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1. [bookmark: _Toc234121375]Introduction
Wellbeing and good health are integrally connected with the process of sustainable development because the wellbeing of people depends on their access to healthcare services, inequality in society, economy, and environmental conditions. The present report is grounded on SDG 3: Good Health and Wellbeing and SDG 13: Climate Action. SDG 3 is devoted to the provision of healthy living conditions and the promotion of well-being for everybody regardless of gender, race, or income level. Universal health care coverage and prevention of avoidable deaths are the aims of SDG 3 (Martin, 2023). SDG 13 is also important due to the influence of climate change on health as a result of heat waves, floods, air pollution, food shortages, and infectious diseases. WHO claims that there will be 250,000 additional deaths per year due to climate change from 2030 to 2050 (WHO, 2023).
2. [bookmark: _Toc213764655][bookmark: _Toc234121376]Section 1 - SDG 3: Good Health and Wellbeing
2.1 [bookmark: _Toc234121377]Overview of SDG 3
Goal 3 of the Sustainable Development Goals is the attainment of healthy lifestyles through improved well-being of all individuals across all ages. This goal seeks to address the issue of reduction in maternal and child mortality, ending the epidemic, reducing the number of premature deaths associated with non-communicable diseases, improving mental health and substance abuse, and ensuring universal health coverage among other issues, including safe and affordable drugs (Brymer et al, 2022). Even though the SDGs have achieved certain goals concerning health issues, there are inequalities in the outcomes of such measures. For example, it was reported that in 2023, 133 countries met the SDG targets of under-five mortality, and AIDS deaths were reduced by 50% due to increased access to medication (United Nations, 2025). However, healthcare alone cannot achieve SDG 3. Factors like poverty, housing, and employment also play crucial roles. Education, environment, and social inequalities are some of the other factors influencing the outcome of people’s health (Chelak et al., 2023).
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Figure 1: Sustainable Development Goal 3  
Source: Good Health and Wellbeing (United Nations, 2025)
2.2 [bookmark: _Toc234121378]Critical Evaluation of Global Policies and Initiatives
One of the important global policy frameworks for SDG 3 includes the concept of Universal Health Coverage (UHC). It aims at providing individuals with access to high-quality health care without facing any financial difficulties (WHO, 2023). However, its implementation remains insufficient in terms of coverage all over the world. The World Bank reveals that there are still around 4.6 billion individuals without access to essential health care services and 2 billion people face serious financial difficulties related to health care expenses (World Bank, 2025). This proves that UHC is a key policy objective, but its implementation is limited by the presence of poverty, an ineffective health care system, and a shortage of human resources in high-income countries.
Other organizations such as the WHO, the UN, the World Bank, NGOs, and governments also play an important role in global health governance. The WHO sets up international health standards, conducts emergency responses and technical support, while the World Bank supports health systems and poverty reduction. NGOs provide primary health care in disaster and deprived areas (Rezaei, 2024). However, political instability and donor dependency, as well as the imbalance of power among countries, might negatively impact global policies. Therefore, global health policies may set up very high hopes, but only the ability of the nations can achieve the desired results (Kickbusch et al., 2022).
2.3 [bookmark: _Toc234121379]Critical Evaluation of National and Local Examples
The core20PLUS5 strategy and the NHS long-term plan are important strategies for addressing health inequalities in England. Core20PLUS5 targets the 20% most deprived population group and the five priority areas that have to be addressed urgently (NHS England, 2024). The NHS is a universal healthcare system; however, this does not mean that all people can use it. Income deprivation, poor housing conditions, lack of health literacy, transportation problems, and limited access to preventive services are the main barriers for the population in deprived regions. As a result of this, the diagnoses are often made too late and the outcome is poor. Core20PLUS5 is the beginning of targeted actions, but it still needs proper funding and staffing (Norris et al., 2025).
The NHS Health Check Program is aimed at identifying the early symptoms of heart disease, diabetes, kidney disease and dementia in adults between 40-74 years old to prevent them from progressing (NHS, 2023). Nonetheless, there is inconsistency in terms of uptake and referral pathways, while services have been affected by the COVID-19 pandemic as well (Gadsby et al., 2023). It means that provision of health care services alone is not sufficient, as deprived areas require tailored approaches to overcome the social barriers.
[image: ]
Figure 2 : Core20 Plus 5 (NHS England, 2025)

2.4 [bookmark: _Toc234121380]Use of Theories
The Health Belief Model can help in evaluating the NHS Health Check as it will enable one to comprehend the reasons for which certain individuals may or may not practice preventive measures. The likelihood of participation increases when an individual perceives themselves to be at risk, the severity of the disease, the benefits, and perceived self-efficacy (Alyafei et al., 2024). However, low health literacy, work-related problems, inadequate transportation facilities, lack of access to digital resources, and distrust may be among the barriers to participation. A logic model is another tool that can facilitate the evaluation of this programme through the linkage of inputs, activities, outputs, and outcomes. Poor participation among deprived individuals may lead to the failure to reduce health inequalities (Voss et al., 2025).
2.5 [bookmark: _Toc234121381]Recommendation 
There must be a push for NHS Health Checks to target deprived communities, ethnic minorities, and people with low health literacy. The outreach program must take place in community centers, workplaces, religious institutions, and pharmacies rather than with general practitioners. While technology-driven health checks will increase accessibility, they cannot serve as an alternative to face-to-face service delivery since the digital divide could make health inequalities even worse (NHS England, 2024). In addition, there must be increased local accountability, transparent data, and ring-fenced funding for deprived areas, with Core20PLUS5 also considered. Finally, behavior change guidance needs to go hand-in-hand with the practical help in the form of affordable physical activity programs, smoking cessation, healthy food, and social prescribing. In case those measures do not get implemented, SDG 3 policies will end up being responsible for individualizing the problem of poor health conditions (United Nations, 2025).
3. [bookmark: _Toc213764662][bookmark: _Toc234121382]Section 2 – SDG 13: Climate Action
3.1 [bookmark: _Toc234121383]Overview of SDG 13
Goal 13 draws attention to the importance of taking actions on climate change through resilience building, climate consideration in policy making, and development of adaptation capacity (United Nations, 2025). It is directly connected to SDG 3 since the effects of climate change have implications for the death rate, respiratory diseases, heart conditions, mental health, and health disparities. Heat waves, flooding, fires, storms, and the shift in diseases have been identified as health risks by the WHO. SDG 13 assumes that currently there are 3.6 billion people who live in extremely vulnerable places, and by 2030-2050, there will be 250,000 people dying each year due to malnutrition, malaria, diarrhea, and heat stress (WHO, 2023).

