[image: ]




Name ..................................Rose Emeka Akpan
Student Number...................2309192
Module Code.........................BMHP6030-BIRM
[bookmark: _Int_ufYVBv17]Course...................................BSc Health, wellbeing and Sustainable Development
Assignment.............................Written Report
Lecture Name.......................... Dr Junaid Shaikh













Content page

Introduction.................................................................................... Page 3
SDG 3 – Good Health and Wellbeing.............................................. Page 3-6
SDG 10 – Reduced Inequalities.......................................................Page 6-8
Conclusion........................................................................................Page 8
References.......................................................................................Page 8-10























INTRODUCTION

The United Nations Sustainable Development Goals (SDGs) provide a global framework for addressing major social, economic, and environmental challenges while promoting sustainable and equitable development (United Nations, 2024). Among these goals, SDG 3 seeks to ensure healthy lives and promote wellbeing for all, whereas SDG 10 aims to reduce inequalities within and between countries (United Nations, 2024). These goals are closely interconnected because poor health outcomes are frequently associated with poverty, social exclusion, discrimination, and unequal access to healthcare services (WHO, 2024; Marmot, 2020). Consequently, improving population health requires not only effective healthcare systems but also policies that address the wider determinants of health.
This report critically examines current health, wellbeing and sustainability policies and initiatives related to SDG 3 and SDG 10 at global, national, and local levels. The report evaluates international frameworks developed by organisations such as the World Health Organization and the United Nations, alongside UK policies including the NHS Long Term Plan and Core20PLUS5 (NHS England, 2024; WHO, 2022). It also applies behavioural and public health theories, particularly the Health Belief Model and Social Cognitive Theory, to explore how policies and interventions encourage healthier behaviours and reduce inequalities (Glanz et al., 2015). By critically analysing available qualitative and quantitative evidence, the report assesses achievements, limitations, and future recommendations for creating healthier, more equitable and sustainable communities.

