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1. [bookmark: _Toc234365129]Introduction
In 2015, the United Nations adopted the 17 Sustainable Development Goals (SDGs) which provided a global plan for sustainable development and inequality reduction by 2030 (United Nations, 2015). The SDGs recognise that health outcomes are shaped by interconnected social, economic and environmental factors rather than healthcare alone. Although there has been progress on SDG implementation worldwide, recent crises such as the Covid-19 pandemic, economic instability, and geopolitical conflicts stalled it, and only 17% of SDG targets are on track (United Nations, 2024).
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Figure 1 United Nations 17 SDGs (United Nations, 2024)
This report discusses the SDG 3: Good Health and Wellbeing as well as SDG 10: Reduced Inequalities, focusing on how reducing inequalities is crucial to improving health results. While SDG 3 focuses on ensuring healthy lives and promoting wellbeing for all, SDG 10 aims to reduce social, economic and health inequalities within and among countries (United Nations, 2025). These goals are interrelated as inequities in health care, education, employment, housing and income are important drivers of health and life expectancy. The report reviews the implementation of activities and policies at global, national (UK) and local levels for achieving both objectives, examines key concepts and theories to assess policy effectiveness, and presents recommendations based on the evidence.
2. [bookmark: _Toc234365130]Section 1 – SDG 3: Good Health and Wellbeing
2.1. [bookmark: _Toc234365131]Overview of SDG 3
SDG 3 aims to ensure healthy lives and promote wellbeing for people of all ages by reducing maternal and child mortality, ending epidemics of communicable diseases, lowering premature deaths from non-communicable diseases (NCDs), improving mental health and achieving Universal Health Coverage (UHC) (United Nations, 2022). As more than 74% of all deaths are attributable to NCDs, prevention, early diagnosis and equitable access to health care is a major international priority (WHO, 2025c).
[image: 176 Sdg 3 Royalty-Free Images, Stock Photos & Pictures | Shutterstock]
Figure 2 SDG 3 (United Nations, 2022)
Dahlgren & Whitehead model (2021) is an appropriate framework for understanding SDG 3 as it shows that health is shaped by multiple layers of determinants, including individual lifestyles, social networks, living and working conditions and wider socioeconomic, cultural and environmental factors. 
2.2. [bookmark: _Toc234365132]Global Policies
The World Health Organisation (WHO) provides global support for SDG 3 via Universal Health Coverage (UHC) and aims to provide access to quality health services without financial hardship (WHO, 2025a). Other examples include the Global Fund to Fight AIDS, Tuberculosis and Malaria, which prevented 70 million deaths since 2002, and the Global Vaccine Action Plan, which has saved 2.5 million lives every year through routine immunisation (UNICEF, 2021; Global Fund, 2024). WHO also leads international coordination of responses to health emergencies and enhances the governance of health globally with governments and NGOs.
But significant inequities still exist. Around 4.6 billion people remain without access to needed health services; and low-income countries have disproportionately high rates of infectious diseases and maternal mortality (WHO, 2025b). Current global policies from the Dahlgren and Whitehead Model's perspective primarily reinforce the provision of healthcare while neglecting broader social factors such as poverty, education and housing, thereby worsening the limitations in achieving sustainable health improvements.
2.3. [bookmark: _Toc234365133]UK National Policies
In the United Kingdom, SDG 3 is mostly realised via the National Health Service (NHS) and through several policies like NHS Long Term Plan, the Core20PLUS5 Programme and national prevention plans for smoking, obesity and mental health (NHS England, 2021). The focus of these initiatives is on early intervention, integrated care, health promotion and reduction of inequalities among the most deprived populations. Core20PLUS5 targets the poorest 20% of communities while addressing inequalities affecting ethnic minority groups and socially excluded populations (NHS England, 2021).
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Figure 3 CORE20 PLUS (NHS England, 2021)
Despite improvements in overall health outcomes, inequalities are significant. In England, life expectancy is 79 years for males and 83 years for females, but those in the most deprived areas are three times more likely to die before the age of 70 than those in the least deprived areas and develop major illnesses nearly 10 years earlier (ONS, 2025). Mental health waiting lists and increasing rates of obesity and type 2 diabetes further highlight persistent inequalities. These disparities are connected to broader socioeconomic factors, which health services cannot address (Dahlgren and Whitehead, 2021).
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Figure 4 Life Expectancy UK (ONS, 2025)

2.4. [bookmark: _Toc234365134]Local Policy
The NHS Core20PLUS5 programme is implemented at the local level by the Greater Manchester Integrated Care System (GM ICS), who aim to tackle health inequalities by focusing on the health of the most deprived 20% of the population and vulnerable groups, such as ethnic minorities, people with learning disabilities and homeless people (NHS England, 2021). The programme focuses on five high priority clinical programmes, such as maternity, severe mental illness, chronic respiratory disease, early cancer detection and hypertension, and provides better access to preventive health and early intervention. Joint Strategic Needs Assessment (JSNA) is also used by local authorities for the purpose of identifying the health needs of the community and allocating resources (Thompson, 2023). Although these efforts have been made, there are still inequalities. Residents in deprived areas of Greater Manchester continue to experience higher rates of obesity, cardiovascular disease, diabetes and poor mental health than those in more affluent communities. 


