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This report critically reviews Sustainable Development Goal (SDG) 3: Good Health and Wellbeing and SDG 10: Reduced Inequalities in the context of health outcomes in London, UK on Global, National and Local levels. It examines the influence of health systems and policies, including that of the NHS, on health, wellbeing and sustainability. According to the World Health Organization (1948), health is a state of complete physical, mental and social wellbeing; and wellbeing is a dynamic experience affected by social, emotional and economic conditions (Dodge et al., 2012). Sustainable development is about meeting the needs of the present without compromising the ability of future generations to meet their own needs (The Brundtland Report 1987). The report assesses and makes suggestions on policy effectiveness.
[bookmark: _Toc232431987][bookmark: _Toc232432031]2. SDG 3 – GOOD HEALTH AND WELLBEING 
[bookmark: _Toc232431988][bookmark: _Toc232432032]2.1 Definition & Global Context (WHO + UN)
Good health and wellbeing for all ages (SDG 3) is a United Nations Sustainable Development Goal. According to the definition given by the World Health Organization (1948), health is a state of complete physical, mental and social wellbeing and not merely the absence of disease and illness, which is why it is considered to be a holistic phenomenon. SDG 3 aims at better health for all by advancing the Universal Health Coverage, decreasing communicable and non-communicable diseases, improving maternal and child health and bolstering mental health services (Takian, Raoofi and Haghighi, 2022). It also tackles diseases like HIV/AIDS, tuberculosis, and malaria, and works to ensure access to health care, medicines and vaccines around the globe (UN, 2015).
[bookmark: _Toc232431989][bookmark: _Toc232432033]2.2 UK National Context (NHS Focus)
The National Health Service (NHS) which provides universal healthcare free at the point of use, is the primary provider of SDG 3 in the UK (Aljuaid et al., 2021). The NHS Long Term Plan has a prevention, digital and chronic disease focus. Programs that promote vaccination, smoking cessation, and obesity reduction, specifically “Better Health,” are among the key initiatives in place to increase the health of the population. The UK healthcare system is under pressure, due to an ageing population, increasing chronic diseases and a growing demand for mental health treatment. These pressures, alongside a shortage of staff and limited funding, indicate that whilst the NHS provides universal access, service provision and quality is under increasing pressure.
[bookmark: _Toc232431990][bookmark: _Toc232432034]2.3 Local Context – London
London is a complex healthcare landscape, impacted by inequality and population diversity at a local level, affecting SDG 3. Although there are good advanced health care facilities, there are disparities between the services available in boroughs. Chronic diseases, obesity and mental health issues are more prevalent in deprived areas than in wealthier areas. There are also longer waiting times for mental health services, resulting in many people receiving delayed care. Socioeconomic inequality and high population density put more pressure on the NHS services, burdening hospitals and primary care (Vereecke et al., 2025). This is an example of a gap in equality and fairness for health across communities in London.
[bookmark: _Toc232431991][bookmark: _Toc232432035]2.4 Theoretical Framework 
Health theories are used to give a more in-depth understanding of health behaviour and inequalities in SDG 3. Biopsychosocial Model: Health is a combination of biological, psychological, and social factors. This model is especially pertinent in relation to chronic conditions and mental health problems among urbanizations, including London, where stress, environment, and lifestyle play a significant part in wellbeing. The Health Belief Model (HBM) implies that healthy behaviour is more likely to happen if a person has a high susceptibility to the illness and sees the behaviour as beneficial (Rakhshani et al., 2024). This can be seen from the vaccination uptake and smoking cessation programmes. Social Cognitive Theory (SCT) suggests that behavior is acquired through social interactions and environmental influences. This is especially true in relation to lifestyle diseases like obesity, where social environment, peer influence and media exposure are important.
