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Introduction

Health and well-being extend beyond the absence of disease and are central to sustainable development (Schramm, 2023). The 2030 Agenda introduced 17 Sustainable Development Goals (SDGs) that link health, equity, and sustainability (United Nations Development Programme, 2026). SDG 3 focuses on health, while SDG 10 addresses inequalities that shape health outcomes (United Nations Sustainable Development Group, 2019). This report examines these impacts at global, national, and local levels, using England and Birmingham as case studies. It draws on the Dahlgren and Whitehead model and Marmot’s social gradient theory to assess policies and propose recommendations (World Health Organisation, 2010).

SDG 3: Good Health and Well-Being: Global Framework and Impact
SDG 3 commits countries to ensuring healthy lives and promoting well-being for all at all ages (UNICEF, 2026). It comprises 13 targets, ranging from reducing maternal mortality and ending epidemics of communicable diseases to achieving universal health coverage (UHC) and strengthening health systems (World Health Organization, 2026). The World Health Organization (2022) identifies UHC as the central pathway through which SDG 3 can transform population health, as it enables access to essential services without exposing individuals to financial hardship (United Nations, 2026).

Progress towards SDG 3 has been uneven. By 2023, 133 countries had achieved the under-five mortality target, and expanded HIV treatment has led to a 50% reduction in AIDS-related deaths since 2010 (United Nations Department of Economic and Social Affairs (UN DESA), 2025). However, overall momentum remains insufficient. The 2025 SDG Report indicates that the target of reducing premature mortality from non-communicable diseases (NCDs) by one-third by 2030 is off track, with approximately 18 million deaths among people under 70 recorded in 2021 alone (UN DESA, 2025).

The COVID-19 pandemic further exposed and intensified systemic weaknesses: childhood immunization rates declined, tuberculosis and malaria cases rose above pre-pandemic levels, and health inequalities widened, particularly in low- and middle-income countries (United Nations, 2026; UN DESA, 2025). These patterns point to a structurally imbalanced global health system, where gains in high-income settings can obscure stagnation or regression in other settings.
From a theoretical perspective, the Dahlgren and Whitehead model offers a useful lens for interpreting these trends (Dahlgren and Whitehead, 2021). It conceptualizes health as being shaped by multiple, interacting layers, from individual behaviors and social networks to living conditions and broader socio-economic, cultural, and environmental contexts (Dahlgren and Whitehead, 2021). While SDG 3 largely targets the inner layers, such as healthcare access and disease control, it pays comparatively less attention to the structural determinants that underpin health inequalities (United Nations Development Programme, 2026; UNICEF, 2026).
Building on this, Marmot (2005) emphasises the existence of a social gradient in health, in which health outcomes progressively decline at each step down the socioeconomic hierarchy, not only among the poorest groups. This gradient, observable across both high- and low-income countries, underscores the need for policies that address income distribution, power structures, and broader social conditions, extending beyond the predominantly biomedical focus of SDG 3 interventions.

SDG 10: Reduced Inequalities: Linkages to Health and Well-being
SDG 10 aims to reduce inequalities in income, opportunity, and outcomes both within and between countries (MDG Monitor, 2016). Its connection to health is immediate and well established: disparities in income, education, housing, and social protection are strong predictors of unequal health outcomes (MDG Monitor, 2016). The World Health Organization (2023) highlights a striking 31-year gap in life expectancy between countries with the lowest and highest life expectancies, illustrating how deeply structural inequalities, targeted by SDG 10, shape population health (World Health Organization, 2023).

The COVID-19 pandemic further exposed the health implications of inequality. The World Bank (2022) reported that the pandemic widened global income disparities, disproportionately affecting low-income populations and countries (World Bank, 2022). In England, Marmot et al. (2020) observed a decline in life expectancy among the most deprived 10% of the population, while those in the least deprived areas continued to experience gains (Marmot et al., 2020). This widening gap reflects a “health divide” driven not only by biomedical factors, but also by underlying social and political conditions (Marmot et al., 2020).

Evidence from the NHS Race and Health Observatory (2022) reveals persistent ethnic inequalities in access to and experiences of healthcare services, including mental health and maternity care (NHS Race and Health Observatory, 2022). Similarly, data from the Office for National Statistics (2026) show that infant mortality among Black infants is more than twice that of White infants in England and Wales (Fu et al., 2022) (Akanni et al., 2024). In addition, individuals living in the most deprived areas are over twice as likely to die prematurely from cardiovascular disease compared to those in the least deprived areas (Fu et al., 2022). These patterns underscore that SDG 10 is not peripheral to SDG 3; rather, it is foundational. Without addressing inequality, efforts toward universal health coverage risk benefiting those already advantaged, leaving the most vulnerable underserved.
The relationship between SDG 3 and SDG 10 is therefore mutually reinforcing. While SDG 3, through universal health coverage, has the potential to reduce health disparities, its effectiveness depends on equitable design and implementation. At the same time, SDG 10 interventions, such as social protection systems, progressive taxation, and anti-discrimination policies, establish the broader conditions necessary for good health. This interdependence is captured in Michael Marmot’s concept of the social gradient, which emphasizes that improving overall population health without addressing underlying inequalities will continue to leave the most marginalized groups behind (NHS Race and Health Observatory, 2022).

