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				Abstract	
This report analyses how SDG 3 and SDG 10 interact to shape health outcomes globally, nationally (UK) and locally (Northampton). It evaluates current initiatives, identifies progress and inequalities, and proposes recommendations to strengthen the policy integration for sustainable HealthEquity. 
Findings show that while policies recognise health inequality links, gaps, funding issues, and disparities limit impact. The report proposes evidence-based recommendations to strengthen policy integration and improve sustainable health outcomes across levels.



1. Introduction
1.1 Background
Health and wellbeing have become central priorities in global development policy following the adoption of the United Nations Sustainable Development Goals in 2015. SDG 3 seeks to ensure healthy lives and promote wellbeing for all ages, reflecting a shift from reactive healthcare systems toward prevention and equitable access to services. However, health outcomes are not determined solely by medical care but are also shaped by wider socioeconomic conditions such as income, employment, housing and education. These structural factors influence exposure to risk and access to resources, resulting in measurable inequalities in morbidity and life expectancy across populations (World Health Organization, 2023).
1.2 Rationale
 Despite equity pledges, health gaps persist in high-income countries. In the UK, the life expectancy gap between the most and least deprived communities has widened, showing that healthcare alone is insufficient. Socio-economic disadvantage is linked to poorer health and less preventive access (Office for National Statistics, 2022). Analysing SDG 3 and SDG 10 clarifies whether policies address the root social and economic causes of disparities.
1.3 Aim and Objectives
This report aims to critically analyse the interrelationship between SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) and evaluate their impact on citizens’ health outcomes at global, national and local levels. The objectives are to assess global progress toward these goals, examine national policy approaches in the United Kingdom, analyse local initiatives within Northampton, and propose evidence-based recommendations for improving policy effectiveness in reducing health inequalities (United Nations, 2023).

2. Conceptual and Policy Framework

The Sustainable Development Goals represent an integrated global framework designed to address economic, social and environmental challenges simultaneously. Unlike earlier development agendas, the SDGs emphasise interdependence between goals and highlight that progress in one area is frequently dependent on progress in others. This integrated perspective recognises that health outcomes are influenced by wider social and economic conditions rather than by healthcare systems alone (United Nations, 2015).
Within this framework, SDG 3 focuses on ensuring healthy lives and promoting well-being through targets such as universal health coverage, improved maternal health, mental health support, and the prevention of non-communicable diseases. However, expanding health services does not automatically guarantee equitable health outcomes if underlying inequalities persist. Evidence shows that populations experiencing poverty, unstable employment or inadequate housing face higher exposure to health risks and lower access to preventative services (World Health Organization, 2022).
SDG 10 therefore, plays a crucial complementary role by addressing structural inequalities in income distribution, social inclusion and access to opportunities. Economic inequality can shape health outcomes indirectly through pathways such as stress exposure, reduced access to education and limited social mobility. Research indicates that societies with higher inequality often experience poorer population health outcomes even when average national income levels are relatively high (Wilkinson and Pickett, 2018).
The relationship between these goals is further explained through the Social Determinants of Health framework. The Dahlgren and Whitehead model demonstrates that health outcomes are shaped by multiple layers of influence, including lifestyle factors, social networks, living conditions and broader economic structures. This perspective highlights that health inequalities arise from systematic differences in exposure to risk rather than simply individual behavioural choices (Dahlgren and Whitehead, 1991).
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Figure 1: The Social Determinants of Health Model (Dahlgren & Whitehead, 1991).
3. Global Perspective

