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Health, Wellbeing and Sustainable Development
[bookmark: _Toc236582999]Introduction 
The United Nations Sustainable Development Goals (SDGs) are an international set of ground-breaking objectives, established to help improve social, economic and environmental conditions and move towards sustainable development. This report highlights Sustainable Development Goal (SDG) 3 (Good Health and Well-being) and SDG 10 (Reduced Inequalities) and considers critically the potential of these goals to contribute to citizens' health and wellbeing. Throughout the presentation, using real-life scenarios, has reinforced how these goals influence healthcare policy, the health of populations and sustainable development on a global, national and local level.

[bookmark: _Toc236583000]Sustainable Development Goal 3: Good Health and Well-being
[bookmark: _Toc236583001]Overview of SDG 3
SDG 3 is related to healthy lives and wellbeing at all ages. The goal is not just to treat disease, but to make sure people are not denied access to essential healthcare services because they have very low incomes, have access to maternal and child Health system, mental health, vaccines and can access affordable essential medicines, (Hales and Birdthistle, 2023). Recognizes a healthy population as an essential component of sustainable development; knows that people's health contributes to the development of more sustainable economies, societies and quality of life. The SDGs also need measurable indicators for tracking progress over time, as noted by Hák et al. (2016), and a number of the SDGs can only be achieved through coordinated action across multiple sectors; SDG 3 is no exception as health outcomes are dependent upon intersectoral action, as argued by Stafford-Smith et al. (2017). Similarly, SDG 3 has strong connections with many other SDGs, and the potential for integration in policy implementation, as suggested by Fonseca, Domingues and Dima (2020).

[bookmark: _Toc236583002]Impact of SDG 3 on the Health and Wellbeing of Citizens
In cases where citizens' wellbeing–physical, mental and social–is directly connected to health systems and access to essential health services, SDG3 directly affects the physical, mental and social wellbeing of citizens. Absolutely, the citizens of UK have free healthcare no matter what financial status they are in. It is aligned with the SDG 3 agenda that aims at reducing preventable deaths, improved management of diseases, and equitable access to health care services. According to the Office for National Statistics (2024), healthy life expectancy in England remains approximately 61.5 years for males and 61.9 years for females, demonstrating that many people spend almost two decades living with poor health. This highlights why SDG 3 continues to be a major public health priority.
An example of another practical application would be the global COVD-19 vaccination programmers, where there was a cooperation between governments, international organizations and so on to ensure that vaccines were being distributed across the world, and reduces the number of severe people and deaths from this virus. They emphasized the importance of resilient health care systems, disease monitoring and global partnership for safeguarding public health. Likewise, childhood immunization programmers in the country continue to be effective at helping to reduce the frequency of illnesses such as measles and polio, continuing to demonstrate the potential of social good arising from preventive health gains in the long-term (Venkatesh, 2022).
While it acknowledges mental health as an integral component within the overarching concept of wellbeing, SDG 3 can be challenging to meet due to existing mental health system gaps including disproportionate distribution of and insufficient access to mental health services throughout the world, and a lack of worker availability. However, while policy commitments are essential, so is investing and implementing SDG 3 for it to be effective. For instance, community support in mental health resources and/or crisis responses help people with anxiety, depression or mental health concerns are supported sooner, which in turn reduces hospital admissions, and optimises their overall well-being (Hales & Birdthistle, 2023).
However, despite these achievements, there is considerable scope for improvements in implementation across different countries in areas such as resource generation (increased financial support), and shortages of health personnel, access to quality health services. While impressive strides have been made since SDGs were adopted, indeed, there remain significant hurdles to promoting health equity, (Mishra et al., 2024). To meet SDG 3 there needs to be continued investment, effective governance and effective integrated policymaking to ensure a better health and wellbeing for all citizens.

[bookmark: _Toc236583003]Sustainable Development Goal 10: Reduced Inequalities 
[bookmark: _Toc236583004]Overview of SDG 10
SDG 10 focuses on equality and promotes equality for all citizens in and amongst countries regarding access to services, opportunities and resources; it aims to eliminate all forms of discrimination, inequalities and poverty in all their forms. It aims to reduce discrimination, increase income equality, raise social protection framework and ensure equality of access and the right to education, healthcare and labour for all, regardless of their disability or ethnic, gender and socio-economic status (Lorenzo, 2022). SDG 10 considers that inequalities that persist would undermine sustainable development as it might lead to disparity in health, educational outcomes and access to services for those groups that are made up of the most vulnerable segments of society. The Marmot Review (2020) reported that people living in the most deprived areas of England experience significantly lower life expectancy and healthy life expectancy than those living in the least deprived areas, demonstrating that socioeconomic inequality remains a major determinant of health.
National and international policies and agreements are needed to tackle structural causes of inequality for the implementation of SDG 10. The measures put in place to tackle inequalities can contribute to building the social cohesion and inclusive economic growth, and eradicating deeply entrenched disparities in the field of socioeconomic justice are among the biggest challenges in the global SDG agenda, as indicated by Küfeoğlu (2022) and Bhandari (2024). In addition, Biermann et al. (2022) argue that political commitment and evidence-based policy-making are crucial to making real progress on inequalities.

