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[bookmark: _Toc213701497]1. Introduction
[bookmark: _Toc213698178]The UN SDGs, launched in 2015, serve as a global plan for peace, prosperity, and sustainability by 2030. These 17 goals target issues like poverty, education, health, and inequality, recognising that progress in one area benefits others. SDG 3 – Good Health and Well-being - aims for healthy lives, focusing on healthcare, disease prevention, and health promotion. SDG 10 – Reduced Inequalities- seeks to reduce disparities within and between nations by promoting inclusion regardless of age, sex, disability, race, or socioeconomic status.
The connection between SDG 3 (health) and SDG 10 (inequality) is strong, as health outcomes are influenced by social determinants such as income, education, housing, and occupation. Inequities in these areas limit access to healthcare and worsen health outcomes, especially for disadvantaged groups. Addressing inequality is crucial for achieving health and well-being for all.
This report examines how SDG 3 and SDG 10 affect global health, with a focus on the UK's efforts to reduce health inequalities. It analyses (a) their impact on citizen well-being and (b) the effectiveness and sustainability of policies like the NHS, the Levelling Up agenda, and ICSS. The report argues that despite strong institutions, policy effectiveness is hampered by austerity and underinvestment, hindering progress toward SDG 3 and SDG 10.
[bookmark: _Toc213701498]2. SDG 3 – Good Health and Well-being
Sustainable Development Goal 3 (SDG 3) aims to “ensure healthy lives and promote wellbeing for all at all ages” (United Nations, 2015). This goal is central to sustainable development, acknowledging that health serves as both a catalyst and an outcome of social and economic advancement (WHO, 2023). Attaining good health enables individuals to engage comprehensively in education, employment, and community activities, thus fostering broader societal resilience. The World Health Organisation (WHO) and the United Nations Development Programme (UNDP) recognise SDG 3 as fundamental to achieving other Sustainable Development Goals, including those related to poverty alleviation, education, and the mitigation of inequalities (UNDP, 2023). Consequently, health and well-being are not isolated objectives but integral elements of an equitable and sustainable global society.
[bookmark: _Toc213698179][bookmark: _Toc213701499]Global Level
Globally, the World Health Organisation (WHO) and its partners have implemented several pivotal initiatives to advance Sustainable Development Goal 3 (SDG 3). The Universal Health Coverage (UHC) framework is designed to guarantee that all individuals have access to essential health services without experiencing financial hardship (WHO, 2019). Similarly, the Global Vaccine Alliance (GAVI) has played a crucial role in enhancing access to immunisation in low- and middle-income nations, thereby preventing millions of deaths from diseases. For instance, before the widespread use of vaccines, measles frequently caused severe complications like pneumonia, encephalitis, and blindness, while polioresulted in permanent paralysis, leading to lifelong disability and dependence. GAVI is estimated to have helped vaccinate over 1 billion children, preventing over 17.3 million future deaths since 2000 (GAVI, 2023). The WHO Mental Health Action Plan (2013–2030) further aims to integrate mental health considerations into global health agendas, acknowledging its significance to overall wellbeing (WHO, 2021).
While notable progress has been achieved—such as reductions in child mortality rates and increased vaccine coverage—persistent global disparities continue to pose substantial challenges. Low-income countries persistently face significant gaps in healthcare access, with approximately 50 per cent of the world’s population lacking access to essential health services (World Bank, 2023). Moreover, the COVID-19 pandemic has exacerbated global inequalities by exerting pressure on healthcare systems and reallocating resources away from preventive care (The Lancet, 2022). Consequently, despite commendable advancements, the attainment of SDG 3 remains uneven, underscoring the need to address health inequities in line with SDG 10.
[bookmark: _Toc213698180][bookmark: _Toc213701500]National Level – The United Kingdom
[bookmark: _Toc213698181]Within the UK, the NHS plays a key role in achieving SDG 3 by ensuring access to healthcare. The NHS Long Term Plan (2019) focuses on prevention, early intervention, and reducing health inequalities, especially among disadvantaged groups. It promotes personalised care and integrated services for an ageing, diverse population.
