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A Critical Examination of Sustainable Development Goal 3: Good Health and Wellbeing and Sustainable Development Goal 10: Reduced Inequalities

Introduction: 
The United Nations Sustainable Development Goals (SDGs) were created to tackle worldwide issues related to health, inequality, and sustainability. The goal is to create a fairer world by 2030 (United Nations, 2015). SDG 3: Good Health and Wellbeing play a key role in this mission since good health is essential for social and economic growth. Despite improvements in healthcare and public health, there are still major differences in health outcomes both around the globe and in wealthy countries like the United Kingdom (World Health Organisation, 2022). 
Health outcomes are influenced by social, economic, and environmental factors. This shows that we need to address inequality when trying to improve health. Therefore, SDG 10: Reduced Inequalities is closely related to SDG 3 because people from underprivileged backgrounds often suffer from worse health outcomes, have less access to healthcare services, and enjoy shorter life expectancies (Marmot et al., 2020). Tackling inequality is crucial for making lasting health improvements. 
This report looks critically at SDG 3 alongside SDG 10 by examining relevant global, national (UK), and local policies and initiatives. It uses the Social Determinants of Health framework, the Health Belief Model, and Social Cognitive Theory to evaluate how effective current approaches are. Based on evidence, it offers recommendations and concludes with thoughts on how these goals are interconnected and what they mean for health and wellbeing. 



Section 1: SDG 3 Good Health and Wellbeing: 
Overview of SDG 3 
SDG 3 aims to “ensure healthy lives and promote wellbeing for all at all ages” (United Nations, 2015). Its targets include lowering premature deaths from non-communicable diseases, improving mental health services, and achieving universal healthcare coverage. Although global life expectancy has increased overall, progress is not equal; disadvantaged groups still face worse health outcomes (World Health Organisation, 2022). This shows that just providing medical care will not fulfil SDG 3 without also addressing wider social factors. 


Global Policies and Initiatives:
At the global level, the World Health Organisation (WHO) supports SDG 3 through programs like Universal Health Coverage (UHC) and strategies for dealing with non-communicable diseases (World Health Organisation, 2019). Research shows that countries focusing on primary care and prevention tend to achieve better health results for their populations while being more cost-effective (OECD, 2020). 
However, implementation varies greatly. Many low- and middle-income nations struggle with limited funding, shortages of healthcare workers, and inadequate infrastructure, which hinders progress (World Health Organisation, 2022). The COVID-19 pandemic further highlighted global inequalities in accessing healthcare. From a social determinant of health viewpoint, many global initiatives prioritise healthcare delivery but do not sufficiently address poverty, education, or housing factors necessary for long-term success (Solar & Irwin, 2010). 
National Policies in the UK: 
In the UK, efforts towards achieving SDG 3 focus on the NHS Long Term Plan, which emphasises prevention measures as well as mental health services while aiming to reduce health inequalities (NHS England, 2019). Programmes like smoking cessation initiatives and obesity prevention campaigns align with these goals. 
Still, significant health inequalities continue. Improvements in life expectancy have stagnated, especially in poorer regions (Office for Health Improvement & Disparities, 2022). Using the Health Belief Model shows weaknesses in national prevention efforts. While policies encourage healthy habits, they often overlook perceived obstacles such as financial struggles or lack of access to healthy environments, which diminishes their impact (Rosenstock, 1974). 
Local Health Initiatives: 
Local governments implement public health programmes designed for community needs including mental wellness initiatives and social prescribing services (NHS England, 2021). Social prescribing reflects social cognitive theory by fostering social support through community involvement, which boosts self-efficacy (Bandura, 1986). 
Nevertheless, local initiatives often face challenges due to short-term funding sources leading to uneven access across different areas (Local Government Association, 2021). The lack of long-term evaluations makes it tough to measure sustained effectiveness, showing a disconnect between policy goals and real-world impacts. 