2.5. [bookmark: _Toc234365135]Critical Evaluation
Increased access to health care, disease prevention, and life expectancy because of global, national and local efforts. Despite this, SDG 3 is not progressing evenly, as health policies focus on treatment, not on causal factors which drive poor health outcomes (Monaco, 2024). Despite universal health coverage, there are persistent income, housing, educational, and employment disparities that continue to create disparities in health outcomes. During COVID-19, the poor health outcomes that vulnerable populations have faced during public health crises were highlighted. The Dahlgren and Whitehead Model is known in policy development but there is a strong emphasis on health services when it comes to implementation, not on the broader social determinants of health (Dahlgren & Whitehead Model, 1991). Thus, while expanding access to health care services is important, SDG 3 requires that structural inequalities be reduced.
2.6. [bookmark: _Toc234365136]Recommendations
Investment in prevention and health equity, as well as healthcare delivery, is essential for achieving SDG 3. Governments need to make policies more robust on poverty, housing, education and employment to reduce the social determinants of ill health (Whitman et al., 2022). NHS should increase funding for mental health services and enhance early intervention for non-communicable diseases; and scale up the provision of preventive services under Core20PLUS5 Programme. Improve community health programmes, social prescribing and targeted interventions for deprived communities in the local context, by providing resources to locally based ICSs. The integration of health care, local government and voluntary agencies would enhance vulnerable groups' access (Hardin et al., 2020). In the global context, greater investments in UHC and support for LICs would result in lower inequality of health outcomes across the world and faster progress towards SDG 3.
3. [bookmark: _Toc234365137]Section 2: SDG 10: Reduced Inequalities
3.1. [bookmark: _Toc234365138]Overview of SDG 10
SDG 10 targets to reduce inequality within and among countries by ensuring social, economic, and political inclusion and protection for all people, irrespective of their age, gender, disability, ethnicity, religion or economic status (United Nations, 2025). The aim of the goal is to tackle income disparity, equal opportunities, social protection, and access to healthcare, education and employment. The focus of SDG 10 is on inequality, but it is closely interconnected with SDG 3: Good Health and Wellbeing, as health inequalities are often a direct result of inequalities in access to health services, housing, education, work and the environment. Social harms, such as poor mental health and a reduction in life expectancy result from poverty or social exclusion (United Nations, 2025).
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Figure 5 SDG 10 (Aslam, 2025)
Inequalities continue to be widespread globally. Today, the richest 10% of the world's population own more than three-quarters of global wealth, vulnerable populations see worse health outcomes, as is depicted in figure 6 (WIR, 2026). Reducing inequalities is crucial to achieving SDG 3, as they are linked to lower participation in preventive health care and higher exposure to avoidable morbidity and mortality among groups. The Dahlgren and Whitehead Model, 1991 is appropriate for the understanding of this relationship. 
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Figure 6 Income and Wealth share are distributed very unequally (WIR, 2026)
3.2. [bookmark: _Toc234365139]Global Policies
At the global level, SDG 10 is promoted through the 2030 Agenda for Sustainable Development, the World Bank's Social Protection and Jobs Programme, and the Commission on Social Determinants of Health by the World Health Organisation (World Health Organization, 2026), among others, aiming to reduce poverty, to improve social protection, and to promote equitable access to health services. These efforts acknowledge that reducing inequality is a key determinant of health. Although progress has been made, inequalities are large. Approximately 4.1 billion people still lack access to social protection, exposing vulnerable populations to increased risks of poverty and ill health (ILO, 2021). In low-income countries, women had higher maternal death rates, more infectious diseases, and a lower life expectancy since limited income affects their access to healthcare, nutritious food, sanitation and education (WHO, 2026). For poorer communities, their overcrowded homes, precarious jobs and lack of health services led to higher death rates during COVID-19. The Dahlgren and Whitehead Model recognize the importance of broader social determinants and includes uneven implementation of these policies at the global level (Dahlgren & Whitehead, 1991).  
3.3. [bookmark: _Toc234365140]UK National Policies
