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              HEALTH WELLBEING AND SUSTAINABLE DEVELOPMENT


                                    Introduction
The major achievements of sustainable developments that have given rise to a basic organizational framework has guided health and social care with the primary objective of ensuring eventual quality and universal care. Cavicchi, Oppi, and Vagnoni (2022) explain that this results from the identification that interrelated economic, social, individual, and environmental factors determine health outcomes, and the outcomes do not merely rely on the provision of care. Established by the United Nations (UN). Sustainable   Development Goals (SDG) seek to explore how the factors can be developed to ensure equitable wellbeing of individuals and groups (UNDP, 2025). Despite the SDGs being interrelated, two of the most influential ones are SDG3 and SDG10. While SDG3 directly focuses on health outcomes, SDG10 relates to structural differences that influence disparities in health status.
The interrelation between the two SDGs reveals an increased prominence of social determinants of health within the public health realm. Various scholars, including Frank et al. (2020), however, argue whether the contemporary policies adequately address the sophisticated social determinants. Frank et al. (2020) explain that while the development goals offer a structured framework for action towards improved health, they fail to promote accountability and effectiveness given their vast scope. Accordingly, the report critically explores the effectiveness of the SDG3 and SDG10 in relation to their impact on outcomes. It analyses how policies are designed to support the goals at various levels including global, UK national, and local. It also integrates the approaches of experts and scholars. It considers the hypothesis that while the specific SDGs are strategic and practical, policy should be better designed to ensure equity, inclusion, and prevention across levels.

