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1. [bookmark: _Toc1022734514]Introduction
The United Nations Sustainable Development Goals (SDGs) provide a global framework for addressing major social, economic, and environmental challenges. (17 GOALS United Nations, 2024). Among the 17 SDGs, SDG 3 (Good Health and Well-Being) aims to ensure healthy lives and promote well-being for people of all ages. (Goal 3, no date), while the aim of SDG 10 (Reduced Inequalities) is to reduce disparities within and between countries (Goal 10, no date). These goals are interconnected because inequalities in income, education, housing, employment and access to healthcare all influence health outcomes and overall wellbeing. 
Nowadays, there are not only social, economic and environmental determinants of healthcare services, but governments, international organisations and local authorities have also introduced policies and initiatives aimed at improving the health of the population, reducing inequalities and promoting sustainable development. (Acharya, Lin and Dhingra, 2018). Hence, evaluating the effectiveness of such policies is essential to determine whether they address current health challenges and contribute to long-term sustainability. 
This report examines current health, well-being, and sustainability policies and initiatives related to SDG 3 (Good Health and Well-being) and SDG 10 (Reduced Inequalities) at global, national, and local levels. It also applied relevant behaviour change theories and public health frameworks to evaluate policy implementation and its effectiveness. This report also identifies key challenges, discusses the relationship between two SDGs, and presents evidence-based recommendations to improve health outcomes and reduce inequalities.
[bookmark: _Toc705322538]2. SDG 3 – Good Health and Well-being
[bookmark: _Toc630435]2.1 Overview of SDG 3
Good Health and Well-being, SDG 3, aims to ensure healthy lives and promote well-being for all at all ages. (Lakioti et al., 2025). The United Nations 2030 Agenda, adopted in 2015, aims to achieve this goal because good health leads to economic productivity, educational achievement, social inclusion, and sustainable development. (Ferrando et al., 2025). This goal contains 13 targets, including reducing maternal and child mortality, eliminating epidemics of communicable diseases, preventing non-communicable diseases, promoting mental health, and preparing for future global health emergencies. (Nabukalu, Asamani and Nabyonga-Orem, 2020). 
According to the WHO, health is a state of complete physical, mental, and social well-being. It means that health is not merely the absence of disease (van Druten et al., 2022). This definition has been criticised for being idealistic and difficult to achieve in practice (Huber et al., 2011). The research conducted by Marmot et al. (2020) demonstrates that education, employment, housing, income, environmental quality and social conditions all influence health outcomes. Hence, improving health requires action across multiple sectors rather than relying solely on healthcare services. This approach is also aligned with the concept of sustainable development to meet present needs for wellbeing.
[bookmark: _Toc1470621471]2.2 Public health theories
The Health Belief Model (HBM) explains how individuals decide whether to participate in preventive health services. (Alyafei and Easton-Carr, 2026). According to this model, people are more likely to adopt healthy behaviours when they believe they are personally susceptible to illness (perceived susceptibility), recognise the seriousness of potential health consequences (perceived severity), believe that preventive action will provide meaningful benefits (perceived benefits), and perceive relatively few obstacles to participation (perceived barriers). Also, Social Cognitive Theory (SCT) helps understand behaviour change and emphasises reciprocal interactions among individuals, their environments, and observed behaviours. (Islam et al., 2023). 
[bookmark: _Toc1270624700]2.3 Global Policies and Initiatives for SDG 3
Achieving SDG 3 relies primarily on global action to address infectious diseases, non-communicable diseases (NCDs), antimicrobial resistance, and climate-related health risks. (Singh Thakur, Nangia and Singh, 2021). International organisations such as the WHO and the UN have developed policies and initiatives to improve population health and healthcare systems worldwide. (Arabi et al., 2025). In this regard, one global strategy of the World Health Organisation is Universal Health Coverage (UHC). This strategy aims to ensure that all individuals receive quality health services without facing financial hardship. (Ranabhat et al., 2023). Evidence indicates that countries with strong primary healthcare systems provide better health outcomes, lower mortality rates, and improved life expectancy. Implementation of this strategy is uneven across countries. Many low- and middle-income nations often face shortages of healthcare professionals, inadequate financial resources and limited access to medicines. Even in the high-income countries, problems such as waiting times and regional differences exist. Overall, effectiveness depends on political commitment, sufficient investment and monitoring of health outcomes. 
