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[bookmark: _Toc213692728]Introduction
This report critically analyses the contribution of sustainable development to health and social care with particular reference to Sustainable Development Goal (SDG)3, Good Health and Well-being, and SDG 10, Reduced Inequalities. In 2021, it was estimated that 4.5 billion individuals worldwide did not have full access to the essential health services (WHO, 2025). Health inequalities continue to exist in the United Kingdom as the life expectancy gap between the most disadvantaged communities and wealthy regions has increased over an almost ten-year period (ONS, 2022). There were significant inequalities in life expectancy between 2020 and 2022 in England. The findings of People’s Health Trust (2025) stated that the average life expectancy of males born in the most deprived regions was 72.6 years, and that of females at 77.7 years, both much lower than 83.0 years and 86.1 years in the least deprived areas. Similarly, the report of Healthcare Leader (2025) demonstrated that the deprived communities had significantly lower healthy life expectancy at birth, with males standing at 51.1 and females at 50.5 years, compared to 70.1 and 70.2 in wealthy districts. These results highlighted the existence of health disparities. The discussion examines the international implications of SDGs3 and SDGs10, reviews policy and national measures in the UK and local projects, and suggests ideas to make it more effective, thus complying with the priorities of health, wellbeing, and sustainable development. 

[bookmark: _Toc213692729]Global Context: Sustainable Development Goals 
SDG 3, Good Health and Well-being, is focused on the goal of healthy living and promoting the well-being of all people by reducing mortality, attaining universal health coverage and enhancing health systems (United Nations, 2025). However, there are still global issues, as 4.5 billion individuals do not have access to basic health services, and almost two billion face disastrous spending on health in the year 2021 (WHO, 2025). The study of Kehoe (2021) argued that underinvestment in primary healthcare, including child immunisation programmes, is a contributing factor to preventable mortality, which in turn affects more than 6.6 million premature deaths of children worldwide each year. In contrast, Kaur (2023) suggested that universal immunisation coverage would prevent 1.5 million child deaths annually globally. Therefore, strengthening universal healthcare and immunisation is critical to the international well-being. 
SDG 10, Reduced Inequalities, has a direct complement of SDG 3 because it deals with the overall inequalities in health outcomes that relate to income, gender, ethnicity, and geography (United Nations, 2025). As an example, the child death rates are 13 times higher in sub-Saharan Africa than in high-income areas (WHO, 2025). Pandemic preparedness is also undermined by inequalities, and this is also demonstrated by the slow distribution of vaccines to poor countries during the COVID-19 pandemic (UNDP, 2025). However, Wu (2025) criticised the restricted access to healthcare in low-income countries such as Chad, Malawi, and Afghanistan, which exposed almost 930 million individuals to inequality-induced health risks, such as maternal deaths and untreated infectious diseases.
The interrelation between SDGs 3 and 10 suggests that unless inequalities are decreased, the world's health is not achievable (Bhandari, 2024). Equal access to healthcare, education and social protection is a strength of resilience and positive health outcomes among the populations. In this context, it is crucial to align SDG 3 and SDG 10 to reduce health disparities, facilitate sustainable development, and ensure that the world can achieve global health equity by 2030.

[bookmark: _Toc213692730]National Policies and Initiatives (UK)
The NHS Long Term Plan (2024) in the United Kingdom plays a key role in facilitating the development of SDG 3 through prevention, early intervention and integrated care. It aims to achieve objectives that include reducing heart attacks, stroke and cases of dementia by 150,000 cases in a period of ten years using wider screening and lifestyle changes (NHS England, 2025). The improvement may be observed in the number of smokers dropping to 12.9 % in the year 2022, the highest point ever recorded during the history of the UK (ONS, 2025). However, there are still limitations: the report of NHS Digital (2023) argued that in August 2023, more than 7.6 million individuals continued to be on NHS waiting lists, which negatively impacts access to care in a timely manner. Conversely, Al-Shorbaji (2022) indicated that outpatient wait times may be reduced by 30 % through the implementation of more digital health solutions, which leads to better patient access in the country. Therefore, strategic innovation and investment cannot be ignored in enhancing healthcare delivery. 
The Objective of SDG 10, the Health Inequalities Strategy of Public Health England and its subsequent policy, the Office for Health Improvement and Disparities (OHID), are aimed at reducing health disparities. Life expectancy is almost 10 years shorter in the most deprived regions, and the difference in healthy life expectancy is even higher (Dwyer-Lindgren et al., 2022). The implementation of the disadvantaged groups is supposed to be prioritised by such policies as the Core20PLUS5 framework; it has been observed that not all regions are implementing it equally (NHS England, 2025). However, UNDP (2025) criticised that continued underinvestment in underserved regions in the United Kingdom increases premature death by 20% as compared to affluent regions. On the contrary, Alexiou et al. (2021) suggested that focused spending in underserved communities can prolong average lifespan in the UK by five years. Therefore, fair financing and special interventions play an essential role in the minimisation of inequalities. 
Health is indirectly promoted by sustainability policies such as the UK Net 0 Strategy that reduces morbidity caused by pollution. Air pollution is also a contributory factor to 28000-36000 premature deaths in the UK each year (DEFRA, 2025). This notwithstanding, the economic restraints and inertia in delivering policy have hampered progress. The ambition of these UK policies is shown in their relationship between health and inequality reduction with sustainability, but the inflexibility of the systemic workforce shortage, increasing demand, and inequities in different regions constrain the effectiveness of these policies, contributing to the need to strengthen accountability and investment.