SDG3: Good Health and Wellbeing
According to the UNDP (2025), the sustainable goal purposes to promote health outcomes by enhancing an integrated approach to well-being. It then entails various objectives to incorporate curative, preventive, and maternal care. Hales and Birdthistle (2023) explain that this broad scope is holistic as it provides an insight into multiple determinants of health. This implies that this would help develop ways of addressing them sufficiently. Klimczuk et al. (2025) add that the goal offers a normative structure that endorses policy makers to link policies with the goal’s priorities. However, Fernandez (2019) challenge that the goal’s broad scope makes it difficult to prioritise, thereby compromising its practicability. It then demonstrates aspirational policy design being inconsistent with operational viability. Another contrasting view as Aftab et al. (2020) describes is that the goal presumes that institutions universally possess the resources needed for the implementation. However, it offers a framework for the establishment of the required resources, and therefore they will be guided by the objectives. Accordingly, the SDG3 generally institutes an inclusive vision, and its practicability is founded on the governance and context.
The global policies relating to the goal can be identified as progressive and limited by governance. According to Cerf (2023), the World Health Organisation (WHO) as a major body that guides policies has endorsed universal health care (UHC). UHC is particularly impactful on the goal as it reduces disparities by promoting access to care. Gaffney, Woolhandler, and Himmelstein (2019) identify that this further supports the utility of resources and services and address financial strain. On the other hand, Kickbusch and Liu (2022) challenge the influence of power relations, which is influenced by global governance. This implies issues with funding and development of more supportive policies. Accordingly, it hinders the objectives of increase in life expectancy and reduced mortality rates. Further, the global policies assume approaches centering on particular conditions and diseases, rather than managing social determinants. This disintegration disregards sustainability (Kickbusch & Liu, 2022). As a result, the global initiatives have realised desirable outcomes, but there is unevenness due to inequalities.
Nationally, initiatives in the UK demonstrate additional complexities in adjusting the global initiatives into the nation’s context. The National Health Service (NHS) plays a crucial role in developing and supporting initiatives to achieve the SDG3. For instance, health interventions including management of obesity, addressing smoking, and mental health care have led to indicators that SDG3 is increasingly being realised in the country. On the other hand, Marmot (2020) identifies substantial inequalities, more specifically relating to high deprived populations. Accordingly, it approves that health provision cannot exclusively address disparities. Contrary, Squires et al. (2023) realise the policy makers in the country suggest behavioural approaches to health improvement, as they are more cost effective since they reduce the need for primary and palliative care, and disregarding national determinants of health. Accordingly, national implementation of SDG3 demonstrates effectiveness and areas for improvement within the NHS.
Locally, SDG3 differs across boroughs and regions, hence implying they are specific to the respective contexts. Local authorities design programmes for specific issues facing them, making the policies more personalised to their needs. Stover, Avadhanula, and Sood (2024) recommend this personalisation as it helps in effective resource utility. It also promotes engagement with service users. On the other hand, Gatome-Munyua et al. (2025) contrast that the initiatives could be limited by inadequate resources and disrupted governance. Accordingly, it challenges Stover, Avadhanula, and Sood’s (2024) assertion of community empowerment encouraging engagement for health improvement. It then necessitates multi-level governance for the SDG to be effectively achieved.
The health belief model is one of the frameworks that guide health campaigns that support the implementation of SDG3 implementation. Alyafei and Easton-Carr (2024) assert that the model highlights the individual approach to health improvement by behaviour change, which eventually contributes to overall community health. However, model disregards structural challenges including inequalities. Another theory, as described by Islam et al. (2023), is the social cognitive theory that explains the relation between an individual’s conduct and environmental factors, which is a more holistic approach. It also addresses the social factors including living conditions, social interaction, and level of income. Therefore, the integration of both models can be critical in effecting SDG3.
It is hereby recommended that for the implementation of SDG3 should involve policymakers to consider integrated approaches relating to health policy with socio-economic factors including income, education, and housing (Fernandez, 2019). It shows that managing social determinants results into long-term sustainability, as compared to isolated short-term interventions. In addition, Stevenson et al. (2021) suggest to various levels of governments to increase funding to address resource scarcity. Further, digital integration involving engaging intensive data systems would help provide an insight into inequalities. Besides, the global governance can contribute by facilitating equitable distribution. It implies an integrated approach for improved SDG3 outcomes.
SDG10: Reduced Inequalities
The goal is aimed at addressing inequalities within countries, populations, and groups in relation to factors such as income generation, living standards, access to healthcare and associated resources care homes, education, and social inclusion (UNDP, 2025). SDG10, therefore, advocates for equality and equity. While it is contestable whether inequality is the main cause of disparity, Wilkinson and Pickett (2021) identify that groups from highly deprived areas are more likely to experience undesirable health outcomes as compared to other groups, and not merely the adversely disadvantaged. However, they also argue that by ensuring more income generation and better standards of living, inequality can significantly be reduced. This disconnect provides a contention on the correlation between distribution of resources and improvement of wellbeing. Additionally, the goal is based on the assumption that interventions are subject to restructuring economic structures, which present practical challenges. Accordingly as SDG10 proposes to address determinants of health, it could require structural change to achieve.
Niekerk (2020) identifies that global initiatives are progressive but still faced by limitations. The initiatives include facilitating policies including social protection and inclusion. Yoshino et al. (2023) for instance indicates how welfare policies and cash transfer programmes have so far contributed to improved outcomes and enhance access to healthcare services. On the other hand, Piketty (2021) identifies how global wealth gap is increasing, implying that contemporary policies do not sufficiently manage systematically influenced inequalities. This contradicts the optimistic approaches recognising a decrease in extreme poverty (Wade, 2020). Further, the initiatives are not adequately enforced due to lack of sufficient mechanism, thereby implementation relying on voluntary contribution from respective countries. Accordingly, SDG10 impacts are currently limited to economic systems.
There are varying policy approaches and consequently the outcomes in the UK. As Mariotti (2019) identifies, UK policies purposing to address inequality could be social welfare, progressive taxation, and management of the minimum wage, which aim to enhance income generation. Dorlig (2029) describes that however, these interventions fail to serve their purpose as inequality is intensely entrenched. Further, the failure is also due to the existing economic framework being unsupportive despite the incremental policy adjustments. However, Naik et al. (2020) suggest that this can be addressed through targeted interventions.
Similar to SDG3, SDG10 initiatives’ effectiveness depend on the respective community contexts. Most programmes to address inequality are at the local level given the distinctive traits of the local communities (Fox & Macleod, 2021). Identifiably, targeted interventions facilitate access to healthcare, resources, and services for the less-privileged populations. However, Rodgers et al. (2025) identifies funding constraints as the major challenge. Additionally, inequality is greatly affected by global and national frameworks, making it difficult to fully address them. Thereby, Gatome-Munyua et al. (2025) suggests integrated multi-level governance collaboration.
Inequality and health can be analysed through theoretical frameworks. They are all related to the social determinants of health, which all contribute to health statuses and outcomes. Firstly, Wilkinson (2020) identies the psychosocial theory as paramount as it explains how inequality is impactful on health through compromised factors including social cohesion and stress. However, Bartley (2017) is opinionated through the materialist theories that access to resources is the fundamental outline relating inequality to disparities. The approaches reveal how addressing inequality can be complicated. Another perpective follows from the neoliberal theories, which regard market efficiency rather than redistribution (Jones et al., 2020). Accordingly, the theories show that inequality can be addressed by social policy interventions as well as economic redesigning.
It is then recommended that policy makers should enhance progressive taxation systems to address income disparities and hence inequality. Abshari et al. (2021) explain that this will imply people earning low income will only have to pay low taxes, hence allowing for a reasonable disposable income and hence facilitating equality. Further, there should be more investment in social protection initiatives across all levels of governments for better health outcomes. Mariotti (2019) also suggests that addressing barriers including isolation, discrimination, and ensuring equitability to employment and education can play a crucial role in countering inequality. Globally, countries can cooperate for equality by enhancing policies relating to resource distribution and fair trade. Accordingly, the achievement of SDG10 necessitates coordinated and comprehensive interventions.

Conclusion
The report has critically shown how SDG3 and SDG10 are paramount towards health and social care, despite being a part of the entire SDGs. While SDG3 relates to directly enhancing health outcomes, SDG10 identifies the contribution of inequalities of disparities in healthcare (UNDP, 2025). It has been identified that health interventions cannot be exclusively impactful on improving quality of health, making it necessary to consider determinants that would extend to factors like living standards, household level of income, and level of education. While global, national, and local initiatives have contributed to the achievement of the goals in varying ways, policy redesigning has been manifested as a major recommendation as it influences other factors such as funding, noting that lack of sufficient resources is a challenge to achieving the goals. Further, theoretical approaches have shown changes in behaviours and attitudes as some of the ways the goals can be realized. Accordingly, multi-sectoral and long-term investments will be vital for effective initiatives.
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