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Critically Examining Health, Wellbeing and Sustainability Policies and Initiatives: An Analysis of SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities)
Introduction
The United Nations Sustainable Development Goals (SDGs) were implemented in 2015 as part of the 2030 Agenda for Sustainable Development to tackle connected global issues regarding health, inequality, poverty, and environmental sustainability (United Nations, 2015). The 17 goals acknowledge that economic, social, and environmental growth are closely linked and necessitate cooperative action at global, national, and local levels. Health is a key component of sustainable development, as poor health can hinder educational success, job opportunities, and overall living standards. Therefore, SDG 3 aims to guarantee healthy lives and promote well-being for everyone at all ages.
Nevertheless, health outcomes are influenced by more than just healthcare services. Social, economic, and environmental elements such as income, education, housing, and employment have a significant impact on health and well-being (Marmot et al. , 2020). This underscores the significance of SDG 10, which aims to reduce inequalities both within and between countries. Health disparities continue to be a substantial issue globally and within the United Kingdom, with individuals in disadvantaged communities facing worse health outcomes and shorter life expectancies compared to those in wealthier areas (Office for National Statistics, 2024). This report provides a thorough analysis of the effects of SDG 3 (Good Health and Well-being) and SDG 10 (Reduced Inequalities) on the health and well-being of citizens at global, national, and local levels. The effectiveness of existing policies and initiatives is assessed using the Health Belief Model, Social Cognitive Theory, and the Social Determinants of Health Framework. Additionally, the report offers evidence-based recommendations for enhancing policy and practice to foster sustainable improvements in health and well-being.




SDG 3: Good Health and Wellbeing
Overview of SDG 3
SDG 3 seeks to guarantee healthy lives and enhance wellbeing for everyone by setting targets such as lowering mortality rates, preventing illnesses, improving mental health, and achieving Universal Health Coverage (United Nations, 2015). Health is acknowledged as an essential human right and a vital element of sustainable development, as healthier populations lead to greater economic productivity, active social engagement, and overall improved quality of life (World Health Organization, 2023).
Global Policies and Initiatives
Universal Health Coverage, which is sponsored by the World Health Organization, is an important worldwide endeavour that supports SDG 3. According to the WHO (2024), UHC seeks to guarantee that people may get necessary healthcare treatments without suffering financial difficulty. According to research, nations with universal healthcare systems tend to have better health outcomes and lower mortality rates than those with inadequate healthcare access (Solar and Irwin, 2010). Progress, however, is still not uniform despite international commitment to UHC. Shortages of health professionals, infrastructure, and money are still prevalent in several low-income nations. The COVID-19 pandemic also revealed enormous disparities in access to medical resources and healthcare, underlining the shortcomings of global health governance (The Lancet, 2022). Although international organizations offer direction and assistance, national governments and the resources at hand are the ones who will determine how successfully something is implemented.
Many global health interventions owe their success to Social Cognitive Theory. According to Bandura (1986), observational learning and social surroundings affect behavior. To encourage beneficial behavioural changes, public health campaigns that promote vaccination, healthy eating, and physical exercise frequently use social support and role modelling. Nevertheless, environmental barriers including poverty and deprivation can limit people's capacity to lead healthier lives.



National Policies and Initiatives
In England, the NHS Long Term Plan is an essential policy that supports Sustainable Development Goal 3 (NHS England, 2019). This strategy prioritizes prevention, early intervention, digital health solutions, and enhancements in mental health services. A significant advantage of this policy is its focus on preventing illness instead of concentrating exclusively on treatment. However, the implementation of this plan has encountered considerable difficulties. The increasing demand for healthcare services, a shortage of healthcare professionals, and financial constraints continue to impact service delivery (King’s Fund, 2024). Waiting lists remain elevated, raising concerns about fair access to care. Additionally, Marmot et al. (2020) indicate that healthcare services alone cannot resolve health inequalities, as many health determinants stem from outside the healthcare framework. Their research reveals that disparities in income, education, and housing persistently affect health outcomes throughout England. The NHS Core20PLUS5 initiative represents a focused effort to diminish healthcare disparities by directing resources toward the most disadvantaged groups (NHS England, 2021). While the program reflects a dedication to equity, its long-term success will rely on ongoing investment and collaboration across various sectors. The Health Belief Model offers further understanding of health promotion efforts. Rosenstock (1974) proposes that individuals are more inclined to adopt healthier behaviors when they acknowledge health risks and perceive the advantages of taking action. Nonetheless, this model has faced criticism for placing excessive accountability on individuals while undervaluing structural barriers, such as poverty and limited access to services (Glanz, Rimer, and Viswanath, 2015).
Local Policies and Initiatives
In the West Midlands, health disparities continue to pose a considerable challenge. Communities facing greater deprivation frequently report worse health results and shorter life expectancy in contrast to wealthier areas. The Thrive at Work initiative, created by the West Midlands Combined Authority, aims to enhance employee wellbeing through various workplace health promotion programs (West Midlands Combined Authority, 2023). Although assessments indicate beneficial effects for involved organizations, workplace efforts may overlook unemployed individuals, who often suffer from some of the most severe health issues. This underscores the necessity of tackling broader socioeconomic factors in conjunction with healthcare and wellbeing initiatives.

