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1. [bookmark: _Toc223389125]Introduction
Health, wellbeing and sustainability form the priorities of the contemporary global and national policy. Since the adoption of the 2030 Agenda of Sustainable Development, the United Nations has made a health a human right and a state of sustainable development (United Nations, 2015). Among others, SDG 3 (Good Health and Wellbeing) is health-focused, and SDG 10 (Reduced Inequalities) addresses the structural determinants that impact the health outcomes. These are linked goals in which health must be improved through social, economic and environmental inequality (United Nations, 2022). 
[image: 17goals17days: Progress made on Global Goals]
Figure 1 17 SDGs (United Nations, 2022)
In the UK, there are pressures on the sustainability of health and social care systems, including an ageing population, rising rates of non-communicable diseases (NCDs), digital transformation, and financial constraints. Global governance structures, led by World Health Organisation, as well as national structures, such as the National Health Service, influence responses to these challenges (Gostin, Friedman and Finch, 2023). This report takes a critical look at SDG 3 and SDG 10, analysing the impact they have on the health and wellbeing of citizens at global, national and local levels. It assesses the effectiveness, sustainability, and accessibility of related initiatives and offers practical recommendations for improvement.

2. [bookmark: _Toc223389126]Section 1: SDG 3 (Good Health and Wellbeing)
2.1. [bookmark: _Toc223389127]Overview of SDG 3
SDG 3 aims to “ensure healthy lives and promote wellbeing for all at all ages” (United Nations, 2026). Created by the UN in 2015 as one of the 2030 Agenda's SDGs, SDG 3 encompasses maternal and child mortality, communicable diseases, non-communicable diseases (NCDs), mental health, substance misuse, road safety, and Universal Health Coverage (UHC). It recognises health as a fundamental human right and focuses on prevention, equity, and sustainability.
[image: Sustainable Development Goals (SDG 3 ...]
Figure 2 SDG 3 (United Nations 2026)
Globally, SDG 3 is coordinated through health governance structures led by the World Health Organisation. The WHO establishes international health regulations, provides technical advice to countries, supports disease surveillance, and coordinates emergency responses (World Health Organisation, 2023a). Partnerships like the Global Fund are helping to overcome HIV, tuberculosis, and malaria, showing that investing in health enhances economic productivity and global security (The Global Fund, 2025). 
One of the global health challenges in the context of SDG 3 is the rise in NCDs, which account for more than 70% of deaths worldwide (World Health Organisation, 2023b). These diseases have a strong association with behavioural and environmental risk factors, including tobacco use, poor diet, alcohol consumption and physical inactivity. Mental health crises and ageing populations put extra strain on health systems around the world.
2.2. [bookmark: _Toc223389128]National and Local Policies in the UK
The implementation of SDG 3 in the UK is through the National Health Service (NHS), which provides free universal healthcare at the point of care. NHS Long Term Plan (2019) is a plan addressing the priorities of prevention, mental health care, digital transformation, and integrated care systems (ICS). These reforms help improve access, reduce fragmentation across health and social care, and enhance long Term sustainability. 
At a national level, initiatives such as the NHS Health Check Programme target adults aged 40-74 to assess cardiovascular risk factors and promote lifestyle changes. The NHS Diabetes Prevention Programme aims to reduce the risk of Type 2 diabetes through behavioural support and weight management, achieving a reported 58-71% risk reduction, effectively preventing disease progression (NHS England, 2023). Smoking cessation campaigns like Stoptober and obesity campaigns, including Change4Life, directly relate to SDG 3 target 3.4, aiming to reduce premature mortality from NCDs (The University of Edinburgh, 2022; NSMC, 2022). 
[image: ]
Figure 3 Change 4life Campaign (NSMC, 2022)
Locally, councils offer community fitness programmes, social prescribing initiatives, and targeted efforts for high-risk groups. These programmes address the preventive component of SDG 3 and aim to reduce local health inequalities.
2.3. [bookmark: _Toc223389129]Application of Theory: Health Belief Model
The Health Belief Model (HBM) provides a useful framework for analysing SDG 3 initiatives. The model identifies that individuals are more likely to adopt healthy behaviours if they perceive themselves to be at risk (susceptibility), believe the consequences are serious (severity), recognise the benefits of action, perceive few barriers, and feel confident (self-efficacy) (Glanz, Rimer and Viswanath, 2008).
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Figure 5 HBM Model (Glanz, Rimer and Viswanath, 2008)
For example, the NHS Health Check Programme increases perceived susceptibility by calculating an individual’s cardiovascular risk score. It conveys severity by explaining risks such as heart disease or stroke. The advantages of lifestyle change are highlighted, and the perceived barriers are diminished by referring to support services. Similarly, Change4Life helps to build self-efficacy by encouraging small steps to be taken instead of an overwhelming change in lifestyle (NSMC, 2020).
