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1. [bookmark: _Toc224669401]Introduction 
The Sustainable Development Goals (SDGs) were adopted by the United Nations in 2015 as a universal call to action to end poverty, protect the planet, and ensure that by 2030 all people enjoy peace and prosperity. Within its framework, health and well-being are increasingly being seen as independent of environmental sustainability, with climate change, pollution, and resource depletion being identified as directly affecting population health outcomes (Carlsen and Bruggemann, 2022). 
This report critically evaluates two key SDGs: SDG 3: Good Health and Well-being and SDG 13: Climate Action, analysed in terms of their effectiveness in enhancing the health outcomes and ensuring sustainable futures. The analysis takes a multi-scalar approach to evaluate global structures and national policies in the United Kingdom and local action in cities like London and Birmingham. The report also evaluates available policies and initiatives and uses theoretical models to explain their effectiveness and to outline major shortcomings and gaps in current practices. Based on this assessment, suggestions are presented to improve policy consistency and better health and well-being outcomes. 
[bookmark: _Toc224669402]2. Section 1: SDG 3 – Good Health and Well-being 
[bookmark: _Toc224669403]2.1 Overview of SDG 3
SDG 3: Good Health and Well-being ensures healthy lives and enhances well-being among all people of all ages, which can be divided into several targets: to reduce maternal mortality to under 70 per 100,000 live births, to end preventable deaths of children, and to achieve universal health coverage (UHC) (United Nations, 2024). Even though significant progress has been made, recent global statistics show that improvements in health remain unequal and limited. For example, 8.2 million new cases of tuberculosis were registered globally in 2023, demonstrating progress failures in combating the disease (United Nations, 2024). 
Moreover, greater social and environmental factors such as income inequality, education, and living conditions have a strong influence on health outcomes. According to the World Health Organisation, it is impossible to have health without tackling the structural factors (WHO, 2024). This interdependence was further strengthened due to COVID-19, which affected more than 90 % of countries and disturbed basic health services, revealing the vulnerabilities of the systems (WHO, 2022).
[bookmark: _Toc224669404]2.2 Global Policies and Initiatives 
The development of SDG 3 globally has been enabled by frameworks spearheaded by the World Health Organisation, especially the Global Health Agenda and Universal Health Coverage (UHC). UHC provides necessary health services at no financial cost and is regarded as one of the pillars of equitable healthcare systems (WHO, 2025).
However, recent statistics indicate a major implementation gap. The index on UHC service coverage in the world has grown from 54 in 2000 to 71 in 2023, showing long-term improvements (WHO, 2025). However, this development is minimal compared to 2015, indicating it has not improved significantly in the past few years. Most importantly, 4.6 billion individuals continue to face a lack of access to basic healthcare services, and 2.1 billion individuals suffered economically because of healthcare expenses in 2022 (United Nations, 2024). 
Although international efforts have effectively achieved standardised benchmarks and enhanced disease surveillance, the efforts are limited due to structural inequalities. For instance, labour shortages are still severe, especially in low-income nations, where the concentration of health workers is much lower than the world standards (United Nations, 2024).
In addition, funding by donors and political goodwill compromises sustainability. For instance, declines in global health funding would negate gains made in maternal health, where about 260,000 women died in 2023 of preventable causes, although gains were previously made (UN, 2025).
[bookmark: _Toc224669405]2.3 National and Local Examples 
At the national level, one of the most well-developed applications of the SDG 3 principles is the United Kingdom National Health Service (NHS), which offers universal healthcare that is free of charge and delivered at the point of care. This model has helped improve population health outcomes and eliminate financial barriers to care (Law, 2022).
However, there are recent reports of increasing systemic pressures. In 2023-2024, that figure exceeded 7 million patients, indicating capacity pressures and increasing demand (NHS England, 2024). Moreover, health disparities have also become a chronic problem, and residents of deprived districts have a much shorter life expectancy than those in prosperous communities (Marmot et al., 2020).
On the ground, there are specific community needs, which are evidenced by interventions, e.g., mental health programmes in major cities such as London and Birmingham. Although these efforts have enhanced access to services, their success is usually constrained by the resource limitations and poor coordination of implementation (England.nhs.uk, 2025).