[bookmark: _Toc236583005]Impact of SDG 10 on the Health and Wellbeing of Citizens
The impact of SDG 10 on health and wellbeing is big and obvious, as social inequalities are known to be one determinant of health. As a consequence, people living in poverty and those subjected to discrimination have worse ability to access health care services, and less access to a healthy diet, education services and decent housing, which can result in higher rates of illness and lower life expectancy (Cojocaru et al., 2022). By working to tackle these inequities, we can change that and transition towards improved population health and more inclusive and resilient communities.
The NHS Core20PLUS5 programme is a significant step towards tackling health inequalities which focuses on the most deprived groups. The framework emerges as a statement of strategic direction, but they need to be confident that the organizations in the local NHS have enough workforce capacity, funding and community engagement to be successful. There have been varying outcomes across England and this has affected its overall effectiveness. The efforts are aimed at expanding the availability of screening programmers, to the provision of health services during the gestation and delivery period and management of chronic diseases for vulnerable groups, to emphasize the direct implications of reducing inequalities on improving health.
For instance, provide reasonable workplace modifications and disability supports to be able to more easily access health and employment opportunities. These represent approaches that foster financial autonomy, social inclusion and mental health in turn by lowering barriers which can lead to worse health outcomes. Similarly, having local governing bodies that encourage the use of free quitting programs and healthy lifestyle campaigns along with providing community health information and outreach in impoverished areas help to reduce inequalities in health and improve citizens' wellbeing.
However, SDG10 is not progressing as quickly as desired largely due to the continuing reinforcement of inequalities by economic instability and unequal levels of resource access and discrimination. They will require long-term political action, as Bhandari (2024) points out, and Fonseca, Domingues and Dima (2020) remind us of the need to make inequalities smaller – advancing SDG 3 will be more inclusive if the “whole of population groups” will benefit from improvement of health systems as well as those at the bottom. Hence, it is essential to build more sustainable and healthier societies which are fair societies if SDG 10 is to be achieved.

[bookmark: _Toc236583006]National Wellbeing Initiatives 
[bookmark: _Toc236583007]Evaluation of National Initiatives
National wellbeing agendas are potentially powerful tools in implementing SDG 3 and SDG 10 as they can have an easily measurable impact on inequality through health improvements of the population. The NHS Long Term Plan in the United Kingdom is a major national plan, with the aim of improving the quality of health services, ensuring effective primary prevention and addressing inequalities in health services. The overall theme is on proactive strategies and initiatives to optimize long-term health outcomes, including early diagnosis and treatment, personalized care, mental health services, and technology innovations like telehealth. In community mental health, for example, individuals can receive mental health help before they get to a point of needing hospitalization, reducing the need for unnecessary hospitalization and improving outcomes, such as people's quality of life and taking part in activities that are important to them when they are experiencing anxiety and feeling depressed. Equitable access to health (Hales and Birdthistle, 2023; Küfeoğlu, 2022) facilitates such actions, which are similar to SDG 3 to ensure access to affordable, quality health and disease prevention services.
There is a second national effort to tackle health inequalities, NHS Core20PLUS5, and addressing inequalities in the health experiences of the most deprived communities in England. The programmers highlight health issues, including childbirth, cardiovascular, respiratory diseases, cancer screening. In the case of breast and bowel cancer, for instance, earlier detection and diagnosis in less privileged communities can help to save lives, because it can ultimately lead to improved survival rates. This is a social-economic issue to mitigate inequality's impact on health outcome, resonating SDG 10 (Cojocaru et al., 2022).
However, the impacts on access to health-care and closing the gap, have been positive in both cases, and there are challenges. Although Core20PLUS5 is strongly aligned with SDG 10 because it explicitly targets health inequalities, several evaluations suggest that inconsistent local implementation and limited workforce capacity have reduced its potential impact. Therefore, greater accountability and sustained investment are required. In addition, those who are socially or economically vulnerable might still be adversely affected by the other digital factors of disenfranchisement such as digital exclusion, transport difficulties and health literacy.
Greater investment should be invested in recruiting and retaining health professionals and increase preventive and community-based healthcare services to be more effective. Improve co-ordination between NHS and local authorities and voluntary organisations to improve coordinated support for vulnerable groups. followed by digital inclusion programmes for targeted audiences at the National level to better serve all those communities that are not being served by vision 3.0, which in turn would help to achieve SDG 10 within SDG 3, within the long-term SDG 10.4.