Another initiative of the WHO is the Comprehensive Mental Health Action Plan 2013 – 2030, which aims to improve mental health promotion, prevention, treatment, and recovery to protect the human rights of individuals with mental illness. (Singh, 2021). This action plan encourages countries to integrate mental health services into primary healthcare and reduce stigma through education and awareness campaigns. However, the effectiveness of this action plan varies between countries. Some nations focus on expanding community health services, while others allocate limited financial resources to mental healthcare. 
The UN 2030 Agenda further reinforces SDG 3, underscoring that health cannot be achieved in isolation. Health improvement depends upon overall progress across other SDGs. This approach reflects that social determinants also influence health outcomes throughout life. 
[bookmark: _Toc1545918780]2.4 National Policies and initiatives that support SDG 3 in the UK
[bookmark: _Int_JxEsSX2u]The UK has introduced several national policies and strategies to support SDG 3. These policies emphasise prevention, integrated care, digital innovation, and equitable access in health services. Many initiatives, such as the NHS Long Term Plan, the Health and Care Act 2022, Core20PLUS5, and the NHS Health Check programme, have demonstrated positive outcomes, enhancing staff performance and reducing inequalities in health services. (Elliott et al., 2025); (Parbery-Clark et al., 2024); (NHS England, no date); (UK Parliament, 2022). The NHS Long Term Plan recognises that prevention of disease is more cost-effective than treating advanced illness. Hence, for disease prevention, programmes such as smoking cessation, obesity reduction, diabetes prevention, and cardiovascular risk assessment are more cost-effective. Hence, this plan has produced several positive outcomes, such as preventive initiatives to reduce avoidable illness and improve quality of life before the development of serious disease. On the other hand, challenges such as workforce shortages, financial pressures, and long waiting times affect healthcare delivery across England. 
Legislative development, through the Health and Care Act 2022, has established Integrated Care Systems (ICSs) across England. This Act encourages collaboration between NHS organisations, local authorities and voluntary sector partners to improve coordination and address determinants of health. The Core20PLUS5 programme focuses on five priorities in clinical areas, including maternity care, severe mental illness, chronic respiratory disease, early cancer diagnosis and hypertension, that address inequalities in healthcare. Also, a practical example of SDG 3 implementation in the UK is the NHS Health Check Programme, which provides cardiovascular risk assessments for adults aged 40-74 years without pre-existing cardiovascular disease. (Ismail and Atkin, 2016). This programme aims to identify risk factors for heart disease, stroke, type 2 diabetes and kidney disease before the development of symptoms. Hence, participants receive personalised lifestyle advice regarding diet, physical activity, smoking cessation and weight management. 
[bookmark: _Toc1488588940]3. SDG 10 – Reduced Inequalities
[bookmark: _Toc666747865]3.1 Overview of SDG 10
Reduced Inequalities SDG 10 aims to reduce inequalities within and among countries through social, economic, and political inclusion for all individuals regardless of age, gender, disability, ethnicity, religion or socioeconomic status. (Bhandari, 2024). Overall, the goal is to prevent disparities in health and well-being caused by unequal access to education, employment, healthcare, and financial resources. 
According to Marmot et al. (2020)Factors such as income, education, employment, housing quality, neighbourhood environments and social support have a greater influence on health outcomes than healthcare services alone. Those individuals who live in deprived communities often face chronic illness, mental health problems, low life expectancy, and limited access to preventive healthcare. 
[bookmark: _Toc1551465860]3.2 Public health theories
The Dahlgren and Whitehead Model of the Social Determinants of Health illustrates that health is influenced by multiple interconnected factors, including individual lifestyle choices, social and community networks, living and working conditions, and broader socioeconomic, cultural, and environmental circumstances. (Dahlgren and Whitehead, 2021). This model is relevant to SDG 10 and demonstrates that inequalities cannot be explained through personal responsibility. Individuals living in deprived communities experience lower educational attainment, insecure employment, poor housing, environmental pollution, reduced access to healthy food and recreational facilities. Hence, this model demonstrates that reducing inequalities requires both structural policy reforms and interventions to support changes in individual behaviour. 
