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Introduction
There is growing recognition that health, wellbeing, and sustainable development are interdependent policy dimensions which demand a coordinated global, national and local response. Global efforts to overcome complex health problems as well as achieve social and environmental sustainability are guided by the United Nations Sustainable Development Goals (SDGs) (United Nations, 2024). Of these goals, SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) are closely related, as inequalities have a strong effect on health outcomes through broader social determinants (World Health Organization (WHO), 2023a). The report critically examines the benefits and consequences of these SDGs and assesses a range of national and local initiatives in the UK to enhance citizens' health, wellbeing and sustainable development.
Critical Analysis of SDG 3 and SDG 10
The Sustainable Development Goals (SDGs) acknowledge the close interconnection between health and sustainable development, placing them not as two distinct policies but as a single continuum. The achievement of Sustainable Development Goal (SDG) 3, which seeks to ensure healthy lives and promote wellbeing for all, relies hugely on the progress of other goals, especially SDG 10 (Reduced inequalities) (Gabija, 2024). Social determinants of health, such as income, education, employment, housing, and access to health services, are key factors influencing health outcomes (Varipapa et al., 2025), and inequality poses a significant challenge to achieving sustainable improvement in population health (World Health Organization (WHO), 2023a). Therefore, an analysis of SDG 3 in conjunction with SDG 10 allows for a better understanding of the impact of global, national, and local policies on health and well-being of citizens.
SDG 3 has driven a greater sense of international cooperation to address communicable disease outbreaks, decreasing maternal and child mortality, and improving universal health coverage at global level. Many low- and middle-income countries (LMC) have made significant strides in increasing vaccination coverage, enhancing maternal healthcare, and expanding access to basic medicines since the SDGs were adopted in 2015 (United Nations, 2024). However, the pace of progress has been uneven and is increasingly being jeopardized by new challenges around the world. The COVID-19 pandemic revealed a great deal of fragility in health systems globally, undoing years of progress in health system performance, including life expectancy, routine immunization, and access to health services (WHO, 2023b). The challenges highlight that SDG 3 is not only dependent on health services, but also on resilient social, economic, and political systems that are able to cushion shocks.
An important weakness of SDG 3 is that its universal targets do not sufficiently take significant variations in the economic capacities and governance systems of countries into consideration (Lakiotis et al., 2025). Although health systems in wealthier countries have more capacity and resources to support SDG-related interventions, many developing countries still face low workforce, lack or insufficient funding for health systems, and weak access to health systems and services (Sachs et al., 2024). So, improvements in global averages can mask inequalities between countries. This implies that aggregate indicators of overall progress are not sufficient to assess the effectiveness of SDG 3 as they may fail to capture populations experiencing recurring disadvantage.
The link between SDG 3 and SDG 10 is especially clear since health inequalities are mostly a result of wider socioeconomic inequalities. SDG 10 seeks to achieve reduction in inequalities within and among countries by fostering social inclusion, equal opportunities, and fair access to resources (United Nations, 2024). According to Marmot (2020) and Rad (2025), inequitable societies tend to have worse health outcomes, such as shorter life expectancy, increased rates of chronic disease, and mental health issues, than equitable societies even in the presence of good healthcare systems. Thus, health inequalities cannot simply be wiped out by improvements in health service provision without tackling the social and economic root causes of inequalities.
Inequalities remain a determinant of access to health services, education, nutrition, sanitation, and safe housing across the globe, which altogether impact physical and mental health (Abdi et al., 2025). People living in poverty continue to be much more at risk of infectious diseases, preventable mortality, and malnutrition compared to wealthier ones (WHO, 2023a). These inequalities are further exacerbated by climate change by deepening food insecurity, worsens extreme weather conditions, and intensifies environmental degradation, which disproportionately impacts disadvantaged communities (Intergovernmental Panel on Climate Change (IPCC), 2023). SDG 10 is, therefore, an enabling goal that helps to achieve SDG 3 by tackling structural barriers to fair health outcomes.