Replacing Public Health England in 2021, the Office for Health Improvement and Disparities (OHID) support local authorities and Integrated Care Systems (ICSs) in health improvement efforts. These strategies align with SDGs 3 and 10, recognising that social and economic inequalities impact health outcomes, as highlighted by the Marmot Reviews, which show widening disparities and stagnating life expectancy, especially in deprived urban areas.
The effectiveness of policies like the Health and Care Act (2022), which established ICSs, remains debated. While aims include better access to mental health services, long wait times and lower screening rates in deprived communities reveal systemic inequalities. The ICS framework faces challenges such as organisational complexity, workforce shortages, and insufficient funding, limiting its capacity for sustainable, long-term health equity.
[bookmark: _Toc213701501]Local Level – Birmingham and the West Midlands
At the local level, the Birmingham and Solihull Integrated Care System (ICS) has developed a Health Inequalities Strategy 2022–2027, focusing on improving outcomes for marginalised communities (NHS Birmingham and Solihull ICS, 2022). The strategy identifies key priorities, including reducing infant mortality, improving mental health, and addressing barriers faced by ethnic minority populations. These local actions align with both SDG 3 and SDG 10 by seeking to reduce health gaps across different social and demographic groups.
Birmingham’s Healthy Brum initiative, led by Public Health Birmingham, complements this by promoting active lifestyles, better nutrition, and community wellbeing through public campaigns and partnerships with local organisations (Birmingham City Council, 2023). However, the scale of the challenge renders existing interventions largely ineffective in isolation. As one of the most ethnically diverse and socioeconomically deprived regions, Birmingham suffers from a high prevalence of chronic conditions directly influenced by poverty and systemic inequality. For example, local data show significantly disproportionate impacts of Type 2 diabetes and cardiovascular disease within Asian and Black ethnic minority populations, alongside lower access to preventative care (NHS Race and Health Observatory, 2023). 
The most potent indicator of this systemic failure is the stark reality that life expectancy in the most deprived wards is nearly ten years lower than in the most affluent areas (Office for National Statistics, 2023). This enduring disparity, despite local strategies, underscores that local health efforts alone cannot override national socioeconomic policies.
[bookmark: _Toc213698182][bookmark: _Toc213701502]3. SDG 10 – Reduced Inequalities
Sustainable Development Goal 10 (SDG 10) seeks to “reduce inequality within and among countries” (United Nations, 2015). It underscores the significance of fostering social, economic, and political inclusion, guaranteeing equal opportunities, and eradicating discriminatory laws, policies, and practices. Inequality is broadly acknowledged as a fundamental determinant of health and a significant obstacle to the realisation of SDG 3 — Good Health and Well-being (WHO, 2023). The World Health Organisation (WHO) emphasises that disparities in income, education, and living conditions influence individuals’ capacity to access healthcare and adopt healthy lifestyles. As a result, unequal societies tend to experience poorer health outcomes and reduced life expectancy (Marmot, 2020). Therefore, addressing inequality is integral to achieving sustainable health and wellbeing, as diminishing disparities allows all individuals to benefit equally from healthcare systems and public health initiatives.
[bookmark: _Toc213698183][bookmark: _Toc213701503]Global Level
Globally, the UN and WHO have numerous frameworks addressing inequality and promoting health equity. The WHO Health Equity Assessment Toolkit (HEAT) helps countries monitor health disparities across income, education, residence, and gender (WHO, 2021). It supports evidence-based policies to identify and bridge equity gaps. Similarly, UN SDG Progress Reports highlight ongoing income and wealth disparities worldwide (UN, 2024). The COVID-19 pandemic exposed these disparities, with vulnerable groups facing higher mortality and limited access to healthcare, vaccines, and digital services (The Lancet Global Health, 2022). 
WHO and UN frameworks affirm that sustainable development depends on reducing social and economic inequalities. Initiatives like the World Bank’s Poverty and Shared Prosperity Reports and the UNDP Human Development Index use inequality as a key measure of national well-being. Despite progress, significant inequalities remain—such as in 2023, where the top 10% held over 75% of global wealth (Oxfam, 2023). These disparities hinder progress toward SDG 3 by limiting access to healthcare, nutritious food, and safe environments. Reducing inequality is therefore essential for achieving global health equity.