While HBM accounts for changes in individual behaviour, it has shortcomings, such as presupposing rational choice and inadequately addressing structural factors like poverty, housing insecurity, and food (Green et al., 2020). People in poor neighbourhoods might be aware of the risk but still be unable to do anything about the behaviour. Hence, focusing solely on purely behavioural models without considering social determinants can undermine the effectiveness of SDG 3.
2.4. [bookmark: _Toc223389130]Evaluation of Effectiveness
2.4.1. [bookmark: _Toc223389131]Impact on Health
There is evidence of positive results.  The NHS Diabetes Prevention Programme found major reductions in the risk of diabetes among participants (NHS, England, 2023). NHS Health Checks help detect hypertension and diabetes earlier, reducing long-term hospital admissions. Smoking cessation campaigns have helped reduce the national prevalence of smoking significantly. However, uptake remains inequitable. Deprived communities, ethnic minorities and digitally excluded groups are less likely to access preventative services, limited equity and overall impact.
2.4.2. [bookmark: _Toc223389132]Sustainability
Preventive care is economical in the long term because it reduces the need for expensive hospital care. Digital innovations such as telehealth and AI diagnosis can enhance efficiency and reduce unnecessary travel and carbon footprint (Das and Chandra, 2023). However, the costs of implementing and training the labour force led to immediate financial strain.
2.4.3. [bookmark: _Toc223389133]Accessibility
Telehealth improves monitoring and access to care for chronic diseases in rural settings. Nevertheless, the problem of digital exclusion, particularly among older adults and low-income earners, can exacerbate disparities. Ofcom highlights the unequal distribution of digital resources and devices, and they are not implemented in a uniform way (Ofcom, 2022).
2.5. [bookmark: _Toc223389134]Challenges
The barriers include limitations of funding by the NHS, limited workforce, lack of a holistic health-social care integration, privacy of the data and the reluctance to adopt changes in technology (World Health Organisation, 2018).  Systems are further strained by outbreaks of infectious diseases and antimicrobial-resistant infections worldwide. COVID-19 is the manifestation of inequality as a multiplier of vulnerability and supports the necessity of resilient governance and surveillance.
2.6. [bookmark: _Toc223389135]Recommendations
· Intensify community-based outreach activities in deprived communities by employing community health workers to enhance Health Check uptake.
· Invest in digital inclusion, which offers subsidised devices and digital literacy to vulnerable populations (Deganis et al., 2021).
· Enhance Integrated Care Systems through shared budgets and accountability mechanisms to enhance coordination.
· Improve digital and culturally competent care training of the workforce.
· Integrate sustainability indicators (carbon audits, waste reduction goals) in NHS commissioning processes.
· 
3. [bookmark: _Toc223389136]Section 2: SDG 10 Reduced Inequalities
3.1. [bookmark: _Toc223389137]Overview of SDG 10
The UN Sustainable Development Goal 10 (SDG 10) aims to reduce inequality within and between nations (United Nations, 2025). Although it is commonly discussed in economic terms, inequality is intricately linked to health outcomes, access to services, and life expectancy. Unavoidable and unfair differences in wellbeing are caused by income disparity, discrimination, social exclusion and unequal access to education, housing and healthcare. 
SDG 10 is linked to SDG 3 since social determinants of health, including poverty, job status, and housing, are major causes of health disparities (Bhandari, 2024). According to the WHO, individuals belonging to the lower socioeconomic categories have a greater prevalence of non-communicable diseases (NCDs), lower life expectancy, and lower access to preventive care. Thus, to reach health equity, structural intervention outside the healthcare system is needed.
3.2. [bookmark: _Toc223389138]Global, National and Local Policies and Initiatives
The international governance systems are necessary to address inequality. The World Health Organisation also recommends Universal Health Coverage (UHC) as one of the tools to mitigate financial burdens and increase equitable access to services (World Health Organisation, 2021; The King's Fund, 2020). Similarly, the World Bank funds poverty alleviation and social security programmes because it values the economic factors behind health disparities (Ruger, 2005). 
The Global Fund to Fight AIDS, Tuberculosis, and Malaria is a project to support over 100 countries in dealing with infectious diseases that disproportionately affect the low-income populations (The Global Fund, 2025). It reduces cross-border health disparity by investing in prevention, treatment and system fortification to achieve economic stability. However, international projects are limited. Funding is based on donors' priorities and may compromise long term sustainability. Moreover, international aid can lead to a lack of ownership of the system by low-income countries.