[bookmark: _Toc232431992][bookmark: _Toc232432036]2.5 Critical Evaluation of SDG 3 Implementation
There are still a number of constraints in achieving SDG 3. The NHS offers free access to health care, but a shortage of health care professionals, increasing demand, and financial pressures limit the efficiency of the health care services. Pressure on the system is being shown by long waiting times for specialist and diagnostic care. Mental health services also have grown, but there is still a disconnect between policy and practice, as demand still outstrips supply, especially in London (Solar and Smith, 2020). Preventive health programmes (obesity and smoking reduction programmes) demonstrate positive results; however, there are disparities in health across different socioeconomic groups. One of the drawbacks is that resources are not evenly distributed, and so poorer results are seen in deprived areas even with the universal access to healthcare.
[bookmark: _Toc232431993][bookmark: _Toc232432037]2.6 Link to SDG 10 (Reduced Inequalities)
SDG 3 has strong linkages with SDG 10, as health consequences are heavily dependent on social and economic inequalities (Dvulit et al., 2025). Health disparities among populations are related to poverty, housing, education, and employment. People in deprived boroughs in London are more likely to suffer from chronic health conditions, have mental health problems and die earlier than people in London's less deprived boroughs. This shows that SDG 3 cannot be realised in its entirety if inequalities as the target of SDG 10 are not tackled. Access to health services, along with social determinants of health, is unequal and directly affects the impact of health policies, underscoring the need to take holistic approaches to achieving population health.
[bookmark: _Toc232431994][bookmark: _Toc232432038]3. SDG 10 – REDUCED INEQUALITIES 
[bookmark: _Toc232431995][bookmark: _Toc232432039]3.1 Definition (UN + SDG Framework)
Sustainable Development Goal 10 (Reduced Inequalities) is about reducing inequality within and between countries, reducing inequalities of income and opportunity and in access to basic services, in particular health care (Fitawek and Hendriks, 2024). Inequality is not just about economic inequality, but also social and structural inequality, that is, about individuals' access to education, employment, housing and health care (United Nations, 2015). SDG 10 is strongly related to the social determinants of health, which are the conditions of life, birth, growth, working, and aging. These factors can have an important impact on health outcomes and are key factors in health inequalities between population groups. Thus, inequality reduction is a critical enabler to equitable health outcomes, as well as to SDG 3 goals.
[bookmark: _Toc232431996][bookmark: _Toc232432040]3.2 UK Context (Marmot Review)
Health inequality is a public health problem in the UK, as outlined in the Marmot Review (2010) which identifies social and economic factors as factors affecting health. Income inequality impacts access to health, nutrition, housing and wellbeing; lower income groups have lower health outcomes and shorter life expectancy. Education is also very important as there is an inverse correlation between level of education and health literacy and employment opportunities. Job insecurity, stress and restricted service access are the ways in which employment status impacts health (Russo and Terraneo, 2020). There are wider social factors that fuel inequality such as the poor quality of housing, overcrowding and a greater risk of physical and mental health issues.
[bookmark: _Toc232431997][bookmark: _Toc232432041]3.3 London Case Study (Local Analysis)
London is a very developed city and still displays high levels of inequalities in health. There are definite differences between affluent West London and deprived areas of East and North London, with life expectancy depending on postcode and socioeconomic status (Shrestha et al., 2025). Those living in deprived boroughs are more likely to suffer from obesity, diabetes, cardiovascular disease and mental illness, often as a result of diet, unemployment and environmental issues. There are also ethnic health disparities with black and minority ethnic women being at greater risk for certain health problems, such as maternal mortality, than white women. The patterns of chronic ill health are higher in disadvantaged groups, revealing the social roots of health inequalities in London.
[bookmark: _Toc232431998][bookmark: _Toc232432042]3.4 Policies and Initiatives Addressing Inequality
There are a number of UK initiatives that are focused on reducing health inequalities. The NHS Core20PLUS5 approach aims to deliver better outcomes for the 20% most deprived in society as well as other vulnerable groups, through key areas including maternity care, respiratory disease and hypertension. Public Health England programmes mitigate inequalities by preventing them and promoting health. Social prescribing links people to community-based services such as housing and financial help that tackle broader social determinants of health. Making Every Contact Count (MECC) encourages health care professionals to advocate for healthier behaviors, as they interact with others regularly (Nichol et al., 2024). Implementation, sufficient funding and equity in participation, however, are important factors in determining the effectiveness of these initiatives.