National Initiatives in England: Effectiveness and Limitations
NHS Long Term Plan (2019)
The National Health Service in England serves as England’s primary domestic strategy for advancing Sustainable Development Goal 3 (NHS, 2019). It outlines commitments to expand mental health services, enhance early cancer diagnosis, promote prevention through population-wide interventions, and reduce health inequalities (NHS, 2019). Central to the plan is a more systematic approach to tackling disparities in care and directing additional resources to areas experiencing the greatest health inequalities (NHS, 2019). Building on this, the Core20PLUS5 framework, introduced by NHS England in 2021 and reaffirmed in subsequent operational guidance, serves as the NHS’s main mechanism for operationalising Sustainable Development Goals 3 and 10 at the system level (NHS, 2019; NHS England, 2022). 

The framework identifies the most deprived 20% of the population (“Core20”) using the Index of Multiple Deprivation, extends focus to marginalized groups (“PLUS”), and prioritizes five clinical areas for accelerated improvement: maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis, and hypertension case-finding (NHS England, 2022). Complementing this, the Health and Care Act 2022 established 42 Integrated Care Systems (ICSs) to coordinate services across health, local government, and community actors, reflecting the multi-sectoral governance emphasis of Sustainable Development Goal 10 (Alderwick, Hutchings and Mays, 2024).

Despite these structured approaches, important limitations persist. Evidence suggests that while the Core20PLUS5 framework provides conceptual clarity, implementation remains uneven, particularly regarding action on the wider determinants of health. A 2023 analysis of ICS plans found limited engagement with areas such as housing, education, green spaces, and active transport, highlighting an enduring bias toward biomedical interventions rather than broader social determinants (Elliott et al., 2025). This aligns with critiques that the NHS Long Term Plan remains primarily a healthcare strategy rather than a comprehensive population health framework, lacking sufficient mechanisms to address structural inequalities (Elliott et al., 2025). Furthermore, reductions in public health funding have constrained local authorities, the actors best positioned to address these wider determinants (NHS Support Federation, 2025).

Longitudinal evidence reinforces these concerns. Marmot et al. (2020), in their review, found that health inequalities in England had widened, national gains in life expectancy had stalled, and life expectancy among women in the most deprived areas had declined (Marmot et al., 2020). They concluded that England had effectively “lost a decade” in advancing health equity, attributing this to prolonged austerity measures that undermined the social conditions necessary for good health (Marmot et al., 2020).

Recommendation
National well-being requires a shift from healthcare-focused policy to one that addresses social determinants. Government should restore public health funding, embed housing, education, and employment targets within Integrated Care Systems, and strengthen cross-sector collaboration. Expanding Core20PLUS5 with accountability measures will ensure equitable access and reduce persistent health inequalities across England.

Local Initiatives: Birmingham as a Case Study
Birmingham offers a compelling case study of how local health policy is implemented at the intersection of SDG 3 (health) and SDG 10 (reduced inequalities). As England’s second-largest city, it contains some of the country’s most deprived communities, alongside large and diverse ethnic minority populations that experience layered health disadvantages (Birmingham City Council, 2019; Birmingham City Council, 2025; Birmingham City Council, 2025). Within this context, the Birmingham and Solihull Integrated Care System, one of the 42 systems created under the 2022 Health and Care Act, has developed targeted strategies to reduce health inequalities, aligned with the Core20PLUS5 framework (Technical Team, 2025).

A prominent example is the Birmingham Asthma-Friendly Schools program, which equips children with asthma with personalized care plans, raises awareness among teachers and families, and addresses environmental triggers such as air quality (Haringey Council, 2026; Harris et al., 2019). This initiative connects health protection goals under SDG 3 with broader social and environmental determinants, reflecting the equity focus of SDG 10. As such, it illustrates a shift from purely clinical care to preventive, community-based approaches, consistent with Dahlgren and Whitehead’s model of the social determinants of health (Dahlgren and Whitehead, 2021).

 It is central to national efforts to tackle ethnic health inequalities. Evidence from the NHS Race and Health Observatory (2022), co-produced with the University of Birmingham, highlights that Black, Asian and minority ethnic communities face disproportionate challenges in areas such as mental health, maternity services, and digital access to care (Kapadia et al., 2022). In response, the local Integrated Care System has embedded the NHS England Equality Delivery System (2022) and introduced community connectors within the Core20PLUS5 framework, ensuring that lived experiences inform service design (NHS England, 2022).

Despite these innovations, local efforts are constrained by structural challenges. In 2023, Birmingham City Council effectively declared insolvency, leading to substantial reductions in funding for public health and social care (Birmingham City Council, 2025). This reflects a wider national trend in which local authorities, key to addressing the social determinants of health, are under-resourced relative to need. The Marmot Review highlights the importance of place, showing that health outcomes in deprived areas of the North and Midlands are often worse than in similarly deprived areas of London (Marmot et al., 2020). This underscores that local financial and institutional capacity is not merely contextual but fundamentally shapes the prospects for achieving health equity.

Recommendation
Improving well-being in Birmingham requires strengthening community-led prevention. Increased funding for local public health programs, expansion of community connectors, and stronger partnerships across housing, environmental, and health sectors are essential. Enhanced data monitoring at the neighbourhood level will enable targeted interventions and reduce health inequalities in the most deprived communities.
















Conclusion

This report shows that SDG 3 and SDG 10 are interconnected pillars of sustainable development. The Dahlgren and Whitehead model and Marmot’s social gradient theory highlight structural drivers of health inequality, including poverty, discrimination, and underinvestment in public services. In England, policies such as the NHS Long Term Plan and Core20PLUS5 show progress, but their impact is limited by reduced public health funding, a biomedical focus, and weak cross-sector coordination. Local efforts in Birmingham demonstrate innovation alongside persistent barriers to equity. Reducing health inequalities requires improved healthcare and broader social and political action as the 2030 SDG deadline approaches.
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