[bookmark: _Toc646549112]3.3 Global Policies and Initiatives that support SDG 10
According to the UN 2030 Agenda for Sustainable Development, SDG 10 promotes equal opportunities through progressive social, economic and political policies. It encourages countries to reduce discrimination and improve access to education, healthcare and employment. (Cojocaru et al., 2022).
The World Health Organisation’s Commission on Social Determinants of Health emphasises that health inequalities arise due to unequal living conditions rather than biological differences. (Islam, 2019). This commission recommends improvement in early childhood development, education, employment opportunities, housing, income security and community participation to reduce avoidable health disparities. 
Universal Health Coverage (UHC) also aim to ensure equitable access to quality healthcare regardless of an individual’s financial circumstances. (Chen et al., 2023). UHC supports both SDG 3 and 10, reduces financial barriers to healthcare, and promotes fairness in service provision. International organisations also promote gender equality, disability inclusion, migration protection and poverty reduction. Still, progress remains uneven across different regions due to armed conflicts, political instability, economic crises and climate change.  
[bookmark: _Toc250331474]3.4 National Policies and Initiatives that support SDG 10 in the UK
The UK has introduced a wide range of legislative and policy initiatives to reduce social, economic, and health inequalities. These policies focus on the fact that inequality affects not only living standards but also physical health, mental well-being, and life expectancy. Equality Act 2010 provides legal protection against discrimination based on protected characteristics that include age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation. (UK Parliament, 2010). This legislation alone cannot eliminate inequalities because many individuals experience unequal access in healthcare due to language barriers, poverty, disability, geographical location and cultural differences. 
Core20PLUS5 by NHS England (no date) also promote local healthcare organisations to identify inequalities and develop targeted interventions. However, this programme faces several limitations due to many determinants of inequality, including poverty, unemployment, and insecure housing, that cannot be resolved through healthcare interventions. (Brennan, 2024). The Levelling Up agenda was also introduced to reduce regional disparities through economic growth, education, transport infrastructure and employment opportunities across the UK. (Fransham et al., 2023). This strategy highlights that investment in local infrastructure and economic development contributes indirectly to better health. Despite its ambitious objectives, this strategy faces challenges due to inconsistent implementation, uncertain long-term funding and difficulties in measuring outcomes. 
The critical analysis of global and national policies demonstrates that international frameworks such as the United Nations Sustainable Development Goals and the World Health Organisation have encouraged governments to recognise inequality as a major barrier in sustainable development and population health. Similarly, UK policies, including the Equality Act 2010 and Core20PLUS5, should be improved to improve healthcare access and reduce disparities among disadvantaged populations. Another perspective on digital transformation is that it has created both opportunities and challenges, and has improved efficiency and convenience for many patients through online consultations, digital appointment systems, and remote monitoring. On the other hand, digital exclusion continues to affect older adults, low-income households, people with disabilities and individuals with limited digital literacy. 
[bookmark: _Toc936874607]4. Conclusion
This report examined the contributions of global and national health and well-being policies and initiatives, along with a theoretical perspective on SDG 3 and SDG 10. Evaluation revealed that significant progress has been made through international frameworks developed by the UN and WHO, as well as national policies such as the NHS Long Term Plan, the Health and Care Act 2022, Core20PLUS5, and the Equality Act 2010. It is further identified that persistent socioeconomic inequalities, workforce shortages, financial pressures, digital exclusion, and unequal access are challenges that hinder progress towards both the SDGs. Application of theoretical perspectives demonstrated that both individual behaviours and wider social determinants influence health outcomes. Findings also highlight a strong relationship between the two SDGs. Reducing inequalities improves health outcomes, while healthier populations contribute to greater social and economic development. Achieving sustainable improvements requires long-term investment in prevention, cross-sector collaboration, equitable resource allocation, and policies to address wider determinants of health. 
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