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Introduction
This report critically evaluates global and UK-level initiatives relating to SDG 3 and SDG 10. It applies theoretical frameworks, including the Social Determinants of Health model, the Social Ecological Model and proportionate universalism to assess policy effectiveness. 
The Sustainable Development Goals, adopted in 2015 by the United Nations (UN), represent an integrated global framework to address social, economic and environmental determinants of development by 2030. It provides a model for peace and prosperity for humans and the planet, with its aims extending into the future (UN, 2025). Among them, SDG 3 aims to “ensure healthy lives and promote well-being for all at all ages”, while SDG 10 seeks to “reduce inequality within and among countries”. Despite being presented as distinct goals, they are structurally interconnected. Health outcomes are not solely determined by healthcare systems but are deeply influenced by income distribution, education, housing, social inclusion, and employment security (The Health Foundation, 2022).
In the United Kingdom, universal healthcare provision through the NHS aligns strongly with SDG 3 targets, particularly Universal Health Coverage (UHC). However, persistent health inequalities indicated by regional life expectancy gaps, ethnic disparities in maternal mortality and economic inequalities (WHO, 2025) indicate that progress towards SDG 3 is constrained by limited advancement under SDG 10.
[bookmark: _Int_LUTTHPdm][bookmark: _Int_KniJrHNK]It is important to consider the main concepts of health, well-being and sustainability to effectively develop initiatives to improve these in the general population. Health can be defined as the absence of disease and as being in a state of mental, physical, and social wellbeing (WHO, 1948). According to the United Nations (2025), sustainability is “meeting the needs of the present without compromising the ability of future generations to meet their own needs.” Additionally, well-being can be described as holistic in nature (Hogg Foundation for Mental Health, 2018), and involves physical, mental and emotional health (HealthLinkBC, 2022). 
SDG 3- Good Health and Well-being
Global Progress and Structural Limitations
SDG 3 includes thirteen targets, such as reducing maternal mortality, ending preventable child deaths, fighting communicable diseases, lowering premature mortality from non-communicable diseases (NCDs), strengthening mental health services, and achieving Universal Health Coverage (UHC). The World Health Organisation defines UHC as access to quality services without financial hardship (WHO, 2025) and considers it central to achieving health equity. Globally, notable progress was made between 2000 and 2015 in reducing child mortality and expanding antiretroviral treatment for HIV. However, in recent years, progress has decelerated. The COVID-19 pandemic disrupted vital services, reversing vaccination coverage and widening global health disparities. Additionally, it revealed inequalities both between and within countries, with lower-income individuals less likely to have received a COVID-19 vaccine (WHO, 2023). This underscores the vulnerability of health systems when socioeconomic inequalities persist. A major limitation of the worldwide implementation of SDG 3 is its frequent focus on healthcare delivery rather than prevention. Many national strategies concentrate on hospital capacity and access to medicines, while underfunding social protection systems. This reflects a biomedical health model that focuses on biological factors and views illness as an individual issue rather than a social outcome (Swannack, Appleby, 2019).
The UK and Universal Health Coverage
The NHS aims to align with the UN-established SDGs, including Universal Health Coverage (Patterson, 2021). Its core principles- universality, equity and free access at the point of use- closely reflect SDG 3. Preventive services such as immunisation programmes, cancer screening, and smoking cessation have helped improve population health indicators over the years.
However, universal access does not equate to universal outcomes. Data from the Institute of Health Equity demonstrates a clear social gradient in health. The Marmot Review (2010) and its 10-year update (2020) found that improvements in life expectancy stalled after 2010 and declined in the most deprived areas. Healthy life expectancy gaps between the richest and poorest communities widened. This stagnation coincided with austerity measures introduced after 2010, which reduced local authority budgets and public health funding. Public health grants in England fell substantially in real terms between 2015 and 2021 (Buck, Jefferies, 2026). Cuts disproportionately affected deprived regions, undermining early intervention services such as youth support, addiction treatment and community mental health programmes.