Recommendations for SDG 3
The evaluation indicates that achieving future advancements in SDG 3 necessitates a stronger focus on prevention and the broader factors that influence health. To begin with, policymakers should enhance collaboration among healthcare services, local authorities, housing providers, and educational institutions. Marmot et al. (2020) assert that social and economic factors largely contribute to health inequalities; thus, integrated strategies are more likely to lead to sustainable improvements compared to relying solely on healthcare interventions. Furthermore, there should be an increase in public health funding, particularly in underprivileged communities where health needs are most pressing. Bambra (2016) notes that cuts in preventative spending can exacerbate health inequalities and place long-term strain on healthcare systems. Although greater investment may impose immediate financial demands, evidence indicates that preventative measures are frequently more cost-effective than treatment-oriented methods. Additionally, health promotion initiatives based in the community should be broadened across disadvantaged regions of the West Midlands. According to Social Cognitive Theory, supportive social environments can boost self-efficacy and promote positive health behaviors (Bandura, 1986). Local programs that engage community leaders and residents in the design of services may therefore enhance involvement and effectiveness.
Finally, policymakers should bolster health literacy programs. Nutbeam and Lloyd (2021) recognize health literacy as a crucial determinant of health, as it affects individuals' ability to access, comprehend, and utilize health information. Enhancing health literacy may empower individuals to make informed choices about preventative healthcare and healthy lifestyles. However, such initiatives must also address systemic barriers that hinder opportunities for behavioral change.
SDG 10: Reduced Inequalities
Overview of SDG 10
SDG 10 seeks to lessen inequalities both within and between nations by fostering social inclusion, equal opportunities, and fair access to resources (United Nations, 2015). Although inequality is commonly linked to income, it also encompasses variations in education, employment, housing, and healthcare. These elements greatly affect health and well-being, thereby closely connecting SDG 10 to SDG 3. Research consistently shows that societies with greater inequality tend to suffer from worse health outcomes, diminished social cohesion, and increased rates of mental health issues (Wilkinson and Pickett, 2018). Therefore, diminishing inequalities is vital for enhancing public health and achieving sustainable development.
Global Policies and Initiatives
International organizations such as the United Nations and the World Bank have implemented policies designed to alleviate poverty and enhance social inclusion. These efforts have led to improvements in living conditions and greater access to educational and healthcare services in numerous nations (United Nations, 2024). However, notable disparities remain. The World Bank (2023) indicates that marginalized groups still face elevated levels of poverty, food insecurity, and restricted access to vital services. The Social Determinants of Health Framework suggests that these disparities impact health outcomes, as availability of resources, opportunities, and social support is crucial for an individual’s capacity to sustain good health (Solar and Irwin, 2010). A prominent critique of various global initiatives is that they often focus on the effects of inequality rather than addressing its root causes. Although programs may alleviate short-term suffering, achieving lasting progress necessitates structural changes that tackle the uneven distribution of wealth, power, and opportunity.
National Policies and Initiatives
In the United Kingdom, the Levelling Up White Paper aims to reduce regional inequalities by investing in education, employment, infrastructure, and public services (UK Government, 2022). While the policy reflects the objectives of SDG 10, there is growing evidence that inequalities are continuing to increase rather than decrease. The Institute of Health Equity (2024) reports that healthy life expectancy has stalled or declined in many deprived communities, while regional differences in health outcomes remain substantial. This suggests that, despite ambitious policy commitments, existing strategies have not produced meaningful reductions in inequality. Critics argue that short-term funding, inconsistent implementation, and insufficient cross-government collaboration have limited the policy's impact (Marmot et al., 2020). Furthermore, although investment has been directed towards disadvantaged areas, significant disparities in income, employment, housing and access to healthcare continue to persist, indicating that the structural causes of inequality have not been adequately addressed. This demonstrates that policy intentions alone are insufficient; without sustained long-term investment, accountability, and action on the wider social determinants of health, inequalities are likely to continue widening rather than improving.
Moreover, Bambra (2016) points out that cuts in public spending have notably harmed disadvantaged groups, leading to increased inequalities. These insights underscore the necessity of assessing the results of policies instead of merely their intentions. The Health Belief Model further illustrates the shortcomings of strategies that concentrate mainly on changing individual behaviors. People experiencing financial difficulties, inadequate housing, or unemployment often face major obstacles to adopting healthier lifestyles, irrespective of their understanding of health risks (Rosenstock, 1974). Therefore, addressing inequalities requires initiatives aimed at broader structural factors rather than focusing solely on individual behavior. Recent evidence suggests that health inequalities across England have continued to widen despite the introduction of national initiatives. The Institute of Health Equity (2024) reports that life expectancy improvements have stalled, healthy life expectancy has declined in many deprived communities, and regional inequalities remain substantial. This indicates that policies such as the Levelling Up White Paper have yet to produce measurable improvements in reducing inequalities. Critics argue that short-term funding cycles, inconsistent implementation and limited cross-government collaboration have weakened the effectiveness of these strategies (Marmot et al., 2020). Consequently, while policy objectives align closely with SDG 10, the persistence of widening inequalities suggests that current interventions have not sufficiently addressed the structural causes of disadvantage.
Local Policies and Initiatives
The Inclusive Growth Framework of the West Midlands Combined Authority aims to ensure that economic prosperity reaches all communities through investments in housing, skills, and employment (West Midlands Combined Authority, 2021). This effort acknowledges that economic development by itself does not guarantee a reduction in inequalities and that specific steps are needed to aid disadvantaged groups. Nevertheless, significant differences persist across the region. Even though there has been a considerable decline in the proportion of individuals living in poverty, several regions of the Black Country continue to have health outcomes that are subpar and rates of poverty that are higher than the national average. These places include Birmingham, Wolverhampton, and Sandwell. This shows that local initiatives can promote constructive change, but they require continuous support from national policies to have a long-term effect.