[image: ]
Figure 3: SDG 13 Climate Change (Martin, 2023a)

3.2 [bookmark: _Toc234121384]Critical Evaluation of Global Policies and Initiatives
The Paris Agreement is the key international instrument for SDG 13. The Agreement will oblige countries to curb the rise in temperature and take measures for mitigation, adaptation, and financing related to climate (Filho et al, 2023). It works internationally, and that is its biggest advantage. However, progress will require political will, financing, and national capacities. It is very significant in terms of SDG 3 because vulnerable groups will be more exposed to the consequences of climate change impacts on their health, and they usually lack a well-developed health-care system. Indeed, climate change has been described as “a health-risk multiplier” (World Bank, 2025) and may push 44 million people into extreme poverty by 2030.
3.3 [bookmark: _Toc234121385]Critical Evaluation of National and Local Examples
Climate change is seen as a health issue in the UK. According to UKHSA, climate change is increasing extreme weather occurrences, including heatwaves (UKHSA, 2024). The health risks associated with it relate to SDG 3, as the vulnerable groups include older adults, children, chronically ill individuals, and individuals who live in poor-quality housing conditions and have a higher vulnerability to heat, breathing issues, and disruptions of services. Flooding has a negative impact on mental wellbeing. According to Dodd et al. (2024), the populations in the UK that were affected by floods were experiencing distress, fear, and anxiety about future floods.

NHS Net Zero is important for the whole nation since carbon emissions occur during the provision of care. By 2040, NHS England plans to achieve net-zero emissions in its areas of control and, by 2045, also achieve net-zero emissions in areas that it could influence, such as supply chain and service delivery Greener NHS, 2022). This would help achieve SDG 13 while protecting SDG 3. However, this cannot be achieved owing to the difficulties presented by aging buildings, lack of finances, procurement, and the need for safe treatment.

Progress on this front has been uneven owing to the Birmingham Clean Air Zone. According to Liu et al. (2023), there has been a reduction in roadside NO2 and NOx emissions; however, there has been no significant reduction in PM2.5 emissions. This limits the benefits of SDG 3 as PM2.5 has strong links with health problems. The policy may be unfair as it imposes costs on low-income earners, taxi drivers, and small firms.
3.4 [bookmark: _Toc234121386]Use of Theories and Models
Climate and health issues are interconnected. For example, air pollution is related to transportation, housing, poverty, respiratory diseases, and economic development. One such issue in Birmingham is the Clean Air Zone, which helps in reducing the level of nitrogen dioxide, while having little impact on the reduction of PM2.5; therefore, it requires additional actions regarding public transport, industry, urban design, and human behaviour (South et al., 2025). This example shows the connection between SDG 13 and SDG 3, proving that health effects cannot be achieved without clinical intervention alone.
The Triple Bottom Line model assesses impacts on people, planet, and economics. The “planet” part is provided by NHS Net Zero and Clean Air Zone, which contribute to the decrease in emissions and air pollution (Tapa et al., 2025). However, the “people” aspect is underdeveloped if poor inhabitants or small firms have to face the extra expenses. The better environment should not become a cause for social injustice.
3.5 [bookmark: _Toc234121387]Recommendation 
Recommendations should be made about upstream determinants of health. National-level policy would need to link emissions reductions with adaptations like heatwave planning, flood-resistant housing, tree planting and protection in cities, and protection of people who have chronic conditions. Funding of buildings, energy, procurement, and low-carbon care pathways is necessary for NHS Net Zero (Tapa et al., 2025).  Grants, cheap public transport, taxi assistance, and exemptions for vulnerable people should be included in Clean Air Zones. Health impact assessment of local authorities would help determine the impact of benefits on deprived communities (South et al., 2025).  In general, SDG 13 needs to be connected with SDG 3 because clean air, housing, and climate resilience are necessary for good health.
4. [bookmark: _Toc234121388]Conclusion
From the above discussion, it is evident that SDG 3 and SDG 13 have a correlation because access to healthcare, social inequality, environment, and climate have an impact on the health and well-being of people. SDG 3 initiatives such as Universal Health Coverage, Core20PLUS5, and NHS Health Check contribute to preventing and promoting health inequalities; however, their effectiveness depends on whether deprived areas can gain access to them. Positive progress has been made regarding SDG 13 initiatives like the Paris Agreement, NHS Net Zero and Birmingham's Clean Air Zone; however, there are challenges in terms of equity.
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