Mental Health and Preventive Care
Mental health is explicitly recognised within Sustainable Development Goal (SDG) 3, particularly Target 3.4, which commits countries to reduce premature mortality from non-communicable diseases and promote mental health and well-being by 2030 (United Nations, 2015). This inclusion reflects the growing global recognition that mental health is essential to overall health and sustainable development. In the UK, national policy initiatives such as Improving Access to Psychological Therapies (IAPT) were introduced to expand access to evidence-based talking therapies for common mental health conditions, particularly anxiety and depression (NHS England, 2019). The programme significantly increased the number of people entering treatment each year and became a central part of community mental health services. However, despite expansion efforts under the NHS Long Term Plan, demand for mental health services continues to surpass supply. Reports from the Care Quality Commission (CQC) highlight persistent long waiting times and service pressures across community and crisis care pathways (CQC, 2025). Similarly, NHS Providers (2023) report growing waiting lists and capacity challenges within mental health trusts. Workforce shortages remain a structural constraint, with high vacancies and recruitment difficulties limiting the system’s ability to meet rising needs (Warren, 2022). These ongoing pressures suggest that although policy alignment with SDG 3 is clear, significant systemic reform and sustained investment are necessary to ensure equitable and timely access to mental health care.
COVID-19 as a Stress Test
The COVID-19 pandemic highlighted how social and economic inequalities impact health outcomes, especially in the UK, where mortality was higher among deprived and ethnic minority groups (Public Health England, 2020). Disparities reflected structural vulnerabilities rather than biological differences. Disadvantaged groups often worked in frontline roles, increasing their risk of infection (Bambra et al., 2020). 
The Social Determinants of Health framework by Dahlgren and Whitehead (1991) sees health as shaped by socioeconomic factors, not just individual behaviour. COVID-19 shows that resilient health systems need strong infrastructure and ongoing efforts to reduce inequalities that put certain populations at greater risk.
Theoretical Evaluation
The Social Ecological Model highlights that health outcomes are influenced by factors at the individual, community, and structural levels (McLeroy et al., 1988). Nonetheless, UK public health policies tend to focus more on behavioural interventions, such as promoting healthier diets and increased physical activity, rather than addressing the root socioeconomic causes. This approach exemplifies “lifestyle drift” (Popay, Whitehead, Hunter, 2010), in which policymakers recognise the structural origins of health inequalities but ultimately emphasise changing individual behaviours. The idea of proportionate universalism, introduced in the Marmot Review, suggests that universal services should be provided at varying intensities according to levels of disadvantage (Marmot, 2010). Although this concept is frequently referenced in UK policy debates, its application has been irregular, partly due to cuts in public health funding and diminished capacity within local authorities.
Overall Assessment of SDG 3 in the UK
Progress towards Sustainable Development Goal 3 in the United Kingdom reflects several institutional strengths, including the universal structure of the National Health Service (NHS), comprehensive national health data systems, and increasing policy recognition of mental health as a public health priority. These features support relatively strong healthcare access compared with many countries. However, significant challenges persist. Public health experts highlight ongoing underinvestment in prevention between health and social care services and widening socioeconomic health inequalities across regions and population groups. Evidence from the Marmot Review indicates that improvements in population health cannot be achieved solely through healthcare provision. Therefore, sustainable progress towards SDG 3 relies on structural actions to reduce inequality, which closely aligns with the objectives of Sustainable Development Goal 10.
Section 2: SDG 10 – Reduced Inequalities
Structural Inequality and Health
SDG 10 aims to diminish income inequality, promote social inclusion, and ensure equal opportunity. Income inequality is widely acknowledged as a crucial determinant of population health, with research indicating that societies with greater income disparities experience poorer health outcomes across multiple indicators. Elevated levels of inequality are correlated with increased incidences of chronic illnesses, mental health issues, and violence, as well as reduced life expectancy. Significantly, these effects extend beyond the most disadvantaged groups, affecting health outcomes across the entire social gradient.
In the United Kingdom, regional disparities in health outcomes remain substantial. Post-industrial regions in the Northeast and Northwest exhibit lower life expectancy and higher unemployment rates compared to London and the Southeast (McCann, 2020). These patterns reflect the enduring impacts of deindustrialisation and uneven economic development. Evidence from the Marmot Review update indicates that the gap in life expectancy between the most and least deprived areas has widened recently, illustrating limited progress in reducing structural inequalities (Marmot et al., 2020).



