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INTRODUCTION
Health, wellbeing and sustainability are progressively acknowledged as interconnected worldwide imperatives, especially regarding escalating health disparities, demographic shifts, and environmental challenges (World Health Organization, 2022). The United Nations Sustainable Development Goals (SDGs) establish a worldwide framework for tackling interlinked concerns, with SDG 3: Good Health and Wellbeing focused on ensuring healthy lives and promoting wellbeing for individuals of all ages (United Nations, 2015). Progress towards SDG 3 is significantly affected by broader social and economic determinants, such as income, education, and healthcare access, which are integral to SDG 10: Reduced Inequalities (Marmot et al., 2020).
With an emphasis on the UK, this paper critically investigates how SDGs 3 and 10 affect citizens' health and well-being on a global, national, and local level. It seeks to assess how well current policies and activities related to health, wellbeing, and sustainable development are working to improve population health outcomes and lessen health disparities. The report evaluates whether policies improve self-efficacy, address perceived health risks, and lower barriers to engaging in health-promoting behaviors using well-known behavior change theories, such as the Social Cognitive Theory and the Health Belief Model, to support critical analysis (Bandura, 2004; Rosenstock et al., 1988).
The report is structured as follows. First, the main objectives and connections between SDG 3 and SDG 10 are described. Before looking at national and local policies and efforts in the UK, a critical review of their global impact on health and wellbeing comes next. Empirical data, policy analyses, and case studies are used to assess these efforts' efficacy. Lastly, suggestions for enhancement are given, and the main conclusions are summarised.








1. SDG 3 – Good Health and Wellbeing
Sustainable Development Goal 3 (SDG 3) aims to “ensure healthy lives and promote wellbeing for all ages” and is important to the United Nations 2030 Agenda for Sustainable Development (United Nations, 2015). SDG 3 contains a wide range of aims, including lowering mother and child mortality, combatting communicable and non-communicable diseases, enhancing mental health, strengthening health systems, and achieving universal health coverage. Significantly, SDG 3 acknowledges that social, economic, and environmental factors like income, education, housing, and employment influence health outcomes in addition to healthcare delivery (World Health Organization, 2022). As a result, advancing SDG 3 is intimately related to more general sustainability and inequality targets, especially SDG 10.



















Critical Evaluation of Global Policies and Initiatives
Initiatives managed by the World Health Organization (WHO), the United Nations, and international collaborations with the goal of enhancing access to healthcare and lowering avoidable deaths support SDG 3 on a global scale. Initiatives like the WHO Global Action Plan for Healthy Lives and Well-Being for All aim to speed up the transition to universal health coverage and enhance cooperation amongst global health actors (WHO, 2019). There is evidence that these programs have improved things like vaccination rates and decreased the number of people dying from infectious diseases in low- and middle-income nations (GBD 2019 Diseases and Injuries Collaborators, 2020).
However, because the COVID-19 pandemic revealed serious structural flaws in global health systems and made already-existing disparities worse, progress towards SDG 3 has been unequal and severely disrupted (WHO, 2023). Many international programs, when viewed critically, place a greater emphasis on biomedical interventions while placing less attention on the social and structural determinants of health. Global health campaigns frequently use the Health Belief Model (HBM) to try to increase awareness of the severity and susceptibility of diseases. However, they may not adequately address perceived barriers like cost, access, and trust in health systems, which limits long-term behavior change (Rosenstock et al., 1988). This underscores a significant constraint of global SDG 3 strategies: without tackling inequality and contextual factors, individual-level behavioral change initiatives may provide limited efficacy.