Recommendations for SDG 3: 
To enhance progress towards SDG 3, policies must tackle the social factors contributing to poor health. A commitment to long-term investment in prevention, housing, and education is necessary. National strategies should better incorporate behavioural theories by addressing systemic barriers preventing healthy choices while ensuring local services receive stable funding along with continuous evaluations. 
Sustainable Development Goal 3 (SDG 3) focuses on ensuring healthy lives and promoting well-being for everyone, no matter their age. This goal includes many targets, such as lowering premature deaths from non-communicable diseases, enhancing mental health services, improving prevention efforts, and achieving universal health coverage (United Nations, 2015). Even though global health has improved overall, progress towards SDG 3 is not equal everywhere, with major gaps both between and within countries. 
Worldwide, organisations like the World Health Organisation (WHO) support SDG 3 through programmes like Universal Health Coverage and action plans that tackle non-communicable diseases (World Health Organisation, 2019). Research shows that countries focusing on primary care and preventive services see better health outcomes for their populations at lower costs (OECD, 2020). However, the implementation of these strategies is uneven, especially in low- and middle-income countries, where limited funding, a lack of healthcare workers and weak infrastructure hinder progress. The COVID-19 pandemic further revealed global inequalities in healthcare access and exposed weaknesses in health systems around the world. 
From the social determinants of health viewpoint, many global health strategies emphasise delivering healthcare but do not sufficiently tackle underlying issues like poverty, education, housing, and employment (Solar and Irwin, 2010). These factors affect people's exposure to health risks and their ability to stay healthy. Therefore, just improving medical services will not lead to lasting progress toward SDG 3 without broader social changes. 
In the UK, national efforts to meet SDG 3 are clear in the NHS Long Term Plan. This plan highlights prevention, early intervention, and better mental health services while recognising existing health inequalities (NHS England, 2019).  Programmes aimed at reducing smoking rates, obesity, and physical inactivity support these goals. However, improvements in life expectancy have stalled—especially in poorer areas showing that efforts to address inequality-related health issues have had limited success (Office for Health Improvement and Disparities, 2022). 
Using the Health Belief Model reveals more challenges. While policies encourage healthier choices, they often overlook perceived obstacles like financial struggles, poor living conditions, and lack of access to supportive environments. This can make it harder for individuals to follow health advice (Rosenstock, 1974). Locally based initiatives like social prescribing connect with social cognitive theory by boosting social support and self-confidence (Bandura, 1986). Still, dependence on short-term funding and inconsistent evaluations restricts their long-term effectiveness. 
In summary, although SDG 3 policies show strong intentions to improve health outcomes, a lack of focus on social and economic factors limits their overall impact.
Section 2: SDG 10 – Reduced Inequalities 
Overview of SDG10 
SDG10 aims at reducing inequalities within countries as well as between them by tackling income gaps, discrimination, and unequal resource distribution (U.N., 2015). Inequality is a significant factor leading to poor health since marginalised groups experience higher rates of chronic illnesses along with premature deaths (Marmot et al., 2020). 
Global Approaches to Reducing Inequalities:
 
International bodies such as WHO or World Bank advocate equity-focused healthcare systems that prioritise vulnerable communities (World Bank ,2018). Despite these attempts, global disparities are still entrenched especially in lower-income nations. 
The Social Determinants of Health framework points out that global initiatives often lack enforcement mechanisms depending heavily on commitment from national governments (Solar & Irwin ,2010). Structural economic inequalities limit how effective international strategies can be. 
National Inequality Policies in the UK: 
The Marmot Review, along with its ten-year update, revealed growing disparities tied directly into austerity measures associated with poverty or regional disadvantage (Marmot et al., 2020). The NHS Core20PLUS5 initiative seeks reduction of gaps targeting highly deprived areas (NHS England, 2022). 
Yet evidence suggests those disparities keep widening; life expectancy varies significantly based on socioeconomic conditions (Office for National Statistics, 2023). This implies existing policies do not adequately address core causes underlying inequality. 
Local Interventions: 
Community-based interventions focused on outreach work combined with early-years support can help lessen inequalities if properly funded (Public Health England ,2020). However, challenges arise due short-term budgets coupled with insufficient cross-sector cooperation limiting sustainability. 