Ethnicity, Gender and Intersectionality
Health inequalities are also shaped by ethnicity and gender. The MBRRACE-UK (2022) report found that Black women in the UK are nearly four times more likely to die during pregnancy or childbirth than White women, while Asian women are about twice as likely to face maternal mortality. Differences in healthcare access or clinical risk factors cannot fully explain these disparities. Instead, they mirror broader structural inequalities, including socioeconomic disadvantage, barriers to healthcare, and implicit bias within healthcare systems. Intersectionality theory shows how overlapping social identities can intensify disadvantage (Crenshaw, 1989). People may face multiple forms of discrimination at the same time, meaning policies tackling income inequality alone might not address all factors influencing health outcomes. For example, ethnic minority women may experience both racial and gender-based inequalities in employment, housing, and healthcare. Tackling these intersecting inequalities is therefore crucial for achieving SDG 10.
Welfare Policy and Social Protection
Social protection systems are pivotal in alleviating the health consequences of economic inequality. In the United Kingdom, austerity measures implemented following the 2008 financial crisis led to reductions in welfare benefits and public services. Such reforms have been associated with heightened food insecurity and deteriorating mental health among vulnerable groups (Loopstra et al., 2016). The UK Government’s “Levelling Up” initiative strives to address regional disparities through economic investment and infrastructure development; however, it is contended that funding remains inadequate relative to the magnitude of these disparities (The Health Foundation, 2023). Without stronger redistributive policies or sustained investments in social protection, progress in reducing inequality is expected to remain restricted.
Education, Employment and Housing
Education, employment and housing are key social determinants of health and central to achieving SDG 10. Educational attainment is strongly associated with improved health outcomes, as higher levels of education increase access to stable employment and higher incomes (Marmot, 2010). However, reductions in further education funding and youth services risk perpetuating intergenerational disadvantage. Employment conditions also affect health. Precarious work, including temporary contracts and low-paid jobs, has been associated with increased stress and poorer mental health outcomes (Benach et al., 2014). These types of employment are more prevalent among lower-income groups, reinforcing existing inequalities. 
Although these determinants are widely recognised, policy responses often remain fragmented. Economic, housing and health policies are frequently developed separately, limiting coordinated action. Greater cross-sector collaboration is therefore necessary to address the social determinants of health effectively.
Theoretical Application
The concept of the social gradient in health, developed in the Marmot Review, demonstrates that health improves at every step up the socioeconomic hierarchy (Marmot, 2010). This suggests that policies focusing solely on the most deprived groups may overlook broader inequalities affecting large segments of the population. Structural violence theory also provides insight into how systemic inequalities shape health outcomes. Farmer (2004) argues that political and economic systems can create conditions that systematically disadvantage certain populations, resulting in avoidable illness and suffering. In the UK, labour market insecurity, housing shortages and uneven regional development illustrate how structural factors influence vulnerability to poor health.
Evaluation of UK Progress on SDG 10
Although there has been increased policy acknowledgement of inequality, progress towards SDG 10 remains limited. Income inequality in the UK stays relatively high compared to many Western European countries (OECD, 2019). Additionally, short-term political cycles often emphasise economic growth over long-term redistribution strategies. Without increased investment in social infrastructure - including early years education, affordable housing and income security - structural inequalities are likely to persist. As these inequalities continue to influence health outcomes, limited progress under SDG 10 hampers the realisation of SDG 3.
Conclusion
The relationship between SDG 3 and SDG 10 is fundamentally structural. Although the United Kingdom demonstrates a strong commitment to universal healthcare through the NHS, widening socioeconomic inequalities continue to undermine equitable health outcomes. Evidence from the Marmot Reviews and COVID-19 mortality data highlights that health inequalities are largely socially determined rather than solely caused by healthcare provision. Theoretical frameworks such as the Social Determinants of Health model, the Social Ecological Model, and proportionate universalism emphasise the need for multi-level interventions that address structural determinants. Healthcare services alone cannot compensate for inequalities created by labour markets, housing systems, and welfare policies. Achieving SDG 3 by 2030, therefore, requires meaningful progress under SDG 10 through sustained redistribution, reinvestment in public health, and improved cross-sector policy integration. Without addressing the root causes of inequality, efforts to improve health outcomes will remain limited and unevenly distributed.
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