Critical Evaluation of National and Local Examples (UK)
At the national level, Sustainable Development Goal 3 is included in UK policy through programs like the NHS Long Term Plan, which emphasises prevention, mental health, and the reduction of health disparities (NHS England, 2019). The plan corresponds with SDG 3 by prioritising early intervention, behavioral modification, and integrated care systems (ICSs). Quantitative evidence demonstrates favorable results, such as enhanced access to mental health treatments and a decrease in smoking prevalence (Office for Health Improvement and Disparities, 2022).
However, there are still highlighted disparities in health between socioeconomic categories and geographical areas. According to Marmot et al. (2020), the life expectancy in England's most underprivileged regions is still significantly shorter than that of the least destitute, indicating that national measures have not been very successful in tackling the underlying reasons of poor health. According to the Social Cognitive Theory (SCT), national initiatives like weight management programs and smoking cessation programs seek to increase self-efficacy and encourage healthier behaviors, but they frequently fall short in changing the social and environmental factors that limit personal choice (Bandura, 2004). Instead of lowering inequality, this over-reliance on personal accountability runs the risk of making it worse.
Initiatives carried out by ICSs and local authorities at the local level seek to adapt SDG 3 goals to the requirements of the community. Place-based wellness initiatives, social prescribing, and community mental health hubs are a few examples. According to qualitative assessments, by leveraging peer support and community role models, these strategies can improve social support and engagement, two essential elements of SCT (Public Health England, 2021). However, short-term commissioning and restricted funding sometimes limit local projects, which reduces their sustainability and long-term impact.







Use of Theories and Models
Social Cognitive Theory and the Health Belief Model both offer helpful frameworks for assessing SDG 3 projects. Though its emphasis on human cognition restricts its capacity to address structural inequality, HBM emphasises the significance of perceived threat, benefits, and self-efficacy influencing health behaviors. By acknowledging the interplay between behavioral, contextual, and personal elements, SCT provides a more thorough viewpoint (Bandura, 2004). However, by not making enough changes to the social and economic contexts, especially for underprivileged groups, many SDG 3 initiatives fail to establish this effectively.




















Recommendations
Global and national governments should place more emphasis on the social determinants of health and more clearly include SDG 10 into health plans to improve progress towards SDG 3. Global health programs should address systemic obstacles like workforce capacity, infrastructure, and affordability rather than just increasing awareness. Long-term investments in preventive and early intervention within underprivileged areas, backed by strong assessment systems, should be the top priority of UK health policy. In line with Social Cognitive Theory, increased financing stability and community co-production need to be applied locally to boost social support and self-efficacy. In general, attaining sustainable and equitable health outcomes requires bringing SDG 3 activities closer to approaches that focus on inequality.



















2. SDG 10 – Reduce Inequalities
By addressing differences in income, access to services, political voice, and social protection, Sustainable Development Goal 10 (SDG 10) seeks to "reduce inequality within and among countries" (United Nations, 2015). According to UN DESA (2020), indicators include policies that support social, economic, and political inclusion; fair representation in decision-making; and income growth for the poorest. Economic, gender-based, racial, and regional disparities all have a significant impact on health outcomes. Research continuously shows that nations and societies with higher levels of inequality have lower life expectancy, worse average health, and more pronounced disparities in illness and death (Wilkinson & Pickett, 2018). Therefore, both philosophically and experimentally, SDG 10 is closely related to health and wellbeing.



















Critical Evaluation of Global Policies and Initiatives
SDG 10 is being promoted globally through multilateral initiatives like the Oxford Poverty and Human Development Initiative's Multidimensional Poverty Index (MPI) framework, the ILO Decent Work Agenda, and the United Nations' World Social Report (UNDP & OPHI, 2020). These programs help keep an eye on inequality and motivate member nations to enact inclusive laws. For instance, the MPI broadens the focus beyond income alone by including health, education, and living conditions into a composite inequality indicator (Alkire et al., 2020). According to research, multidimensional approaches are stronger predictors of health outcomes and more closely reflect the lived experience of inequality (Clark, 2019).
Global policy initiatives do have restrictions, though. Although frameworks like the MPI increased awareness, they don't have any legal means of enforcing structural improvements or redistribution. However, years of advancements were undone by COVID-19, which excessively affected displaced groups and widened gaps in access to economic security, healthcare, and education (OECD, 2021). Global policies frequently prioritise measurement and high-level coordination above structural changes in trade, taxes, labor markets, and technology that essentially fuel inequality, according to the Social Determinants of Health (SDH) paradigm (Solar & Irwin, 2010). This highlights a larger criticism: SDG 10 runs the risk of generating descriptive knowledge without transformative impact if it ignores underlying political economic factors.












