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Introduction
The Sustainable Development Goals (SDGs) are evidence-based and research-backed strategies adopted by the members of the United Nations to attain global sustainability by 2030 (Lakioti et al., 2025). Among the 17 goals, SDG 3 on Good Health and Wellbeing focuses on ensuring healthy lives and promoting wellbeing for all ages (United Nations [UN], 2015). On the other hand, SDG 10, Reduced Inequalities, aims to address disparities within and between countries. The two goals are selected for the current report because they are interdependent. Oerther et al. (2020) explain that the connection between SDG 3 and SDG 10 is reciprocal: efforts to reduce inequality strengthen population health, while healthier populations are more likely to achieve social mobility and economic inclusion. The goals are selected because, despite the global commitments to universal health coverage and health equity, non-communicable diseases account for over 74% of deaths, with disproportionate impacts in low-income and marginalised populations. In the UK, people living in the most deprived localities also experience up to 19 fewer years of life expectancy than those in the least deprived localities. The Report will critically discuss SDG 3 and SDG 10 with a focus on associated current health, wellbeing and sustainability policies and initiatives at global, national and local levels. Attention is given to how the strategies and initiatives improve population health, the effectiveness of the implementation and challenges to sustainability, while incorporating theories/models, empirical literature and examples at local and national levels.  
Section 1: SDG 3 – Good Health and Wellbeing
According to the UN (2015), the objective of SDG 3 is to guarantee healthy lives and promote wellbeing at all ages, through strategic efforts to decrease premature mortality, strengthen maternal and child health, boost mental health services, combat communicable diseases and attain universal health coverage (UHC). Since health is both a pre-requisite and an outcome of sustainable development, SDG 3 calls for wider action on the determinants of health, including education, housing, employment and environmental conditions (Oerther and Rosa, 2020).  One of the most significant policy mechanisms or initiatives for achieving SDG 3 at the global level is through Universal Health Coverage (UHC). Defined as ensuring all individuals have access to essential healthcare services without suffering financial hardships (World Health Organisation (WHO), 2023), evidence by Kittipittayakorn (2025) found that countries with strong universal healthcare systems such as Norway, Sweden, Denmark, the Netherlands and Japan have attained better population health outcomes and lower rates of mortality. Kodali (2023) also reported that due to UHC, child mortality rates have reduced significantly in the last decade while access to primary health services has improved in many low- and middle-income countries. The initiative is also consistent with the principles of the Biopsychosocial Model (Engel 1977), through emphasis on equitable access to preventive and rehabilitation services through a realisation that health goes beyond the treatment of the disease, to addressing the interactions between the biological, psychological and social factors. However, the progress is still uneven. An estimated 4.6 billion people still lack access to essential health services, while close to 2.1 billion report financial hardships due to healthcare costs (WHO and World Bank Group, 2025). Bambra (2022) also noted that many UHC strategies over-prioritise healthcare access while overlooking the social determinants that generate poor health in the first place. UHC has thus been very effective in improving health service availability globally but only slightly successful in eliminating underlying inequalities culminating in ill-health, due to inadequate funding, workforce shortage and unequal resource distribution (Darrudi et al., 2022). 
 The WHO Comprehensive Mental Health Action Plan is another policy aiming at fostering community-based care, eliminating stigma and fostering access to global mental health services (WHO, 2021). Although the policies recognise the value of mental health to general wellbeing, governments allocate less than 2% of healthcare budgets to mental health on average, especially in low-income countries, hence exhibiting a disconnect between policy and practice. The health belief model can be applied to evaluate the success of UHC and Comprehensive Mental Health Action, especially the concept of perceived barriers and self-efficacy (Rosenstock, 1974). Bolongaita et al., (2023) found that UHC decreased out-of-pocket expenditure  and direct healthcare costs leading to self-efficacy and confidence of people in care access. 
In England SDG 3 is enshrined in the NHS Long Term Plan (2019) that is dedicated to prevention, integrated care and improved mental health provision. The shift from reactive treatments to preventive healthcare also represents a recognition that long-term health cannot be achieved through acute interventions only, leading to an addition £20.5 billion per year to strengthen the NHS (Charlesworth et al., 2021).The NHS health checks is one of the programs at national level embodying the principles of SDG 3. The program offers cardiovascular risk assessments to adults aged 40–74 with over 10 million health checks conducted since inception and prevention of 6,000 heart attacks and 4,000 strokes through early intervention and management of cardiovascular factors (Robson et al., 2021). The programme is consistent with the Health Belief model because it increases individuals of their cardiovascular risk scores leading to behavioural modifications. However, both NHS Plan and NHS health checks have limitations. The uptake of NHS health checks is low among populations with the highest levels of deprivation, despite increased risks of chronic disease (The Health Foundation, 2024). The results reflect Tudor Hart’s (1971) Inverse Care Law, where those with the greatest needs are least likely to benefit from available services. 
The Greater Manchester's Social Prescribing Programme is an embodiment of the effective operationalisation of SDG through community-based interventions. Under the initiative, healthcare professionals refer service users to non-clinical support, and community resources such as exercise groups, welfare advice, volunteering opportunities and peer-support networks (NHS Greater Manchester, 2023). An evaluation conducted by Tierney et al., (2025) found that between 2019 and 2024, more than 100,000 residents were referred to social prescribing services across Greater Manchester, leading to increased mental wellbeing and reduced loneliness. Bandura’s (1986) Social Cognitive Theory also supports the intervention by noting that observational learning through social support and self-efficacy can be gained through participation in community activities leading to improved confidence in managing one's own health. However, social prescribing can alleviate some consequences of poor health, but fails to fully address the structural influencers such as poverty, housing insecurity and unemployment (Islam, 2025). The effectiveness of social prescribing services also varies significantly based on the availability of community resources, which are commonly least developed in deprived communities. Although the global and national initiatives show a resilient devotion towards SDG 3, future progress should encompass greater investments in preventive services, public health infrastructure and community-based interventions (Graham, 2025). Nations should also increase the investments in prevention, workforce development and mental health services. Healthcare policy should also address the wider social determinants of health through stronger collaboration between healthcare, housing, education and employment sectors, in alignment with Dahlgren and Whitehead (1991) model of health that recommends action at multiple levels of the society for sustainable improvements in population health. 