Importantly, the situation in the UK demonstrates that even advanced healthcare systems have difficulties with meeting SDG 3. The conflict between the principle of universal access and the capacity to meet the needs of the system emphasises that it is impossible to be satisfied with merely providing healthcare without addressing underlying social determinants (The Health Foundation, 2024).
[bookmark: _Toc224669406]2.4 Theoretical Frameworks / Models
The Health Belief Model provides insight into personal health behaviour, especially in preventative health aspects like vaccination. To illustrate this, global vaccination rates remain high, yet more than 14 million children in 2024 received no vaccinations at all, due to behavioural, informational, and systemic barriers (Alyafei and Easton-Carr, 2024). 
This analysis is further supported by the Ecological Model of Health, which identifies multi-level determinants of health, starting at the level of individual behaviours, moving through the institutional and policy levels. This paradigm supports the argument that achieving SDG 3 requires multisectoral interventions encompassing education, housing, and environmental policy (Braverman, 2021).
[bookmark: _Toc224669407]2.5 Critical Discussion of Effectiveness and Limitations
Even with elaborate international and national frameworks, SDG 3 implementation has been limited by an ongoing policy-implementation gap. Although there have been quantifiable advances in child mortality and disease control, among others, the pace of improvement has been significantly lower since 2015, and the world is not on course to achieve SDG 3 targets by 2030 (United Nations, 2024).
Socioeconomic inequality is a key barrier that limits access to healthcare and determines health outcomes in populations. There is also the case of limited data in low-income environments that undermines proper monitoring and evaluation, making the policy intervention less effective (Alamneh et al., 2022).
Another weakness is that the biomedical model of treatment, based on the concept of prevention, remains dominant. It has been indicated that preventative measures are more sustainable and cheaper but are less funded and prioritised in most health care systems (EBSCO, 2024).
[bookmark: _Toc224669408]2.6 Recommendations 
To enhance the effectiveness of SDG 3, a fundamental shift toward preventative healthcare is required, supported by increased investment in public health and early intervention strategies. Addressing funding inequalities between and within countries is critical to reducing disparities in health outcomes (Alarifi et al., 2025).
The integration of digital health technologies, including telemedicine and data-driven healthcare systems, offers significant potential to improve access and efficiency, particularly in underserved populations. Furthermore, stronger multi-sector collaboration is essential to address the broader determinants of health, aligning healthcare policies with environmental and socio-economic strategies (NIH, 2025).
Finally, applying the Ecological Model of Health supports the development of comprehensive, system-wide interventions that operate across multiple levels, ensuring that policies are both integrated and sustainable. Without such systemic transformation, SDG 3 is unlikely to be fully achieved by 2030 (Braverman, 2021).
[bookmark: _Toc224669409]3. Section 2: SDG 13 – Climate Action 
[bookmark: _Toc224669410]3.1 Overview of SDG 13
SDG 13: Climate Action advocates an immediate response to fight climate change and its effects, recognising it as one of the biggest threats to sustainable development and human well-being (United Nations, 2024). This has become more urgent with 2023 being declared the hottest year of the century, with the average temperature surpassing the pre-industrial average by an estimated 1.45 °C globally (World Meteorological Organisation, 2024).
Climate change has direct and quantifiable effects on health outcomes. By itself, air pollution causes about 6.7 million premature deaths worldwide each year, mostly due to cardiovascular and respiratory illnesses (World Health Organisation, 2024). Moreover, there has been an increase in mortality rates due to the growing number of heatwaves; more than 61,000 heat-related deaths were reported in Europe during the summer of 2022, and the trend is expected to worsen (WHO, 2023). 
[bookmark: _Toc224669411]3.2 Global Policies and Initiatives 
Globally, the main framework for coordinating climate action is the Paris Agreement, which aims to keep global temperatures below 2 °C (preferably below 1.5 °C), alongside broader actions by the United Nations. These frameworks have played a vital role in promoting global collaboration and the setting up of emission limits (UNFCCC, 2020).
One of the strongest points of the Paris Agreement is the almost universal involvement, with more than 190 countries having made nationally determined contributions (NDCs). This has contributed to the realignment of policies and greater transparency in reporting on climate. But recent statistics show a significant gap between promises and performance. Existing trends indicate that the world temperature will increase to 2.5-2.9 °C by 2100, which is way above the agreed limits (UNEP, 2024).