National Level (UK): In the UK, inequality reduction is institutionalised in law, such as the Equality Act 2010, which protects people by prohibiting discrimination. The Health and Care Act 2022 strengthened ICS and aimed to simplify the integration of health and social care and eradicate regional inequalities (Kandwal et al., 2024). In the NHS England Long Term Plan, preventive care, digital shift, and health disparities, particularly in deprived communities, were prioritised. Programmes like Core20PLUS5 specifically target the most deprived 20% of the population (NHS England, 2021).
Local strategies like social prescribing, smoking cessation services, and NHS Health Checks are trying to reduce behavioural risk factors and environmental ones in disadvantaged localities (Mabhala, 2025). Despite this, there are still some gaps. The disparity in life expectancy between wealthy and underprivileged areas remains, and the growth of digital healthcare poses the risk of increasing exclusion rates among older populations and low-income families that cannot access digital devices.
3.3. [bookmark: _Toc223389139]Theoretical Model: Social Cognitive Theory
Albert Bandura developed the Social Cognitive Theory that can be used to analyse SDG 10 in practice critically. SCT emphasises the importance of reciprocal determinism, which means that interaction between cognitive and environmental factors and behaviour is dynamic (Nickerson, 2024). Some of the fundamental aspects are observational learning, self-efficacy and reinforcement. The theory further hypothesises that social modelling and positive settings affect health behaviours (e.g., smoking cessation or exercise) in the context of inequality reduction. To illustrate, any of the community-based initiatives in disadvantaged areas that emphasise common peer role models can strengthen the belief among people that they can change (self-efficacy). 
[image: ]
Figure 6 Social Cognitive Theory (Nickerson, 2024)
Likewise, social prescribing initiatives allow individuals involved in the programmes to observe others engaging in gardening or exercising groups. In contrast, constant social reinforcement is a means of going about the continuation of behaviour change. Nonetheless, SCT is flawed in its approach to the problem of structural inequality because it may emphasise individual accountability at the expense of structural obstacles like poverty or insecure housing (Mailey et al., 2019). Hence, it works best alongside larger, more structural, and ecological solutions.
3.4. [bookmark: _Toc223389140]Critical Evaluation of Effectiveness
3.4.1. [bookmark: _Toc223389141]Impact on Health Outcomes
Specific UK initiatives, such as Core20PLUS5, have contributed to increased uptake and early diagnosis among high-risk groups (NHS England, 2021). However, assessment data indicate both positive and negative long term effects on bridging life expectancy gaps.
3.4.2. [bookmark: _Toc223389142]Sustainability:
Preventive initiatives are cost effective, but limited NHS funding restricts their expansion. The threat of economic pressures is that they tend to change prevention to acute care.
3.4.3. [bookmark: _Toc223389143]Accessibility
The use of telehealth enhances rural access but causes digital exclusion among vulnerable groups. According to Ofcom reports, older and deprived people are less digitally literate, which may further increase inequality (Ofcom, 2022).
3.4.4. [bookmark: _Toc223389144]Global Effectiveness
The millions of lives the Global Fund has reported saving. However, infectious disease programmes do not directly address the underlying drivers of social inequality, such as education or employment systems (Mamelund and Dimka, 2021). Overall, there is an increase, yet an imbalance in the structure is deeply rooted in the economy and political regimes.
3.5. [bookmark: _Toc223389145]Recommendations
· Offer subsidised internet connectivity and digital literacy education to low-income households to make access to telehealth services equitable.
· Integrate Health in All Policies strategies within the housing, education, and employment sectors to reach the underlying causes of inequality (Saunders, McHale and Hamelmann, 2017).
· Ring-fencing of community-based prevention in poorer communities to guarantee sustainability. 
· Engage service users in programme design to increase cultural relevance and trust and improve engagement and minimise systemic barriers (Ocloo et al., 2021).
· Enhance data exchange among local authorities and health services to detect the high-risk population at earlier stages and trace the trends of inequality.
4. [bookmark: _Toc223389146]Conclusion 
This report has critically argued that SDG 3 and SDG 10 affect health outcomes at the global, national, and local levels. The argument establishes that whereas SDG 3 directly addresses the prevention of disease, universal health coverage, and wellbeing promotion, the goal cannot be fulfilled without addressing the structural inequalities of SDG 10. No healthcare provision is determined solely by health outcomes, but by wider social, economic, and environmental determinants, including income, housing, education, and digital access. 
Global governance, particularly under the WHO, is very important for coordination, whereas UK systems like the National Health Service translate these objectives into prevention programmes and integrated care reforms. Though programmes like NHS Health Checks, digital health growth, and community-based interventions show quantifiable benefits, systemic inequalities, labour pressures, and financial constraints limit their impact. Finally, sustainable health improvement requires a whole-system approach. Structural reform should be aligned with behavioural interventions, make investments in prevention, and promote equity across all policies to include and strengthen health systems.
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