Section 2: SDG 10 – Reduced Inequalities
The 10th SDG is committed to reducing inequalities within and between countries by promoting social, economic and political inclusion irrespective of age, sex, disability, race, ethnicity, origin, religion or economic status (UN, 2015). The “Leave No One Behind” agenda is the central strategy for realizing the SDG at the global scale. The framework prioritises the needs of disadvantaged populations, besides addressing structural barriers to participation. Wilkinson and Pickett (2018) also explained that unequal distribution of power, money and resources drive health disparities, with countries with lower levels of inequality recording higher life expectancy. The WHO Health Equity framework is another strategy that champions actions on the social determinants of health such as education, housing, employment and income distribution (WHO, 2022). Both approaches are informed by the Social Determinants of Health framework, which states that health inequalities emanate from unequal social and economic circumstances and not just individual behaviours (Embrett, M.G. and Randall, 2014). Nonetheless, the policy commitments are accompanied by less implementation efforts. Livingston et al., (2025) reported that nearly 700 million people live in extreme poverty, below $2.15 per day. High levels of disparities are also persistent between high-income and low income, highlighting the massive limitation of global initiatives. In addition to providing strategic direction but depending on voluntary national implementation, Abdi et al., (2025) also critiqued that many global initiatives focus on monitoring inequalities instead of addressing the structural economic systems generating them. From the perspective of Marmot et al., (2020) many global initiatives place more emphasis on growth over equity, leading to limited efficacy in eliminating inequalities. 
At the national level the UK has implemented the NHS England’s Core20PLUS5 initiative to achieve proportionate universalism by strengthening healthcare access and outcomes for the most deprived 20% of the population, in addition to other vulnerable groups (NHS England, 2023). While Marmot et al., (2020) stated that health follows a social gradient whereby, individuals living in more deprived circumstances experience progressively worse health outcomes, Persaud et al., (2023) affirmed that early interventions in disadvantaged communities can boost screening, prevention and management of both acute and chronic diseases. On evaluation the NHS England (2024) reported that more than 2 million people in disadvantaged areas had their blood pressure optimised while 900,000 others with severe mental illness received annual physical health checks between 2019 and 2024, hence addressing the 15–20-year mortality gap by the population. Even with the noble developments, there is still uncertainty pertaining to the scale of investments needed to eliminate the deeply entrenched inequalities. Mayhew (2025) found that improvements in life expectancy stalled after 2010 while health inequalities increased. The ecological model further improves understanding of the limitation of the Core20PLUS5 by maintaining that health outcomes are influenced by multiple interacting levels, including individual, interpersonal, community and policy factors (Eriksson et al., 2025) Failing to address the other determinants such as poor housing, unemployment and rising cost of living will eventually reinforce health inequalities and undermine health. 
0
Blackpool’s A Better Start programme is one of the best local programs that demonstrated how SDG 10 can be operationalised through early years intervention that decreases social and health inequalities (A Better Start Blackpool, 2024). The initiative is funded by the National Lottery Community Fund and is focused on improving outcomes for children from conception to age four through support for speech and language development, emotional wellbeing, nutrition and parental engagement (N8 Research Partnership, 2024). Following a comprehensive evaluation, National Lottery Community Fund, (2023) reported that over 5,500 families have engaged with programme activities since implementation and recorded measurable improvements in children’s communication skills, school readiness and parental confidence. Founded on Dahlgren and Whitehead's (1991) Social Determinants of Health framework, the initiative believes that by addressing factors such as early childhood development, it can tackle the root causes of inequality before they become entrenched across the life course. Despite the positive outcomes, Blackpool still experiences some of the lowest healthy life expectancy in England, with males expected to live approximately 53 healthy years compared to the national average of 63 years (Millington, 2023). While remarkable progress towards the SDG 10 has been achieved through initiatives such as Core20PLUS5, Blackpool’s A Better Start programme and “Leave No One Behind” agenda, significant limitations demand that future policies should strengthen proportionate universalism (Marmot et al., 2020). Future progress should surpass the localised interventions to include greater investments in affordable housing, education, employment opportunities and community development to address the upstream contributors to inequality for sustainable reductions in health disparities. 
Conclusion
The report has robustly portrayed that SDG 3 and SDG 10 are closely interdependent with any improvements in health and wellbeing reliant on the reduction of social and economic inequalities. Global initiatives such as Universal Health Coverage, the WHO Mental Health Action Plan and the “Leave No One Behind” agenda give the world a blueprint for improving health and equity globally. Nations and communities then adopt local interventions such as NHS Long Term Plan, Core20PLUS5, Greater Manchester’s Social Prescribing Programme and Blackpool’s A Better Start initiative to translate the global goals to action and deliver measurable benefits to citizens. Even so, the evidence reviewed indicates that healthcare reform alone cannot eradicate health inequalities. Sustainable progress will depend on a health in all systems approach and unwavering commitment to tackling the upstream determinants of health. 
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