (HBM) explains how perceived barriers influence healthcare use, but does not fully address structural disadvantage. Social Cognitive Theory (SCT) highlights that supportive environments improve health behaviours, demonstrating that achieving SDG 10 requires both individual behaviour change and policies addressing social and economic inequalities.
[bookmark: _Toc235273266]2.5 Recommendations for Future Practice
Investment should prioritise disadvantaged communities through proportionate universalism, ensuring universal services remain available while additional support is directed towards those with greater need (Marmot et al., 2020). Healthcare providers should also improve digital inclusion by supporting digital literacy and maintaining non-digital services for vulnerable populations (NHS England, 2022; WHO, 2021).
 Finally, stronger collaboration between healthcare, housing, education, employment, and social services is essential because inequalities are driven by wider social determinants (WHO, 2023; Dahlgren and Whitehead, 1991). 
Overall, achieving SDG 10 requires sustained investment, coordinated policy implementation, and action on the structural causes of inequality.

[bookmark: _Toc235273267]Conclusion 
This report has demonstrated that SDG 3 and SDG 10  are deeply interconnected, as sustainable health improvement depends on reducing social and economic inequalities. Although SDG 3’s focus on healthcare access, disease prevention, and stronger health systems has improved outcomes globally, progress remains limited where disadvantaged populations continue to experience unequal living conditions and opportunities (Marmot et al., 2020).
Global initiatives led by organisations such as the WHO and the Global Fund have strengthened disease prevention and healthcare development; however, their impact is constrained by resource inequities, funding dependence, and weaknesses in global governance. Within the UK, policies including the NHS Long Term Plan, Equality Act 2010, Health and Care Act 2022, and Core20PLUS5 demonstrate a commitment towards improving health equity. Nevertheless, persistent life expectancy gaps show that policies require effective implementation and action on wider social determinants (Marmot et al., 2020; Office for National Statistics, 2025).
The theoretical frameworks applied demonstrate that health outcomes cannot be explained through behaviour alone. The Health Belief Model and Social Cognitive Theory provide insight into individual choices, while the Dahlgren and Whitehead model highlights the influence of structural factors (Dahlgren and Whitehead, 1991).
Ultimately, achieving SDG 3 and SDG 10 requires integrated approaches combining healthcare improvement with social reform and equity-focused investment. Without addressing the structural causes of inequality, progress will remain uneven and incomplete (WHO, 2023; Marmot et al., 2020).
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