Recommendations for SDG 10
The assessment shows that decreasing inequities is essential for improving health and wellbeing outcomes. First and foremost, policymakers should prioritize long-term investments in education, job security, and affordable housing. According to Marmot (2015), inequalities in these areas are a major factor in health inequities and require continuous policy attention. Secondly, we must make a greater effort to lessen child poverty. Studies demonstrate that early childhood challenges may have long-term consequences on a person's academic achievement, employment opportunities, and general health (Wilkinson and Pickett, 2018). So, there could be significant social and financial benefits to spending money on early intervention initiatives. Third, local governments ought to use cooperative production strategies that include locals in the planning and delivery of services to increase community engagement. According to Braveman and Gottlieb (2014), interventions are more effective when they are tailored to local experiences and needs. Collaboration in production can improve trust, boost involvement, and raise the quality of services, but it also necessitates additional time and resources. Lastly, significant social and economic policies should incorporate health impact assessments. Prior to implementation, policymakers would be able to recognize potential impacts on health disparities, ensuring that choices support both SDG 3 and SDG 10. While this may raise administrative needs, it would foster a more proactive and coordinated strategy to policymaking. Furthermore, future policies should include measurable indicators for reducing inequality alongside regular independent evaluation. Without robust monitoring, governments may demonstrate policy commitment without achieving meaningful improvements in health outcomes. Greater long-term investment and accountability are essential because evidence suggests that inequalities continue to widen despite existing policy initiatives (Institute of Health Equity, 2024).






Conclusion
This research has extensively explored the influence of SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) on health and wellbeing at the local, national, and international scales. Despite significant advances accomplished through initiatives like Universal Health Coverage, the NHS Long Term Plan, and the West Midlands Inclusive Growth Framework, the study indicates that significant disparities persist. Health outcomes, access to healthcare, and overall well-being continue to be affected by these disparities. Applying the Health Belief Model, Social Cognitive Theory, and the Social Determinants of Health Framework revealed that health is shaped by both personal actions and broader social, economic, and environmental variables. As a result, long-term enhancements to the health of the populace cannot be made by health care alone. Coordinated activity on SDG 10 is needed to achieve significant progress toward SDG 3 because income, education, employment, and housing disparities are largely responsible for disparities in health. Overall, although SDG 3 and SDG 10 provide comprehensive policy frameworks for improving health and reducing inequalities, current evidence suggests that implementation has not been sufficient to reverse worsening health disparities. Persistent differences in income, housing, education and access to healthcare continue to drive unequal health outcomes, demonstrating that many policies have achieved only limited success. Therefore, meaningful progress towards the Sustainable Development Goals will depend on sustained investment, stronger accountability and coordinated action across government rather than isolated health interventions alone.
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