SDG 10 is supported in UK by policies such as the Equality Act 2010, Levelling Up Agenda, NHS Core20PLUS5 Programme, and social welfare policies that aim to address health and socioeconomic inequalities (HFMA, 2021). The policies aim to increase opportunities for disadvantaged populations and to lower the disparities in access to healthcare. But differences between different groups are still significant. Healthy life expectancy is much lower for people in the most deprived areas of England compared to those in the least deprived areas (ONS, 2025). King's Fund (2024) show that deprivation is linked to increased obesity, cardiovascular disease, diabetes, and mental illness rates. There also remain disparities in access to health care and health status for ethnic minority groups and people with disabilities. The Dahlgren & Whitehead (2021) model illustrates that national policies enhance access to health services but cannot comprehensively address other social determinants such as poverty and insecure jobs and housing inequalities. 
3.4. [bookmark: _Toc234365141]Local Policies
Locally, providers like Greater Manchester Integrated Care System deliver programmes to tackle inequities by engaging in targeted healthcare, employment support, housing, and community wellbeing interventions. The Making Manchester Fairer Strategy targets health inequalities by tackling those factors that affect health through poverty, employment, education, and housing (Manchester City Council, 2022). Community outreach programmes to provide access to NHS services for disadvantaged populations and food support schemes, mental health services, and employment programmes to begin to address wider determinants of health. JSNA is also used by local authorities to define vulnerable and target resources accordingly (TEES, 2024).
However, there are still inequalities caused by financial restraints and continued socioeconomic deprivation. Using the Dahlgren and Whitehead Model, this means that local interventions can help increase the accessibility of health services and thus improve the population's health, but this will not be enough to bring about long-term health improvements because of the underlying, broader structural inequalities (Dahlgren & Whitehead, 1991).
3.5. [bookmark: _Toc234365142]Critical Evaluation
Global, national and local level works of SDG 10 increased social inclusion and access to health. But progress is uneven, with many policies focused on health services and not necessarily the broader social determinants of health that fuel disparities. Poverty, unemployment, housing conditions and discrimination still have a negative impact on physical and mental health, especially among disadvantaged groups (Mezzina et al., 2022). The Dahlgren and Whitehead Model do not suggest that policies are sufficient to enhance healthcare provision, but that they must also focus on outer-layer determinants that impact on health. Inequalities, therefore, further impede SDG 3 and contribute to causing avoidable morbidity, limited access to health services and growing life expectancy gaps (Dyakova, 2017).
3.6. [bookmark: _Toc234365143]Recommendations
There is a need for greater efforts to minimize the social determinants of health that impact health inequalities in SDG 10. There is a need for governments to invest more in affordable housing, education, employment and social protection in addition to health services (Gizaw et al., 2022). More resources should be allocated to the deprived communities via targeted prevention programmes and easily accessible primary healthcare. There is a need to increase support for vulnerable groups, locally, through partnership between healthcare providers, local authorities and community groups. Lastly, policies should be whole system based on the Dahlgren and Whitehead Model and should aim to decrease structural inequalities and create real sustainable change towards SDG 3 by improving social inclusion.
4. [bookmark: _Toc234365144]Conclusion
SDG 3 and SDG 10 are interlinked as the reduction of social and economic inequalities directly contributes to health outcomes. International, UK and local policies have improved access to health care and promoted inclusion, but inequalities in income, housing, education and employment harm health and wellbeing. Applying the Dahlgren and Whitehead Model demonstrates that addressing wider social determinants is essential for sustainable health improvement. Greater cross-sector collaboration, equitable resource allocation and targeted support for disadvantaged communities are necessary to reduce health inequalities and accelerate progress towards both SDG 3 and SDG 10 by 2030.
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Figure 10.1. Key targets for SDG 10
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Figure 1.3. Income and wealth shares are distributed very unequally
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Interpretation. The global bottom 50% captures 8% of total income and owns 2% of global wealth (2025 PPP).
The top 10% capture 53% of income and own 75% of wealth, while the P90-99 capture 33% of income and own
38% of wealth. Moreover, the Top 1% capture 20% of income and hold 37% of wealth. Income is measured after
pensions and unemployment benefits are received by individuals and before taxes and transfers. Sources and
series: Arias—Osorio et al. (2025) and wir2026.wid.world/methodology.




image1.png
PROTECTTHE
PLANET

1

LIFEBELOW
WATER

1

6000
HEALTH

»

UFE

3

1

CLEANWATER
ANDSANITATION

PEACEAND (e
JUSTIGE FORTHEGOALS !
Ay,

H
§
THEGLOBALGOALS




image2.jpeg
GOOD HEALTH
AND WELL-BEING