Global progress toward SDG 3 has been uneven. Improvements in health indicators, such as child and maternal mortality, have been observed over the past two decades, reflecting expanded access to essential healthcare services and immunisation programmes. These gains demonstrate the potential of coordinated international policy initiatives to improve health outcomes at scale (United Nations, 2023).
However, aggregate global indicators can mask substantial disparities between countries. Life expectancy, access to specialist healthcare, and the density of trained health professionals remain significantly higher in high-income countries than in low-income regions. In many developing contexts, preventable diseases continue to account for a large proportion of mortality due to limited infrastructure and under-resourced health systems (World Bank, 2022).
The COVID-19 pandemic further exposed these inequalities by revealing disparities in vaccine access, healthcare capacity and economic resilience. Countries with stronger welfare systems and social protection mechanisms were able to mitigate health impacts more effectively, demonstrating how health outcomes are strongly influenced by economic and social policy structures rather than healthcare provision alone (World Health Organization, 2023b).
Macroeconomic pressures also shape global health outcomes. Debt burdens, fiscal constraints and austerity policies in low-income countries can limit public investment in healthcare and social protection programmes. When government spending is restricted, preventative health initiatives and health infrastructure development are often reduced, undermining long-term health resilience (International Monetary Fund, 2021).
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Figure 2: Global disparities in life expectancy between high- and low-income countries (World Bank, 2022).

			4. National Context (UK).

Health inequalities remain a persistent challenge within the United Kingdom despite the presence of a universal healthcare system. Recent data indicate significant differences in both life expectancy and healthy life expectancy between the most and least deprived areas, demonstrating that health outcomes continue to follow a strong socioeconomic gradient (Office for National Statistics, 2025).
National policy responses have increasingly emphasised integrated approaches to addressing these disparities. Legislative reforms introduced through the Health and Care Act 2022 created Integrated Care Systems to coordinate health services, local authorities, and community organisations to improve population health outcomes. This governance model aims to strengthen collaboration and align healthcare provision with broader social determinants of health (The King’s Fund, 2022).
The NHS Long Term Plan also prioritises prevention and reduction of health inequalities. By focusing on early intervention and targeted support for vulnerable populations, the plan attempts to reduce disparities in healthcare access and outcomes across different regions. Nevertheless, implementation remains uneven due to workforce shortages, regional resource disparities and increasing demand for services (NHS England, 2019).
A critical limitation of these policies is the broader socioeconomic environment in which they operate. Public spending reductions following the 2010 austerity period significantly affected local government services that influence the social determinants of health, including housing support, community development programmes, and preventive public health initiatives. Reductions in these upstream services can weaken preventative capacity and contribute to widening inequalities (Institute for Fiscal Studies, 2024).
More recently, the cost-of-living crisis has intensified these pressures by increasing household financial stress and reducing access to essential resources such as adequate nutrition and heating. Economic insecurity has been linked to rising mental health concerns and increased demand for healthcare services, demonstrating how economic policy decisions can indirectly shape population health outcomes (The Health Foundation, 2022).
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Figure 3: Life expectancy gap between most and least deprived areas in England (ONS, 2025).

5. Local Context (Northampton).

At a local level, Northampton reflects broader national patterns of inequality while also displaying place-specific challenges. Life expectancy in the most deprived neighbourhoods of Northamptonshire is estimated to be approximately seven to nine years lower than in the least deprived areas, indicating a clear social gradient in health outcomes (Office for National Statistics, 2022).
Local public health data also highlight the increasing prevalence of long-term conditions and rising demand for mental health services. Adult obesity and childhood excess weight levels remain above recommended thresholds in certain wards, suggesting that environmental and socioeconomic factors continue to shape health behaviours and outcomes within the community (Northamptonshire County Council, 2023).
Policy responses have been implemented through Northamptonshire’s Health and Wellbeing Strategy, which prioritises prevention, early intervention and cross-sector collaboration. Initiatives include community mental health support, healthy lifestyle programmes and targeted outreach in disadvantaged neighbourhoods. These programmes reflect an attempt to integrate health promotion with wider social policy objectives (West Northamptonshire Council, 2023).
However, the effectiveness of local interventions remains constrained by financial limitations. Public health funding for local authorities has declined in real terms over the past decade, restricting the scale of preventative initiatives and community outreach programmes. As a result, local authorities often focus on managing immediate health pressures rather than addressing the underlying structural causes of inequality (The King’s Fund, 2023).
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Figure 4: Index of Multiple Deprivation distribution in Northampton (MHCLG, 2019).

