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[bookmark: _Toc222450412] INTRODUCTION
United Nations Sustainable Development Goals (SDGs) offer a global framework to tackle interdependent global issues, such as health, inequality and sustainability (Pedersen et al., 2023). The objectives are mutually reinforcing, i.e. the development of one aspect affects the results in others, especially related to human wellbeing (Wanyana et al., 2024). Sustainability and health cannot be separated, since the equitable access to healthcare, social protection and inclusive governance are needed to develop in the long term (Githui & Njuru, 2024).
This report critically examines SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities), as health results are highly influenced by structural and socioeconomic disparities (Li et al., 2024). The implementation is discussed on the global (United Nations framework), the national (United Kingdom policies), and the local (Wales) level. The report presents critical policy evaluation and uses evidence to deliver evidence-based recommendations based on recent evidence. The framework will involve SDG 3 analysis then SDG 10 and finally an integrated evaluation of the interdependence of the two and their implications on sustainable health development.
[bookmark: _Toc222450413]SECTION ONE: SDG 3 – GOOD HEALTH AND WELLBEING
[bookmark: _Toc222450414]Overview of SDG 3
SDG 3 focuses on healthy lives and enhancing wellbeing of all people of all ages by reducing maternal mortality, addressing non-communicable diseases (NCDs), enhancing mental health, and reaching universal health coverage (UHC). The reconstruction of resilient and equitable health systems around post-COVID-19 sustainable development has been put at the core (Sherin, 2024).

[bookmark: _Toc222450415]Global Impact and Policy Framework
The UN 2030 Agenda SDG 3 is entrenched in as it acknowledges the mutual dependence of health on poverty reduction, equity, and environmental sustainability (Pedersen et al., 2023). The WHO Universal Health Coverage strategy makes access to basic services without economic strain fair in sustainable development. Nevertheless, the global development is unequal. The recent data show the ongoing maternal mortality, the increase in NCD burden, and post-pandemic vaccination coverage gaps, especially in low and middle-income countries (René et al., 2025).
The disparities in healthcare access still affect SDG 3 negatively and fiscal redistribution and social protection measures have proven to have a significant impact on health outcomes and disparities (Li et al., 2024). In addition, funding gaps, political instability, and poor governance structures limit further development in most areas (Githui & Njuru, 2024; Sherin, 2024). These results demonstrate that global health targets will not be attained without long-term political dedication and equal funding.
[bookmark: _Toc222450416]National Level: United Kingdom
On the national level, SDG 3 is realised in the form of the NHS Long Term Plan, prevention strategies, and public health reforms in the UK Health Security Agency. Such frameworks focus on early intervention, expansion of mental health as well as integrated care systems. It has been indicated that the planning of integrated health systems in line with SDG targets can enhance the outcome of the population (Anderson et al., 2022).
Nonetheless, there are still issues of implementation. The situation of workforce shortages, escalating waiting lists and financial strain jeopardise sustainability. The comparative analyses of Europe reveal that even well-income nations have unequal healthcare efficiency and integration of the environment and health, which show structural pressures in high-level systems (Katoue et al., 2022). Also, the problem of wider socioeconomic inequalities still defines health outcomes, which supports the existence of the life expectancy gap among UK regions. The studies show that in the absence of corrective measures in inequality, healthcare delivery will never be enough (Case & Kraftman, 2022). This is even made harder by the legacy of austerity and limited state expenditure on health to reach equal health benefits.
[bookmark: _Toc222450417]Local Level: Wales
In Wales, SDG 3 would be in line with the Well-being of Future Generations (Wales) Act 2015 and the A Healthier Wales strategy by Welsh Government, in which prevention, integration and long-term planning are priorities. Public Health Wales focuses on community based primary care and addressing health inequalities. It has been found to be important in integrated, multisectoral policy alignment to achieve SDG (Cummings et al., 2024).
The struggles are however not without. Implementation is limited by rural access to healthcare, shortage of workforce in the Welsh NHS and financial pressures. The constant deprivation of some Welsh areas underscores structural disparity, which is in line with broader results of social vulnerability and health disparities (Nesom and MacKillop, 2021).