SDG 3 – GOOD HEALTH AND WELLBEING

Sustainable Development Goal 3 (SDG 3) aims to ensure healthy lives and promote wellbeing for all at all ages. The goal includes targets such as reducing premature mortality from non-communicable diseases, improving mental health, strengthening prevention and treatment services, and achieving universal health coverage (United Nations, 2024). SDG 3 is significant because health is both a fundamental human right and a key driver of economic productivity, social stability, and sustainable development (WHO, 2024). However, despite progress in areas such as disease prevention and life expectancy, significant challenges remain, including widening health inequalities, increasing mental health needs and pressures on health systems worldwide (Aftab et al., 2020).
[bookmark: _Int_ON37GQPe]At the global level, the World Health Organization’s Universal Health Coverage (UHC) agenda and the WHO Global Action Plan for the Prevention and Control of Noncommunicable Diseases are major initiatives supporting SDG 3 (WHO, 2023). These policies have encouraged countries to invest in preventive healthcare, vaccination programmes, and stronger primary care systems. A major strength of these initiatives is their emphasis on equity and prevention, which can reduce avoidable illness, improve population health and lower long-term healthcare costs. Evidence shows that preventive public health interventions, including vaccination programmes and health promotion strategies, contribute substantially to reduced mortality, improved life expectancy, and better population health outcomes (Van Weel and Kidd, 2018; Glanz et al., 2015). Nevertheless, implementation has been uneven as Low-income and middle-income countries continue to face insufficient healthcare funding, shortages of trained professionals and limited access to essential medicines (WHO, 2023). Furthermore, critics argue that the ambitious targets of SDG 3 are difficult to achieve without broader action on poverty, education, and housing, demonstrating that health cannot be separated from other social determinants (Marmot, 2020).
In the UK, the NHS Long Term Plan represents one of the most important national policies aligned with SDG 3 (Alderwick and Dixon, 2019). The plan prioritises prevention, personalised care, mental health services, and reducing health inequalities. Initiatives such as the NHS Diabetes Prevention Programme (NDPP), expanded mental health support and social prescribing aim to improve population wellbeing while reducing pressure on hospitals (Davies, 2024). Evidence suggests that the NDPP has achieved large-scale reach, with participants experiencing reductions in weight and HbA1c levels, indicating a lower risk of developing Type 2 diabetes (Valabhji et al., 2020; Koning et al., 2023). The programme therefore demonstrates how preventive interventions can improve health outcomes and support sustainability by reducing future healthcare demand. However, national progress remains mixed as long waiting times, workforce pressures and persistent regional inequalities continue to affect access to care, while disadvantaged communities often experience poorer health outcomes despite the UK's universal healthcare system (Alderwick and Dixon, 2019; Marmot, 2020). This highlights a key limitation of SDG 3 implementation: policies may be well designed, but their effectiveness depends on adequate resources and workforce capacity.
At the local level, Integrated Care Systems (ICSs), public health teams, and community organisations play a crucial role in delivering SDG 3 objectives by coordinating services, supporting prevention, and addressing local population health needs (Humphries, 2015). Local initiatives include smoking cessation services, community exercise programmes, mental health support groups, and Making Every Contact Count (MECC). These interventions are valuable because they are often tailored to the needs of local populations and can address issues such as loneliness, obesity, and physical inactivity. From my experience as a social healthcare worker, I have observed that multidisciplinary working between social care staff, nurses, therapists, and community services can significantly improve continuity of care and support individuals to maintain independence. However, local services frequently face financial pressures, variations in service availability and digital exclusion, which can prevent some individuals from accessing support (Marmot, 2020). Consequently, the quality of local implementation can vary between areas.
The Health Belief Model (HBM) is a widely used health behaviour theory that is relevant to initiatives aimed at achieving Good Health and Wellbeing. The model proposes that individuals are more likely to adopt healthy behaviours when they perceive themselves to be at risk, recognise the seriousness of the condition, believe that taking action will be beneficial and feel capable of making changes (Glanz et al., 2015). Similarly, Social Cognitive Theory (SCT) is also relevant to health and wellbeing. It emphasises the importance of self-efficacy, social support, and observational learning, highlighting how behaviour is shaped through interactions between individuals and their social environment (Sheeran et al., 2017). Community-based programmes, peer support groups, and social prescribing demonstrate SCT in practice because individuals often learn and sustain healthy behaviours through encouragement, role models, and supportive environments. While both theories are useful, they have limitations because behaviour is also shaped by poverty, employment, housing, and other structural factors that individuals may have limited control over (Marmot, 2020).
Overall, SDG 3 has several strengths. It provides a clear global framework, encourages prevention, promotes mental and physical wellbeing, and supports collaboration across sectors. Nevertheless, its limitations include unequal implementation, persistent health inequalities, and difficulties in measuring progress consistently across countries (United Nations, 2024; Aftab et al., 2020). To strengthen future progress, governments should increase investment in primary and preventive care, address workforce shortages, improve digital inclusion and strengthen collaboration between healthcare providers, local authorities and community organisations to support more integrated and equitable care (Alderwick and Dixon, 2019; Humphries, 2015). In addition, policies should place greater emphasis on tackling the wider determinants of health, including poverty, housing, and education, because evidence consistently shows that these factors have a major influence on health outcomes (Marmot, 2020). By combining effective healthcare services with broader social action, SDG 3 is more likely to achieve its goal of improving health and wellbeing for all.