This indicates a critical gap in commitment/ compliance. The Paris Agreement is also not effective as it is based on voluntary commitments rather than legally binding enforcement mechanisms. Moreover, economic interests and heightened geopolitical tensions tend to destroy climate commitments, especially in high-emitting nations. An example is the further dependence on fossil fuels, as the IMF estimates that the world spends over 7 trillion in subsidies on fossil fuels in 2023 (IMF, 2024).
[bookmark: _Toc224669412]3.3 National and Local Examples 
On the national level, the UK has established itself as a climate policy leader with its Net Zero Strategy, which targets at attaining net-zero greenhouse gas emissions by 2050. The UK has cut down on emissions by about 48 % of the 1990 emissions, showing a great deal of improvement (UK Government, 2024). However, recent evaluations show that the UK cannot achieve its long-term goals now because of the failure to close the policy gaps and issues with implementation (Climate Change Committee, 2024). For example, the lack of decarbonisation in the transport and housing sectors has slowed down.
On the local level, clean air zones or CAZs like the one implemented in Birmingham are meant to minimise air pollution in urban areas by limiting the number of high-emission vehicles. Preliminary findings indicate that these initiatives have led to quantifiable decreases in the concentration of nitrogen dioxide (NO2), which has led to better air quality and related health outcomes (DEFRA, 2023). Despite these achievements, there is a tendency to resist local policies of economic costs, especially among the low-income-earning households and small enterprises (UK Government, 2024). 
[bookmark: _Toc224669413]3.4 Theoretical Frameworks / Models
SDG 13 is based on Sustainable Development Theory that highlights the necessity of maintaining a balance between environmental protection, economic growth, and social equity. However, conflicts between these dimensions may cause the ineffective implementation of the policies, especially where the economic interests contradict the environmental objectives (Ozili, 2024).
Ecological Modernisation Theory is the idea that technological innovation and market-based solutions may be used to improve the environment. This is seen in the UK policies that encourage renewable energy and green technologies (WHO, 2023). However, critics claim that a technological solution alone is not enough without structural shifts in consumption patterns (Dauda, 2019).
[bookmark: _Toc224669414]3.5 Critical Discussion of Effectiveness and Limitations
Despite significant policy development, SDG 13 has yet to achieve its targets. The most significant weakness is the disparity in climate responsibility and in the impact that complicates international collaboration (WHO, 2019).
The lack of effectiveness is also increased by policy fragmentation on global, national, and local levels, where disparity in strategies leads to implementation gaps. There is also delayed action - even when the scientific consensus is overwhelming - and this is symbolic of political and economic inertia (Khot et al., 2026).
There is also a basic conflict between economic growth and the sustainability of the environment. Governments are often put on short-term economic stability at the cost of long-term climate delivery, which adversely affects the SDG 13 indicator (Utomo et al., 2024).
[bookmark: _Toc224669415]3.6 Recommendations 
To enhance the effectiveness of SDG 13, international agreements should be enforced more rigorously to ensure accountability. It is essential to invest more in green infrastructure, such as renewable energy and sustainable transport, to meet the emission reduction targets.
Education and incentives need to be adopted to promote sustainable lifestyles by prioritising public behaviour change strategies. Notably, the inclusion of health factors in climate policy can enhance the popularity of the idea by emphasising short-term gains, including better air quality and decreased disease burden.
Lastly, the policy relevance and efficacy can be improved by creating localised climate action plans based on theoretical concepts, especially the Risk Society and Ecological Modernisation approaches. These strategies make climate action context-specific and socially fair, which responds to the multifaceted issues related to SDG 13.
[bookmark: _Toc224669416]4. Conclusion 
This report has indicated that SDG 3: Good Health and Well-being and SDG 13: Climate Action are closely related, and both are important in determining the health outcomes of the population and sustainable development. The data at both the international and national levels indicate that, despite the observable improvement, structural disparities, lack of funds, and uneven policy implementation remain obstacles to success. The discussion also demonstrates that climate change not only presents a problem for the environment but also poses a serious health problem for the population. It is important to enhance coordination at global, national, or local levels to implement it effectively. 
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