[bookmark: _Toc222450418]Theoretical Application
SDG 3 resembles the Social Determinants of Health model that says that the result of health is conditioned by socioeconomic status, education, housing, and employment, and not only by healthcare. The cross-national studies prove the validity of the fact that fair development and alignment with SDGs enhance wellbeing outcomes beyond the clinical services (Yu et al., 2025).
The ecological model also promotes the integrated approaches, where the interaction between individual, community and structural factors are recorded. The behavioural models like the Health Belief Model focus on the agency of an individual, but recent reviews suggest that the individual-level change is a one-sided approach that overlooks structural inequality (Basso & Krpan, 2023). Therefore, SDG 3 demands that behaviour change should be accompanied by systemic change to tackle the social gradient in health.
[bookmark: _Toc222450419]Critical Evaluation and Limitations
There is still an uneven progress towards SDG 3 although the policy rhetoric is strong. Sustainable gains are limited by implementation gaps, governance fragility and uncertainty in financing (Manes Rossi et al., 2025; René et al., 2025). Political cycles are usually interested in short-term results, and structural inequality and excesses of medicalisation subvert preventative intentions.
[bookmark: _Toc222450420]Evidence-Based Recommendations
In the case of the UK, it is important to enhance preventative care, broaden community health facilities as well as investing in capacity building of the workforce. It is shown that the balanced policy alignment and balanced funding promote SDG outcomes (Li et al., 2024; Githui and Njuru, 2024). Health equity strategies based on data must focus on the priority of the deprived areas to reduce the disparities in life expectancy.
In the case of Wales, larger accountability aspects in the Well-being of Future Generations framework may enhance the consistency of implementation. Improving rural service provision, increasing digital health access, and addressing structural poverty would be consistent with studies on multisectoral, inequality-oriented methods of sustainable health enhancement (Hewitt et al., 2019; Li et al., 2024).
[bookmark: _Toc222450421]SECTION TWO: SDG 10 – REDUCED INEQUALITIES
[bookmark: _Toc222450422]Overview of SDG 10
The goal of SDG 10 is to curb inequality both within and among nations through income inequalities, social isolation, discrimination, and unequal opportunity access. It eases inclusive development, economic fairness, and secure migration. There exists solid evidence showing the direct correlation between income inequality and social exclusion with worse population health and declining wellbeing (Li et al., 2024).
[bookmark: _Toc222450423]Global Perspective
The increasing inequality in wealth and unequal globalisation trends are still disadvantaging SDG 10 globally. High-income countries have also had unequal advantages in structural economic policies and trade systems that promote North-South health disparities (Pedersen et al., 2023). Inequality in the climate makes the disadvantage even worse, as frail groups endure inequalities of environments and health.
The study shows that the structural determinants of health are highly effective at reducing poverty vulnerability and enhancing the SDG 3 outcomes, as fiscal redistribution and social protection can decrease poverty levels (Li et al., 2024). Nevertheless, economic neoliberal models that focus on market development at the expense of equity have been condemned to increase health disparities, curtailing the progress to inclusive development (Yu et al., 2025). These results show that global economies are built and governed by inequality, and not individual behaviour.

[bookmark: _Toc222450424]National Level: United Kingdom
In the United Kingdom, the challenge of inequality of income and regional inequalities are also critical impediments to SDG 10. Ongoing inequality between the North and South of England as well as ethnic health disparities depict deep structural imposition. The facts show that redistributive fiscal policies directly affect poverty reduction and related health outcomes (Nunes et al., 2024).
Although the policy measures like the Levelling Up agenda have been implemented, there are very few observable outcomes of the reduction of inequality. A study assessing how SDG has been incorporated in national frameworks shows that SDG target alignment may be higher than efficacy in implementation because of the lack of funds and governance (Fransham et al., 2023). Socioeconomic pressures caused by austerity have been long-term, and the cost-of-living crisis worsens the rate of persistent child poverty. Research highlights that economic growth is not a sufficient condition of fair wellbeing benefits, which confirms the alarm on structural income inequality (Saipudin, 2024). The presence of inequality-based health disparity will tend to continue unless there is a long-term redistributive reform.