From a Social Cognitive Theory perspective although local efforts may boost empowerment structural inequities persist unless addressed via national-level reforms (Bandura ,1986). 
Recommendations for SDG10:
To effectively reduce inequality coordinated long-term strategies addressing income levels education affordable housing job opportunities must be implemented. Healthcare policies should integrate broader societal frameworks tackling root causes rather than merely symptoms. 
Sustainable Development Goal 10 (SDG 10) aims to lessen inequalities both within and between countries by tackling issues like income gaps, discrimination, and unequal access to resources (United Nations, 2015). Inequality plays a significant role in causing poor health, as disadvantaged groups face higher rates of chronic diseases, shorter life expectancies, and limited healthcare access (Marmot et al., 2020). Therefore, SDG 10 is intricately connected to achieving SDG 3. 
Around the world, organisations like the World Bank and WHO support strategies that focus on equity for vulnerable populations and encourage inclusive growth (World Bank, 2018). However, despite these promises, inequality persists, especially in low-income countries where economic challenges hinder the effectiveness of international efforts. The Social Determinants of Health framework points out that global strategies often lack enforceable rules and depend heavily on national political will, leading to uneven implementation (Solar and Irwin, 2010). 
In the UK, national policy reviews show unambiguous evidence of increasing inequality. The Marmot Review and its ten-year update revealed growing health disparities linked to austerity measures, cuts in public spending, and regional disadvantages (Marmot et al., 2020). These results show that economic and social policies have directly hurt progress toward SDG 10, negatively affecting population health. 
In response to these challenges, programs like the NHS Core20PLUS5 framework aim to decrease health inequalities by focusing on the most disadvantaged communities and addressing specific healthcare needs (NHS England, 2022). While this approach shows awareness of inequality issues, early evidence suggests that differences in life expectancy and health outcomes continue to exist. This raises concerns about how effective and lasting these interventions are (Office for National Statistics, 2023). 
At the local level, community-based initiatives such as early years support, outreach services, and targeted public health programs can help reduce inequality when they receive proper funding (Public Health England, 2020). From a Social Cognitive Theory viewpoint, these efforts can boost empowerment and self-confidence by building social support networks (Bandura, 1986). However, short-term funding issues, workforce challenges, and limited collaboration across sectors limit their success. 
Overall, policies aimed at achieving SDG 10 tend to focus on lessening the effects of inequality instead of tackling its root causes. Without coordinated long-term plans that address income security, education, housing, and employment issues directly, efforts to reduce inequality will remain scattered. This hinders progress toward both SDG 10 and SDG3.
Additionally, inequality is increasingly influenced by various interconnected factors like ethnicity, migration status, disability, and gender. These elements can worsen disadvantages and negatively affect health results. Research shows that ethnic minority and migrant groups in the UK often face higher levels of socioeconomic hardship and have less access to healthcare services, leading to poorer physical and mental health (Office for National Statistics, 2023). Current policies aimed at addressing SDG 10 often overlook these overlapping inequalities, which limits their effectiveness. If we do not use an intersectional approach that recognises the different forms of disadvantage people face, efforts to reduce inequality might miss the most vulnerable groups and continue health gaps related to SDG 3.
Conclusion:
This report has closely analysed both SDGs demonstrating their strong connections .While various policies exist globally alongside those within UK aimed at enhancing public wellness combating inequity persistent gaps indicate limited success .Theoretical models reveal discrepancies between intended policy actions versus actual implementation particularly regarding social determinants .Achieving meaningful sustainable improvements necessitates concerted efforts focused upon eliminating inequality through extensive reform across multiple sectors.
This report shows that Sustainable Development Goal 3 (SDG 3) and Sustainable Development Goal 10 (SDG 10) are intricately linked, as inequality affects health results. Even with many policies in place, ongoing gaps reveal the importance of long-term plans that focus on social factors. To achieve lasting health improvements, we must work on reducing inequality while also building stronger healthcare systems.
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