[bookmark: _Toc213692731]Local Context and Case Study: Birmingham
Birmingham has high levels of health inequity and a 7.5-year difference in life expectancy between the men in the most and the least deprived wards and a 6.1-year difference in women (The Health Foundation, 2025). In the Joint Strategic Needs Assessment of the city, it was found that such major issues as a high obesity level among children, cardiovascular diseases, and mental health problems still exist (JSNA, 2023). As an example, in 202122, 27.5% of Year 6 pupils were considered to be obese, compared with the national average of 23.4% (NHS England, 2025). The study of Benoit et al. (2023) argued that poor resource distribution in the deprived wards is one of the factors that contribute to preventable hospitalisations, with over 500 hospitalisations per 100,000 residents. On the other hand, Alexiou et al. (2021) indicated that child obesity prevalence may decrease by 10% in five years when a comprehensive obesity-prevention programme is implemented nationwide. Therefore, preventive programs and strategic investment are needed in order to enhance health in Birmingham. 
The proposed Birmingham Health and Wellbeing Strategy (2022–2030) addresses these problems through a framework known as the "Health in All Policies” approach, which is used to solve SDG 3 through the combination of prevention, mental health support, and access to primary care (The Health Foundation, 2025). Moreover, the dedication of SDG-10 in Birmingham is demonstrated by the framework of the “Creating a Fairer City” that focuses on minimising health disparities among ethnic minorities and low-income residents (JSNA, 2023). The advancements can be estimated in the growth of community health centres and other specific outreach programs aimed at promoting COVID-19 vaccine adoption among deprived wards (NHS England, 2025). However, as Dwyer-Lindgren et al. (2022) claimed, the lack of a continuous workforce, specifically within the field of general practitioners and mental health nurses, restricts access to healthcare, and 14% of residents cannot find a prompt appointment. Therefore, long-term investment and human resource building are essential to minimise disparities. 
Sustainability efforts, including the Birmingham Clean Air Zone introduced in 2021, can also help to improve people's health by reducing the morbidity associated with pollution. Early measurements showed that there is a decrease in nitrogen dioxide levels in the zone by 13%. This analysis significantly aligns with the theory of the Health Belief Model which demonstrated that individuals are in a predisposition to change their behaviours when they feel a health threat and recognise the benefits of the changes (Alyafei and Easton-Carr, 2024). Similarly, to the situation with demographics across the Birmingham, the residents seem to be more aware of the problem of ambient air pollution, which has been linked to the resulting annual excess mortality of around 28,000-36,000 premature deaths throughout the United Kingdom (DEFRA, 2025). According to a report by Healthcare Leader (2025), adoption of a Clean Air Zone has also been accompanied by improved perceived benefits, as seen in a 13% decrease in the levels of nitrogen dioxide; the report supports the hypothesis that a change in behaviour, especially reduced use of motor vehicles, can improve respiratory health and also mitigate the negative impacts. However, there are still issues, especially the problem of deep-rooted poverty: 42% of children live in rather low-income families, which is the highest in the core cities of England (United Nations, 2025).

[bookmark: _Toc213692732]Recommendations
In order to enhance the goal congruency of SDG 3 (Good Health and Well-being) and SDG 10 (Reduced Inequalities), the national and local strategies should implement evidence-based interventions based on the idea of equity (WHO, 2025). The UK government is recommended to increase investment in primary care services and staffing of primary care at the national level, especially to fill gaps in general practitioners and mental health nurses. It has been proven that some shortages do exist nowadays, causing delays in access, and 14% of patients were not able to get an appointment on time (DEFRA, 2025). By investing more in preventive healthcare, such as obesity-reduction programmes, the burden of chronic diseases and NHS spending on them might be decreased significantly in the long term (NHS England, 2025). Furthermore, by incorporating sustainability into health policy, such as by using a greener NHS, one should be able to reduce environmental threats that lead to respiratory and cardiovascular disease (NHS Long Term Plan, 2024).
On the local level, Birmingham can improve the performance of the Health and Wellbeing Strategy (2022-2030) by incorporating measurable outcomes into its “Health in All Policies” approach. As an example, community health hubs in wards with high deprivation have already led to more vaccine uptake; providing hubs with obesity-prevention, cardiovascular screening, and mental health services would tackle a range of inequalities simultaneously (JSNA, 2023). It is also important that the local authorities have an equal distribution of resources because existing evidence shows that the lack of resources is underfunded in impoverished regions, and this fact leads to a 20 % increase in premature mortality (UNDP, 2025). Increasing cross-sector working across councils, NHS trusts and voluntary organisations would also increase the coverage of services and minimise overlapping efforts. Therefore, it is essential that a coordinated national investment in workforce development and preventive interventions, in association with more focused, localised interventions, is required to enhance health equity, sustainability, and long-term well-being outcomes. 
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In conclusion, this report has highlighted the continuity of health inequalities on a global, national, and local level, thus indicating the critical roles of SDG 3 and 10 in promoting health and well-being. At the global level, billions of people continue to be denied access to basic health services, and low-income states are characterised by disproportionately high disease burden and avoidable mortality rates. At the national scale, the United Kingdom portrays the quantifiable improvement in the form of the NHS Long Term Plan and specific programmes; however, the issues of longer wait lists, labour shortage, and regional inequalities remain limiting in their ability to provide equal opportunity. Birmingham shows significant health disparities related to deprivation in the city, especially in the areas of childhood obesity, mental health, and life expectancy. The empirical data show that a combination of strategically oriented investments, strong prevention policies, and synergistic service provisions is an effective approach in alleviating disparities. The future policy of the health and care system should therefore focus on evidence-based, sustainable, and equitable interventions that incorporate the prevention, development of the working force, and cross-sectoral cooperation to improve the results and resiliency of the communities.  
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