			6. Discussion

The analysis at the global, national, and local levels demonstrates that, although SDG 3 and SDG 10 are conceptually integrated, their implementation often remains fragmented. Globally, aggregate improvements in health indicators coexist with widening economic inequalities. Nationally, UK policy frameworks recognise the importance of prevention and equity, yet structural determinants such as income insecurity and regional deprivation continue to shape outcomes. Locally, Northampton illustrates how health disparities are embedded within specific neighbourhood contexts, despite targeted interventions. This layered pattern reflects what policy scholars describe as a persistent gap between strategic intent and delivery capacity within complex governance systems (Exworthy and Powell, 2004).
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Figure 5: Interconnected nature of Sustainable Development Goals (United Nations, 2015).
A central tension emerges between the universal ambition of the SDGs and the political and economic realities shaping public expenditure and welfare provision. Health strategies frequently emphasise behavioural change and service access, yet structural drivers such as housing markets, labour precarity and fiscal austerity operate beyond the direct control of health institutions. As a result, policies may appear aligned with SDG principles while remaining constrained by macroeconomic priorities and short-term budget cycles.
This reflects a broader policy coherence challenge, whereby health equity objectives are not always aligned with fiscal, housing, or labour market policies, thereby limiting the systemic integration required for SDG implementation (Nilsson, Griggs, and Visbeck, 2016).
From a sustainability perspective, long-term health improvement depends on stable investment in prevention, cross-sector coordination and reduction of social gradients in exposure to risk. Without structural reform that addresses inequality at its source, progress toward SDG 3 risks being incremental and uneven. Achieving durable health equity, therefore requires sustained political commitment that extends beyond health systems into broader economic and social policy domains.
Furthermore, long-term fiscal sustainability tensions, particularly within publicly funded health systems, create structural trade-offs between immediate service pressures and sustained investment in prevention, thereby constraining transformative inequality reduction (OECD, 2021).

			7. Recommendations

7.1 National Improvements
At the national level, policy should prioritise ringfenced investment in preventative public health services within the next Comprehensive Spending Review cycle, with measurable targets to reduce the life expectancy gap between the most and least deprived deciles by at least 10% within five years. Evidence consistently shows that prevention yields long-term economic and health returns when sustained over time rather than delivered through short-term pilot schemes (Public Health England, 2019). This would align NHS planning cycles with SDG 3 while directly addressing the structural inequality gradient highlighted in SDG 10.
7.2 Local Interventions
In Northampton, targeted funding should be allocated to wards in the lowest deprivation deciles, with a focus on reducing childhood obesity, expanding mental health outreach, and implementing employment-linked health programmes. A measurable objective could include reducing excess weight prevalence among Year 6 children in the most deprived wards by 5% over three years through school–community partnerships. Place-based approaches have demonstrated greater effectiveness when interventions are co-designed with communities and tailored to local need profiles (Local Government Association, 2021). Such targeting ensures that resources are proportionate to need rather than uniformly distributed.
7.3 Cross-Sector Collaboration and Long-Term Sustainability
To address structural determinants, Integrated Care Systems should formalise cross-sector agreements with housing, employment and education sectors, including shared performance indicators linked to inequality reduction by 2028. Non-medical policy domains strongly influence health outcomes, and coordinated governance models are more likely to produce sustained improvements than isolated sectoral strategies (The Health Foundation, 2020). Embedding SDG principles into local economic planning would strengthen long-term sustainability.
7.4 Monitoring and Accountability
Finally, both national and local authorities should implement annual inequality impact assessments linked to publicly reported dashboards measuring progress against SDG-aligned indicators. Transparent data monitoring increases accountability and enables adaptive policy refinement where progress stalls (Organisation for Economic Co-operation and Development, 2020). Structured evaluation mechanisms would ensure that commitments translate into measurable and sustained improvements in population health equity.

			8. Conclusion

 This report analyses SDG 3 and SDG 10 across global, national and local levels. While global health progress exists, structural inequality persists. UK policies recognised equity but face socio-economic and funding constraints. Northampton exemplifies how deprivation concentrates health disparities, underscoring the interdependence of SDG 3 and SDG 10. Sustainable well-being demands coordinated preventative and cross-sector action beyond healthcare.