[bookmark: _Toc222450425]Local Level: Wales
Locally, Wales expresses a policy effort to address inequality by using frameworks like Welsh Index of Multiple Deprivation (WIMD) and anti-poverty strategies. Earlier projects such as Communities First were meant to resolve area-based deprivation and the current Welsh Government policies focus on social justice and inclusion. It has been shown that policy-specific social protection can minimise poverty vulnerability and enhance health equity (Bristow et al., 2022).
Deprivation is however, concentrated in former communities in Industrial Valleys and some rural regions. The problem of structural unemployment, housing insecurity and lack of economic diversification still limits the development. Wider literature supports that the fair allocation of development results is critical to sustainable positive changes in wellbeing (Beckett et al., 2023). Although the preventative and long-term policy orientation of Wales is in line with the SDGs, the lack of finances and reliance on UK-level funding inhibits transformative redistribution. Continued regional deprivation thus points out the problematic nature of the issue of structural inequality to deal with in devolved systems of governance.
[bookmark: _Toc222450426]Theoretical Application
SDG 10 can be connected to Structural Violence Theory that says that social, political, and economic structures have a systematic disadvantage against some groups of people. The Social Gradient of Health illustrates that the lower the people on the socioeconomic hierarchy, the poorer is their health record. The empirical evidence that inequality reduction is part of the most positive wellbeing outcomes besides healthcare provision alone is factual (Li et al., 2024).
The Capability Approach proposed by Sen also implies that development must increase the liberty and chances of people and not only economic development. According to cross-national results, fair SDG developments enhance general human wellbeing indicators (Hewitt et al., 2019). These systems prove that inequality has a greater influence on health outcomes than medical care itself.
[bookmark: _Toc222450427]Critical Evaluation and Limitations
The structural constraints exist in the efforts to reduce inequality. Devolved administrations like Wales have limited fiscal autonomy which limits redistributive capacity. Studies note that the lack of governance, political instability, and financial constraints often cripple the implementation of SDGs (Manes Rossi et al., 2025). Sustained reduction in inequality is further worsened by welfare reforms and austerity measures.
[bookmark: _Toc222450428]Evidence-Based Recommendations
In the case of the UK, progressive tax and enhanced social welfare benefits and increased early childhood investment are essential. The policy of fiscal redistribution has proven to drastically decrease poverty and enhance SDGs outcomes in matters of health (Li et al., 2024). The strategy of long-term social protection and living wage expansion might reduce income inequalities and raise the population welfare.
In the case of Wales, specific investments in Valleys communities, education policy and combined housing-health policies are necessary. Studies emphasise the need of equity development and inclusive growth to augment sustainable wellbeing (Yu et al., 2025). Enhancing the local economic resilience and minimising structural unemployment would serve both SDG 10 and SDG 3 goals.
[bookmark: _Toc222450429]CONCLUSION
It has been shown in this report that SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) cannot be separated. International experience shows that the global healthcare systems do not only influence health outcomes, but also broader social, economic, and structural factors. Although the United Kingdom has formulated detailed policy frameworks to support SDG 3, inexorable income inequality, territorial inequalities, and financial strains, thwart any quantifiable development. Life expectancy gaps cannot be bridged, or vulnerability can be decreased solely through changes in healthcare delivery.
Elsewhere, especially in Wales, there is a deep sense of long-term prevention and equity in such progressive legislation like the Well-being of Future Generations Act. Nevertheless, transformative change is curtailed by implementation issues, workforce deficits, and financial reliance on funding at UK level. Sustainable health improvement thus needs a structural change to include income disparity, job insecurity, and housing unsteadiness with clinical consideration. The stability of long-term policy, safeguarded state investment and the cross-sectoral cooperation are the keys to the fair and sustainable development.
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