In the United Kingdom, the link between SDG 3 and SDG 10 can be seen in continuing health inequalities notwithstanding universal healthcare provided through the National Health Service (NHS). While the NHS makes healthcare free at the point of use, socioeconomic status, ethnicity, and geographical location still have a strong connection with health outcomes (The King's Fund, 2024). Improvements in life expectancy over the last ten years have increased a bit, whereas healthy life expectancy is very unevenly distributed across affluent and deprived communities (Office for Health Improvement and Disparities (OHID), 2025). These gaps highlight the fact that access to health services only is not sufficient for achieving equitable health outcomes.
Marmot (2020) suggests that the rise in income inequality, increases in insecure employment, and reductions in funding for public health have played a major part in declining health outcomes among disadvantaged groups. This evidence calls into question the notion that expansion of clinical services alone can meet SDG 3. However, coordinated action in various policy areas such as education, housing, employment, and social protection is necessary for effective implementation. Critics have suggested that, despite acknowledging the importance of wider determinants of health, UK health policy has often prioritized treatment over prevention (Griffin et al., 2021; Arnold and Holden, 2025).
The connection between SDG 3 and SDG 10 is even more evident in the case of mental health. Financial insecurity, lack of employment, and social exclusion are significant factors that exacerbate anxiety, depression, and poor well-being (Bell and Marmot, 2022; OECD, 2025). Hence, poverty and inequality reduction policies have a secondary effect on mental health. This illustrates the interconnectedness of the SDGs, which means that the achievement of one goal will lead to the progress of another. However, the implementation of SDGs is often hampered by policy fragmentation across government departments, which can reduce the overall effectiveness of the two SDGs.
Birmingham offers a good example of how social inequalities affect health outcomes at local level. Birmingham is one of England's most ethnically diverse cities, yet also highly socio-economic deprived. Birmingham City Council (2023) reported that there is a high prevalence of child poverty, long-term illness, poor housing situations, and high unemployment levels in many neighborhoods across the city. These social problems add to wide variations in life expectancy and healthy life expectancy even in communities that are only a few miles away.
Public health strategies at the local level are increasingly acknowledging the need to address wider determinants of health, instead of simply depending on healthcare services. The Health and Wellbeing Strategy for Birmingham follows a place-based approach, incorporating healthcare into housing, education, employment, and community partnerships (Birmingham City Council, 2023). These integrated approaches are very similar to SDG 3 and SDG 10, which recognize that sustainable health improvements can only be achieved through coordinated action across sectors. However, implementation is limited due to financial pressures, staffing issues, and the growing need for health and social care services. Additionally, many factors impacting health, such as welfare policy and economic inequality, are not under the control of local government, and so local governments have limited capacity to make significant long-term improvements on their own.
Evaluation of National and Local Health, Wellbeing and Sustainability Initiatives
One of the biggest national projects in the UK that helps to implement SDG 3 is the NHS Long Term Plan, which aims to enhance the population health while making sure of long-term sustainability in healthcare services. The plan was published in 2019 and focuses on prevention, integrated care, digital innovation, services for mental health, and reducing health inequalities (NHS England, 2019). These priorities underscore the increasing awareness that healthcare systems need to shift their focus from addressing disease to preventing it and enhancing wellbeing.
Preventative healthcare is one of the greatest strengths of the NHS Long Term Plan. NHS England (2019) suggests that more focus on early diagnosis, prevention of cardiovascular disease, and community care could help to decrease unnecessary hospitalizations and enhance long-term outcomes. Additionally, the growth of Integrated Care Systems (ICSs) has led to a greater degree of collaboration between healthcare providers, local authorities, and voluntary bodies, which aligns with the evidence that good collaboration between services can enhance patient care and service efficiency (Fasasi and Tafirenyika, 2022; The King's Fund, 2022). The plan also reinforces mental health provision, allocating more funds and expanding access to community services, as a growing number of people are seeking them out since COVID-19.