Reference List

Dahlgren, G. and Whitehead, M. (1991) Policies and strategies to promote social equity in health. Stockholm: Institute for Futures Studies.
Exworthy, M. and Powell, M. (2004) ‘Big windows and little windows: Implementation in the “congested state”’, Public Administration, 82(2), pp. 263–281.
Institute for Fiscal Studies (2024) How have English councils’ funding and spending changed since 2010? London: IFS. Available at: https://ifs.org.uk/publications/how-have-english-councils-funding-and-spending-changed-2010-2024 (Accessed: 11 February 2026).
International Monetary Fund (2021) Fiscal monitor: Strengthening the credibility of public finances. Washington, DC: IMF.
Local Government Association (2021) Building healthier communities: The role of local government. London: LGA. Available at: https://www.local.gov.uk/publications/building-healthier-communities (Accessed: 18 February 2026).
Marmot, M. (2020) Health equity in England: The Marmot Review 10 years on. London: Institute of Health Equity.
Ministry of Housing, Communities and Local Government (2019) English indices of deprivation 2019. London: MHCLG. Available at: https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019 (Accessed: 7 February 2026).
National Audit Office (2023) Local government financial sustainability. London: NAO. Available at: https://www.nao.org.uk/reports/local-government-financial-sustainability (Accessed: 20 February 2026).
NHS England (2019) The NHS Long Term Plan. London: NHS England. Available at: https://www.longtermplan.nhs.uk (Accessed: 9 February 2026).
Northamptonshire County Council (2023) Northamptonshire Joint Strategic Needs Assessment. Northampton: NCC. Available at: https://www.northamptonshire.gov.uk/councilservices/public-health/jsna (Accessed: 14 February 2026).
Office for National Statistics (2022) Health state life expectancies, UK. London: ONS. Available at: https://www.ons.gov.uk (Accessed: 3 February 2026).
Office for National Statistics (2025) Health inequalities data release. London: ONS. Available at: https://www.ons.gov.uk (Accessed: 5 February 2026).
Organisation for Economic Co-operation and Development (2020) Health at a glance 2020: OECD indicators. Paris: OECD Publishing.
Public Health England (2019) Health matters: Prevention and early intervention. London: PHE.
The Health Foundation (2020) Health and wellbeing: The role of cross-sector collaboration. London: The Health Foundation.
The Health Foundation (2022) The cost of living crisis as a health emergency. London: The Health Foundation. Available at: https://www.health.org.uk (Accessed: 22 February 2026).
The King’s Fund (2022) The Health and Care Act 2022 explained. London: The King’s Fund. Available at: https://www.kingsfund.org.uk (Accessed: 12 February 2026).
The King’s Fund (2023) Public health funding and local government. London: The King’s Fund. Available at: https://www.kingsfund.org.uk (Accessed: 24 February 2026).
United Nations (2015) Transforming our world: The 2030 Agenda for Sustainable Development. New York: United Nations.
United Nations (2023) The Sustainable Development Goals Report 2023. New York: United Nations.
West Northamptonshire Council (2023) Health and Wellbeing Strategy 2023–2028. Northampton: WNC. Available at: https://www.westnorthants.gov.uk (Accessed: 16 February 2026).
Wilkinson, R. and Pickett, K. (2018) The inner level: How more equal societies reduce stress, restore sanity and improve everyone’s wellbeing. London: Penguin.
World Bank (2022). World development indicators 2022. Washington, DC: World Bank.
World Health Organisation (2022) World health statistics 2022: Monitoring health for the SDGs. Geneva: WHO.
World Health Organisation (2023) Global health equity report. Geneva: WHO.
World Health Organisation (2023b) COVID-19 and global health inequities. Geneva: WHO.



2

image2.png
Inequality in life expectancy, 2023

The Atkinson index measures inequality on a scale from O to 1. Higher values indicate higher inequality.
Inequality is measured here in terms of the number of years a newborn would live if age-specific mortality rates
in the current year were to stay the same throughout its life.
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