Critical Evaluation of National and Local Examples (UK)
SDG 10 is in line with several national initiatives in the UK that target social inclusion, economic inequality, and service accessibility. By making investments in employment opportunities, infrastructure, and skills, the UK government's Inclusive Growth Strategy (HM Treasury, 2019) aims to reduce regional disparities. In a similar vein, the Equality Act 2010 offers a legislative framework to guard against discrimination and advance equity in employment and service access. In a similar vein, the Equality Act 2010 offers a legislative framework to guard against discrimination and advance equity in employment and service access. Policies like the National Living Wage have helped low-paid workers increase their incomes, according to quantitative data (O'Dea & Pereira, 2021).
Inequalities persist despite these efforts. With life expectancy differences between wealthy and poor areas of up to nine years, the UK has one of the worst regional health disparities in high-income nations (Marmot et al., 2020). According to the Health Equity in England evaluation, there are ongoing differences in the outcomes of mental health, cardiovascular disease, and child wellbeing that are closely linked to socioeconomic position (Marmot et al., 2020). From a theoretical perspective, the Capability Approach (Sen, 1999) states the necessity of equitable resource translation into possibilities for improvements, in addition to equal resources. In this area, UK policy frequently falters minimum wage and income assistance measures enhance material conditions, but they fall short in addressing psychosocial stress, neighborhood resources, and educational quality, all of which have an impact on health and wellbeing (Bambra et al., 2019). 
By promoting inclusive labor markets and improving access to social support services, municipal initiatives such as Fair Work programs, local employment partnerships, and community wellbeing hubs aim to lessen inequality (municipal Government Association, 2022). Qualitative assessments demonstrate that these place-based strategies can boost self-efficacy, social capital, and trust in public services, all of which are consistent with the concepts of environmental reinforcement and observational learning found in Social Cognitive Theory (Bandura, 2004). The success of local programs, however, varies according to financing cycles and governance capabilities, and they are often underfunded. Because of this, local initiatives could have isolated successes without leading to systemic change.

Use of Theories and Models
According to Social Cognitive Theory, lowering inequality necessitates changing the social contexts that limit options in addition to empowering and skill-developing individuals (Bandura, 2004). Initiatives in the UK and around the world frequently focus on legal and economic systems, but they have less success addressing psychosocial disparities like a lack of agency or social support. The Capability Approach also shows that equality is about increasing people's actual freedoms and opportunities to live healthy, fulfilling lives, not just about equitable distribution (Sen, 1999). This theoretical framework draws attention to the shortcomings of current policies that prioritise income support without concurrent investments in housing, education, and community infrastructure.


















Recommendations
Global governance mechanisms should include legally binding accountability structures that promote structural changes in trade regulation, social protection, and fiscal policy to accelerate the achievement of SDG 10. To address several factors of inequality at once, the UK should implement integrated policy pathways at the national level that connect economic redistribution with investments in housing, education, and mental health services. To create community-led, participatory interventions that increase social capital and agency two fundamental components of the Capability Approach and Social Cognitive Theory; local authorities should be given steady, long-term funding. Lastly, to better inform policy design and evaluation, monitoring frameworks should include multidimensional indicators of inequality (beyond income), such as perceived social status, psychosocial wellbeing, and service accessibility. 


















Conclusion
The link between SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) has been carefully examined in this report, showing that tackling structural and socioeconomic gaps is essential to achieving long-term improvements in population health. Although universal health coverage, disease surveillance, and monitoring systems have been supported by global health programs, development is still incomplete and subject to political and economic shocks (World Health Organization, 2023). Growing worldwide differences keep reducing health advances and particularly affect underprivileged communities, worsened by the COVID-19 pandemic and pressures from the cost of living (World Bank, 2022).
Although UK efforts like the NHS Long Term Plan support SDG goals at the national level, socioeconomic and regional gaps in health continue to exist, suggesting that preventative and redistributive interventions have not had a significant enough impact (Marmot et al., 2020; NHS England, 2019). Improving health outcomes demands both significant institutional reform and increased individual agency, according to theoretical applications of Social Cognitive Theory and the Capability Approach (Bandura, 2004; Sen, 1999). The health gap is maintained by policies that only address behavior modification without addressing material hardship.
Overall, the results highlight the mutual reinforcement between SDG 3 and SDG 10. Long-term investments in prevention, integrated policy frameworks, and improved accountability methods across national, international, and local institutions are necessary to achieve sustainable and equitable health results.
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