Regardless of these strengths, the success of the NHS Long Term Plan has been limited by substantial structural challenges. Implementation has been restricted in many regions, due to workforce shortages, growing waiting lists, financial pressures, and rising demand (The King's Fund, 2024). While prevention is a key goal, healthcare spending is still focused on treatment instead of upstream efforts to tackle poverty, housing, and employment. However, as Marmot (2020) explain, healthcare services can only contribute a proportion of health outcomes, which means that broader government policies are still vital in reducing inequalities. Resultantly, even though the NHS Long Term Plan is consistent with SDG 3, it has limited ability to attain sustainable impact if there is less action across Government to support SDG 10.
Birmingham's Health and Wellbeing Strategy illustrates a place-based approach focused on improving health and wellbeing through partnership working across public services, communities, and voluntary organizations at the local level (Birmingham City Council, 2023). The strategy focuses on healthy lifestyles, tackling inequalities, enhancing mental wellbeing, and developing healthier neighborhoods. This mirrors current public health research, which puts a strong focus on addressing social determinants of health instead of solely on medical care.
The key strength of the strategy is the recognition that housing quality, education, employment opportunities, and community resilience all impact local health outcomes (Benoit et al., 2023). The strategy promotes co-operation between several organizations, which allows for more comprehensive interventions that can provide solutions to complex health problems. Community engagement also allows for the local priorities to be reflected in the delivery of services, which may enhance service access to vulnerable populations (Michener et al., 2025).
There are significant drawbacks to the strategy though. Local authorities have suffered long-term cuts in public health funding; therefore having limited ability to provide preventative programmers at the level that is needed (Arnold and Holden, 2025). Also, many factors driving inequality, such as national welfare policy, inflation, and labor market situations, are still outside the influence of local government. Assessing the direct impact of local initiatives is equally difficult as improvements in health outcomes tend to be slow and rely on a multitude of factors outside of the initiative (Parry and Stevens, 2001). Therefore, Birmingham's strategy shows good policy alignment with SDG 3 and SDG 10, but requires continuing funding policy support from national government, as well as effective cross-sector collaboration instead of only local action.
Recommendations
National and local governments have a fundamental role to play in strengthening cooperation between various sectors by creating a new framework that brings together health, housing, education, employment, and environmental policies. Evidence suggests that interventions in the wider determinants of health offer more lasting benefits than interventions within healthcare as the determinants of health are largely determined by social and economic conditions (Marmot, 2020; WHO, 2023a). This approach will better connect SDG 3 with SDG 10 while tackling persistent health inequalities.
Second, more resources should be focused on primary public health prevention programmers than primarily on treatment. Over time, expansion of community-based mental health services, health promotion campaigns, and early intervention programmers can help avoid unnecessary hospital admissions and enhance the population wellbeing (NHS England, 2019; Arnold and Holden, 2025). While significant upfront financial cost is required for preventative strategies, they are typically more cost-effective than managing chronic illness after development.
Third, governments should reinforce monitoring and accounting for health inequalities with the help of disaggregated local data to assess health inequalities between different groups of people. National averages tend to mask inequalities experienced by deprived communities, making policy less effective (United Nations, 2024; OHID, 2025). Routine assessment could allow resources to be concentrated on areas of greatest health need, thereby enhancing equity while informing evidence-based policy decisions and more effective action on SDG 3 as well as SDG 10.
Conclusion
This report has shown that tackling health and well-being demands much more than simply increasing healthcare services. To achieve sustainable progress, social and economic inequalities that influence health outcomes across populations must be reduced. National and local programmers have set a solid policy groundwork, but they have limited long-term impact due to funding pressures, poor coordination of implementation, and continuous inequities. Making meaningful improvements, however, requires an integrated, preventative, and evidence-based approach that brings together multiple sectors in order to create healthier and more equitable communities.
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