[bookmark: _Toc232431999][bookmark: _Toc232432043]3.5 Critical Evaluation of Inequality Policies
Although there are a number of policies to improve health inequalities, many problems remain. Inequalities persist around the UK suggesting that current interventions are not achieving the full impact that is needed. One of the most important drawbacks is the disparity in funding between the regions and the quality of services and access. But low-income and older adults are also digitally excluded, meaning they have less access to online health care services and information. Healthcare policies cannot address structural problems like poverty, discrimination, and inadequate housing. This indicates that, although social prescribing and Core20PLUS5 are good, they are not enough and need to be more integrated cross-sector.
[bookmark: _Toc232432000][bookmark: _Toc232432044]3.6 Theoretical Link to Inequality
A major reason that these social determinants have an impact on health outcomes is explained by the Marmot Social determinants of health (Bhat et al., 2023). It emphasises the need to focus on broader social and economic circumstances to reduce health inequalities and not only on health care services. The Ecological Model further reinforces the idea that individual health is affected by a number of levels of action from individual behaviour to community environment and national policy. Structural inequality theory accounts for the differential access to resources such as health care that is built into the longstanding social systems and institutional practices. Collectively these theories emphasize the systemic nature of health inequality, which needs multi-level interventions and not only interventions in healthcare.
[bookmark: _Toc232432001][bookmark: _Toc232432045]3.7 Link to SDG 3 (Critical Integration)
SDG 10 is directly connected to SDG 3 good health and wellbeing, since a prerequisite for it is to reduce inequalities. Health outcomes can't be improved without taking into account social and economic conditions. Inequality is one of the most important challenges to overcome to meet SDG 3 targets, and is particularly evident in urban settings like London (Jeevanasai et al., 2023). If inequality in income, education, housing and access to services is not tackled, the impact of health policies under SDG3 will be constrained. This shows how SDG 3 and SDG 10 are interdependent and should be addressed together to ensure sustainable improvements in population health.
[bookmark: _Toc232432002][bookmark: _Toc232432046]4. EVALUATION OF NATIONAL & LOCAL INITIATIVES 
National policy focuses on prevention, early intervention and service development to enhance population health, such as the NHS Long Term Plan, Mental Health Strategy and Obesity Strategy (Croker et al., 2020). This has led to better access to health services and tackled some major public health concerns such as immunisations, mental health and lifestyle changes. But they're hampered by staffing issues, funding constraints and growing demand, all of which have an impact on service efficiency. Locally, in London, GP access schemes, community health programmes and smoking cessation services increase access, however there are inequalities as a result of digital exclusion, lack of awareness and socio-economic inequalities. Sustainability and equity challenges are overall constraints to effectiveness.
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✔ Improve funding distribution
Greater regional equity of funding should be given to healthcare, to cut across the stubborn health gaps between wealthier and poorer parts of the UK. Access to quality care and essential services will be equal for all populations as a result of fair distribution of resources, especially in underserved communities.
✔ Strengthen mental health services
Mental health provision needs to be built up with more staff members recruited and more funding to alleviate the long waiting time. Timely and early intervention and support are crucial to enhance patient outcomes and alleviate strain on the emergency services.
✔ Expand prevention strategies (MECC implementation)
MECC should be embraced by all health and social care professionals and be used in all settings to have conversations with people to promote early help and intervention to help people make healthier lifestyle choices to reduce long term disease burden.
✔ Improve digital inclusion
Digital health services should be made more accessible for elderly and low-income groups, to promote equitable usage of online GP appointments and health services.
✔ Community-based healthcare
Local outreach services and social prescribing should be expanded to ensure better reach to deprived populations and reduce the health inequalities.
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This report has critically explored SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) relating to healthcare in London. It shows that social and economic inequalities have a strong impact on health, and that those in deprived social and economic circumstances have worse health and access to health services. The UK healthcare system, especially the NHS, has come a long way in relation to making healthcare universal and more preventative, however, there are still issues with financing, skilled workforce and inequalities. Progress has been made overall, but significant gaps remain to achieve both SDGs. For future improvement, there is a need for a more equitable and sustainable healthcare system.
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