[bookmark: _Toc213698184][bookmark: _Toc213701504]National Level – The United Kingdom
In the United Kingdom, inequality remains one of the most pressing social challenges affecting health outcomes. The Marmot Review: 10 Years On (2020) found that progress in life expectancy has stalled and health disparities have widened, particularly in deprived areas of northern England and urban centres such as Birmingham and Manchester (Marmot, 2020). Individuals in the most deprived areas not only live shorter lives but also spend more years in poor health compared to those in more affluent regions. This reflects the Social Gradient in Health, whereby each step down the socioeconomic ladder is associated with progressively worse health outcomes (Marmot, 2010).
The Levelling Up White Paper (HM Government, 2022) outlines the UK’s national strategy to reduce regional inequalities and improve living standards, economic productivity, and health outcomes. While it aligns with SDG 10 in principle, critical analysis highlights limitations in its effectiveness and sustainability. The policy has been criticised for focusing predominantly on infrastructure rather than the core social determinants of health, such as income security, education, and housing (The Health Foundation, 2023). Moreover, Levelling Up funding is frequently short-term, competitive, and susceptible to political change, undermining the stable, long-term investment required to reverse the effects of austerity.
Consequently, persistent disparities remain. ONS data show that men in the most deprived areas live almost a decade less than those in the least deprived, while the gap is eight years for women (ONS, 2023). Ethnic inequalities compound this picture, with Black and Asian populations experiencing higher rates of chronic illness and reduced access to mental health services (NHS Race and Health Observatory, 2023). Despite strong policy rhetoric on equity, structural conditions—including economic insecurity, housing instability, and regional deprivation—continue to hinder measurable progress toward SDG 3 and SDG 10.

[bookmark: _Toc213698185][bookmark: _Toc213701505]Local Level – Birmingham
In Birmingham, disparities in health and well-being reflect broader national patterns. The city is among the most ethnically diverse and socioeconomically deprived regions in England, ranking within the top 10% most deprived local authorities according to the Index of Multiple Deprivation (IMD) (Birmingham City Council, 2022). The Birmingham Health and Wellbeing Strategy (2022–2030) emphasises the importance of reducing health inequalities through a comprehensive, system-based approach that integrates policies across health, housing, employment, and education (Birmingham City Council, 2022). It also concentrates on addressing the disproportionate impact of chronic conditions such as diabetes, cardiovascular diseases (CVD), and mental health issues prevalent among low-income and ethnic minority populations. 
The effect of these disparities on citizens is severe: high rates of Type 2 diabetes and CVD in Asian and Black ethnic minority communities often lead to premature mortality, increased hospital admissions, and reduced quality of life, necessitating complex long-term care management. Furthermore, elevated rates of mental health issues among young people and low-income residents contribute significantly to social isolation, chronic unemployment, and a reduced capacity for community participation. This burden not only shortens life expectancy but also increases the number of years spent in poor health, directly counteracting the aims of SDG 3.
[bookmark: _Toc213698186][bookmark: _Toc213701506]Theory and Model Integration
The Social Gradient in Health model (Marmot, 2010) provides a theoretical foundation for understanding how inequality drives variations in health outcomes. It posits that health improves at every step up the socioeconomic ladder, meaning inequalities affect everyone, even the poorest. This framework highlights that improving health equity requires addressing structural determinants such as income, education, and housing. Similarly, the Health Inequality Framework underscores that health disparities are socially produced, avoidable, and unjust (WHO, 2019). In the context of Birmingham, these frameworks illustrate how intersecting determinants—such as ethnicity, poverty, and education—shape health outcomes and limit progress towards SDG 3 and SDG 10.
[bookmark: _Toc213698187][bookmark: _Toc213701507]4. Enhanced Critical Evaluation and Synthesis
[bookmark: _Toc213698188]While the UK shows commitment to SDG 3 and SDG 10 via its universal healthcare and policies, a gap exists between policy goals and actual outcomes. The NHS Long Term Plan and Integrated Care Systems (ICSs) aim to integrate health and social care and promote prevention. Still, structural issues like workforce shortages, rising demand, and long waits hinder progress (The King’s Fund, 2023). ICSs often operate reactively, limiting preventive health improvements. 