SDG 10 – REDUCED INEQUALITIES

Sustainable Development Goal 10 (SDG 10) aims to reduce inequalities within and between countries by promoting social, economic, and political inclusion for all (United Nations, 2024). The goal recognises that inequality is a major barrier to sustainable development and has significant consequences for health, wellbeing, and life opportunities. Evidence consistently shows that people living in poverty or experiencing discrimination often have poorer physical and mental health, lower life expectancy, and reduced access to healthcare services (Williams et al., 2019; WHO, 2023). As a result, SDG 10 is intricately connected to SDG 3 because achieving good health and wellbeing is difficult without addressing the wider social determinants of health and the inequalities that shape access to resources and opportunities (Bambra et al., 2020).
[bookmark: _Int_K3zTTMo3]At the global level, the United Nations and the World Health Organization have developed policies and initiatives that seek to reduce inequalities and improve health equity. The WHO’s framework on the social determinants of health emphasises that factors such as income, education, employment, and housing have a major influence on health outcomes (WHO, 2024). Similarly, the SDG agenda encourages governments to reduce discrimination, promote equal opportunities and strengthen social protection systems. A major strength of these global initiatives is that they provide a shared framework that encourages international cooperation and accountability. However, progress has been uneven, with many populations continuing to experience significant social and health inequalities (United Nations, 2024; Abubakar et al., 2018). The United Nations (2024) reports that economic inequalities remain substantial both within and between countries, and vulnerable populations continue to experience barriers to healthcare, education, and employment. This demonstrates that global commitments alone are insufficient without adequate national implementation and investment.
In the UK, several national policies aim to reduce inequalities and support SDG 10. The NHS Long Term Plan prioritises the reduction of health inequalities through prevention personalised care, and improved access to services (Alderwick and Dixon, 2019). More recently, the Core20PLUS5 approach has targeted the most deprived populations and groups experiencing poorer health outcomes, including ethnic minority communities and people with severe mental illness (NHS England, 2024). The Equality Act 2010 provides legal protection against discrimination and supports equal access to services. In response, healthcare organisations have increasingly prioritised underserved populations and the monitoring of health inequalities, although substantial disparities in access, experience and outcomes continue to persist (García-Corchero and Jiménez-Rubio, 2022). The Marmot Review found that people living in deprived areas experience shorter healthy life expectancy and higher rates of preventable illness than those living in more affluent areas (Marmot, 2020). In addition, the expansion of digital healthcare has improved access and convenience for many individuals, but it has also created barriers for people who lack internet access, digital skills, or appropriate devices, thereby contributing to existing health inequalities (Davies et al., 2021). Therefore, although national policies have strengthened the focus on equity, implementation challenges remain.
[bookmark: _Int_bKttChMt]At the local level, Integrated Care Systems, local authorities, and voluntary organisations have introduced targeted interventions to reduce inequalities, including community outreach programmes, culturally appropriate services, food support initiatives, and social prescribing schemes (Humphries, 2015 Milam et al., 2025). These initiatives are particularly valuable because they can be tailored to the specific needs of local populations. From my experience as a social healthcare worker, I have observed that some service users struggle to attend appointments because of transport difficulties, financial pressures, or limited family support. In such situations, collaboration between social care staff, healthcare professionals and community organisations can help individuals access services, remain engaged with their care and maintain greater independence (Humphries, 2015). However, local provision varies considerably between areas, and organisations often face funding constraints and workforce shortages, which can limit the availability of support.
Theories and models also help explain how inequalities can be reduced. Social Cognitive Theory highlights the importance of self-efficacy, social support and learning from others (Sheeran et al., 2017). Community health programmes and peer-support initiatives reflect this approach by helping individuals develop confidence and healthy behaviours through supportive relationships. The Health Belief Model suggests that people are more likely to engage with preventive services when they perceive a health threat, believe that action will be beneficial and feel capable of taking that action (Glanz et al., 2015). However, these theories have limitations because they primarily focus on individual behaviour. Many people facing inequality encounter structural barriers such as poverty, insecure employment, and poor housing, which cannot be addressed through behaviour change alone (Marmot, 2020). Consequently, effective policies must combine individual support with wider social and economic reforms.
[bookmark: _Int_2M0M8biQ]Overall, SDG 10 has several strengths. It draws attention to health inequities, encourages inclusive policymaking, and supports targeted interventions for disadvantaged groups (United Nations, 2024). Yet important weaknesses remain, including persistent socioeconomic disparities, unequal access to digital services and differences in local service provision. To improve progress, governments should increase investment in deprived communities, strengthen digital inclusion programmes, expand culturally sensitive services, and improve collaboration between health, social care, and community organisations to achieve more equitable health outcomes (WHO, 2024). In addition, policymakers should address the root causes of inequality, including poverty, education, and housing, because sustainable improvements in health and wellbeing are unlikely to occur unless these wider determinants are tackled. By addressing both social inequalities and healthcare access, SDG 10 can make a significant contribution to achieving the broader objectives of SDG 3 and creating healthier and more equitable communities (Braveman, 2023).

CONCLUSION

This report has demonstrated that SDG 3 and SDG 10 are closely interconnected, as improvements in health and wellbeing are difficult to achieve without addressing social and economic inequalities. The evaluation of global, national and local policies showed that initiatives such as universal health coverage, the NHS Long Term Plan, Core20PLUS5 and Integrated Care Systems have strengthened prevention, promoted more integrated care and increased attention to disadvantaged populations (United Nations, 2024; Alderwick and Dixon, 2019; Humphries, 2015). However, persistent inequalities, workforce pressures and digital exclusion continue to limit progress (Marmot, 2020). The broader implication is that sustainable health improvement requires coordinated action across healthcare, social care, and the wider determinants of health to create healthier and more equitable communities.
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