[bookmark: _Toc236583008]Local Wellbeing Initiatives 
[bookmark: _Toc236583009]Evaluation of Local Initiatives
Local wellbeing projects are a particular need to nurse-to at local level the health issues of the community, which support the national strategies of health. The Local Healthy Start is one significant programme which is carried out by the local authorities and health services to assist low-income pregnant women and young families. A scheme is in place to provide the financial support for healthy foods, milk and vitamins to support later stage of maternal and child nutrition. For instance, families will use the Healthy Start payments to buy infant formula, fruits and vegetables allowing babies to get healthier and develop their child. This initiative demonstrates that SDG 3 and SDG 10 are mutually reinforcing. By improving maternal nutrition among low-income families, Healthy Start simultaneously improves health outcomes while reducing socioeconomic inequalities that contribute to poor health. Despite its benefits, Healthy Start has faced criticism because many eligible families remain unaware of the scheme, while digital application processes may disadvantage vulnerable households with limited digital literacy.
Local authority stop smoking services is one of the behavioral supports, counsellings and nicotine replacement therapies services that is available to help people quit smoking. According to NHS England, smoking remains responsible for around 64,000 deaths annually in England, with smoking prevalence highest among the most deprived communities. The services may be very helpful in less well-off localities with high smoking rates. Many councils have community-based clinics, for example, which give free quitting help from pharmacies and health centres, helping to cut down on smoking-related illness like chronic obstructive pulmonary disease, heart disease and lung cancer. These initiatives illustrate that reducing smoking prevalence not only improves population health (SDG 3) but also narrows health inequalities because smoking rates remain highest among disadvantaged populations (SDG 10) (Babu and Srivastava, 2024; Huang and Chang, 2022).
Local wellbeing initiatives have proven to be helpful, but may come with constraints around local authority funding, staff capacity and services available. It therefore follows that there can be variations in how good or poor services are and the ease of access to services across different geographical areas, leading to health outcome variations. Furthermore, lack of public awareness could lead to a decrease in participation in beneficial programs in communities (Ahmad et al., 2023).
Capable of strengthening the impact of local services by increased investment in preventive public health services, and enhanced working with all local stakeholders (local government, GP practices, schools and community organisations). Effective use of community outreach programmes and multi-lingual health promotion is needed to further improve access to services for disadvantaged groups, in addition to mobile health services. Services could also respond more effectively to the health and wellbeing requirements of the population, make adaptations which are more sustainable in the long run by looking at how local data changes over time (Fitawek and Hendriks, 2024).
[bookmark: _Toc236583010]Recommendations for Strengthening Health, Wellbeing and Sustainable Development
SFDGs 3 (Good Health and Well-being) and 10 (Reduced Inequalities) emphasize the need for long-term investments in healthcare and its workforce, rather than an immediate spike in investment. Improvements in funding and availability of primary care, mental health services and community-based interventions would allow for earlier diagnosis and treatment, take the strain from hospitals and enhance overall population health outcomes. Closing access gaps to timely and high-quality health care due to limited healthcare professionals must be tackled as well by investing in recruitment and workforce retention efforts. The NHS should expand Core20PLUS5 by introducing mandatory annual inequality impact assessments for every Integrated Care Board to ensure that funding is directed towards communities experiencing the greatest health inequalities.
Promoting better collaboration across sectors between the NHS, local authorities and voluntary organizations and community groups is also needed to tackle the broader social determinants of health, such as housing, education and employment. Collaborative efforts between these groups may also contribute to addressing health disparities by providing integrated and client-centred care to vulnerable groups. Scaling up programmes for digital inclusion and health literacy would also help to ensure access to digital healthcare services and prevent those who are disadvantaged from being deprived of the very care they need. Additionally, there is a need to improve monitoring and evaluation tools, including the involvement of local health data in the process to indicate inequalities and evaluating the impact of activities. Implementing evidence-based decision making helps resources to be more efficiently distributed, facilitates the ongoing improvement of services, and helps to make populations healthier, reduce inequalities and realize sustainable development in the more equitable and resilient health care systems. Local authorities should establish multilingual community health education programmes in partnership with voluntary organisations to increase uptake of Healthy Start, vaccination programmes and smoking cessation services among underserved communities.

[bookmark: _Toc236583011]Conclusion 
In conclusion, SDGs 3 (Good Health and Wellbeing) and 10 (Reduce Inequalities) can be seen as part of a strategy for inequality reduction, as part of a strategy to foster wellbeing in society. National programmes and local programmes (council programmes, Healthy start and stop smoking service) have shown a positive effect on the health of the population. However, there is a need for future investment, as well as better inter-agency collaboration, and better access to improve and increase the equity of health outcomes for all citizens – there still remain inequalities.
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