[bookmark: _Toc213701508]4.1 The Austerity Paradox and Unsustainability
The Austerity Paradox worsens this, as reductions in local authority and public health funding undermine health equity and community wellbeing (Marmot, 2020). Socioeconomic inequalities have widened, life expectancy has stalled, and preventable illnesses have increased among deprived groups (ONS, 2023), reflecting how health outcomes mirror power, income, and resource distribution. Digital health, a modernisation goal, risks deepening inequalities if access and literacy aren’t addressed, potentially benefiting the already well-served and marginalising vulnerable groups. In sum, while UK policies align with the concepts of SDGs 3 and 10, funding instability, poor coordination, and limited community engagement hamper progress. Achieving health equity requires sustained investment in prevention and social conditions beyond episodic, medical interventions.
[bookmark: _Toc213698189][bookmark: _Toc213701509]5. Recommendations
Based on the critical analysis of policy effectiveness, implementation gaps, and sustainability challenges, the following evidence-based recommendations are proposed to strengthen the UK’s progress toward SDG 3 and SDG 10:
[bookmark: _Toc213698190][bookmark: _Toc213701510]5.1 Mandate Cross-Sectoral Budgets: Health in All Policies (HiAP)
To close the implementation gap, the UK government should legislate to require "Health in All Policies" (HiAP). This would mandate that all central government departments (including Housing, Transport, and the Treasury) conduct a mandatory Health Equity Impact Assessment (utilising tools like the HEAT) for all major policy decisions and ring-fence a percentage of their budget for health equity outcomes. This directly ensures that health is treated as an investment, not a cost, and shifts responsibility for achieving SDG 3 beyond the Department of Health.
[bookmark: _Toc213698191][bookmark: _Toc213701511]5.2 Sustainable and Ring-Fenced Public Health Funding
The instability and inadequacy of local public health funding must be addressed to ensure policy sustainability. A long-term, inflation-proof funding settlement for local public health authorities and Integrated Care Systems (ICSs) is required, replacing short-term, competitive funding pots. This stable funding should be directed explicitly towards evidence-based, community-led prevention programmes that address the social determinants of health identified by the Marmot Reviews.
[bookmark: _Toc213698192][bookmark: _Toc213701512]5.3 Digital Equity as a Core Social Determinant
Given the shift to digital healthcare, Digital Equity must be recognised and funded as a core public health service, rather than an auxiliary IT project. This requires expanding digital access and literacy programs, particularly for older adults, migrants, and low-income families, ensuring equitable participation in digital health initiatives and preventing further exclusion from remote consultations and health monitoring innovations.
[bookmark: _Toc213698193][bookmark: _Toc213701513]5.4 Enhance Targeted Local Empowerment
Local initiatives must be empowered to succeed. This means increasing targeted, long-term funding for deprived regions (beyond the fragmented Levelling Up scheme) and promoting deep community participation, enabling residents to co-design health and well-being programs that are culturally relevant and accessible.
[bookmark: _Toc213698194][bookmark: _Toc213701514]6. Conclusion
[bookmark: _Toc213698195]This report shows SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) are linked. Improving health requires addressing social and structural factors affecting care, quality of life, and opportunities. Despite strong UK institutions such as the NHS and policies to expand access and reduce disparities, progress is uneven due to socioeconomic inequalities, limited public health funding, and variable local capacity. Health is now seen as global, with diseases, environmental issues, and economic pressures crossing borders. Achieving SDG 3 depends on international cooperation, equitable health systems, and resilient infrastructure. 
The SDGs are interconnected; progress in health also needs advances in SDG 10, as inequality causes preventable differences in illness and life expectancy. Future improvements require innovation—such as digital inclusion, data sharing, and climate-aware planning—along with a systems-thinking approach that considers the social, economic, and environmental factors shaping health. The UK’s progress toward SDGs 3 and 10 depends on long-term prevention, cross-sector collaboration, and community participation.
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