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[bookmark: _Toc213859413]Introduction
The relationship between health, well-being, and sustainable development is a relatively new phenomenon that is being adopted as an integrated priority in the future of societies. Each of the 17 targeted SDGs addresses all the global issues of poverty, inequality, health, and climate change as a universal approach to all the problems in the world, developed by the United Nations in 2015 (United Nations, 2025). The key point of this agenda is SDG 3: Good Health and Well-being, which aims to ensure that healthy lifestyles are promoted and promote the well-being of people across all ages by focusing on such concerns as maternal and child mortality, communicable and non-communicable diseases, and access to healthcare (Global Goals, 2025). It is also pertinent to SDG 13: Climate Action because more and more evidence connects climate change with negative health outcomes, such as air contamination, heat-related death, and mental health conditions (Global Goals, 2024). This report critically evaluates the influence of SDG 3 and SDG 13 on health and well-being policies in the global, national, and local spheres, intending to identify their efficacy and offer evidence-based suggestions on enhancing it.

[bookmark: _Toc213859414]Theoretical and Conceptual Frameworks
The interaction of the topics of health, wellbeing and sustainability involves sound theoretical frameworks that elucidate the complex determinants that affect outcomes. The Social Determinants of Health model created by Dahlgren and Whitehead remains the cornerstone, emphasising the effects that individual lifestyle factors and the greater social, economic and environmental factors have on health (Dahlgren and Whitehead, 2021). Public health policy has widely adopted the concept, especially in the UK with the Marmot Reviews, with claims that inequalities in housing, employment and education are the main drivers of improving health (Marmot, 2022). Critics have suggested it does not use the role of ecological forces like climate change enough, and limits its scope for looking at issues related to sustainability (Tweed et el. 2022).
The concept that human health is inseparable from the stability of natural systems addresses such a gap by promoting the concept of Planetary Health (Guzmán et al., 2021). Studies indicate that there are both direct and indirect health impacts of biodiversity loss, pollution, and climate change, including food insecurity and increased diseases transmitted by vectors (de Souza and Weaver, 2024). Nevertheless, critics warn that the planetary health agenda is being anthropocentric, placing human achievement first and total ecological sustainability second (Prescott et al., 2022).
Lastly, systems thinking provides a useful perspective on how sustainability and health are interconnected. According to Silburn (2025), the combination of policy, environment, and behaviour creates health outcomes, and therefore interventions should go beyond an issue in isolation to consider systemic feedback loops. Indicatively, transport policies affect air quality, exercise, and carbon emissions at the same time. There is evidence that the systems approaches make it possible to have more efficient and integrated approaches to attain health equity and sustainability (Shelton et al., 2023). These models allow for the analysis of the synergies and tensions between SDG 3 and SDG 13 on a critical basis.

[bookmark: _Toc213859415]Global Perspective: SDG 3 and SDG 13
SDG 3 (Good Health and Well-being) has achieved huge advancements across the globe yet a few loopholes remain. According to World Health Organisation (2025), it is reported that life expectancy increased by over six years during 2000-2019 across the world, and the maternal mortality also reduced by 34% since 2000. As demonstrated via the example of the Global Polio Eradication Initiative, considerable advantages in the field of public health can be reached by the means of international cooperation (Thompson et al., 2022). However, this effect is not equally dispersed: although high-income nations are on the threshold of universal healthcare access (and some countries reached even higher levels), over 4.5 billion people remain without the need to receive health services, particularly in low-and-middle-income countries (World Health Organisation, 2025b). Shahonic and Govender (2021) argue that the COVID-19 crisis demonstrated the inherent weaknesses of the global health preparedness system and that the unequal distribution of vaccines is an example of structural issues with attaining SDG 3 goals. As of 2023, about 70% of the global population had already received at least one COVID-19 vaccine dose, despite the fact that in low-income countries this number barely ranged at 30 percent (World Health Organisation, 2025b). Rural and remote areas were characterized by large logistic obstacles including high cold-chain infrastructures, difficulty in storing vaccines, and a lack of skilled health professionals, which deterred equal vaccine distribution and high health inequality. 
[image: https://www.cdc.gov/mmwr/volumes/71/wr/social-media/mm7109a2_VaccinationCoverageRuralvsUrban_IMAGE_04March22_1200x675-medium.jpg?_=66093]
SDG 13 (Climate Action) further complicates the situation since the 2021 Lancet Countdown report points to climate change as a factor jeopardising health in over seven million premature deaths each year through various mechanisms: air pollution-related health outcomes, including those of malaria and dengue, increase in temperature, and rising case counts (Countdown, 2022). Severe weather conditions such as floods and heatwaves aggravate the mental state and jeopardise food security. According to Prescott et al. (2022), planetary health cannot be discussed outside of climate stability, but efforts to reduce emissions are still not sufficiently good to avoid severe health outcomes. Opponents like Goniewicz et al. (2025) warn that the integration of climate and health is frequently reactive, and it aims at adapting but not structural changes in the energy, agricultural, and transportation systems. Collectively, SDG 3 has led to the development of health outcomes, although global inequities and poor pandemic resilience are eroding its success.

[bookmark: _Toc213859416]National Perspective (UK context)
In the UK, the primary promoter of SDG 3 (Good Health and Well-being) is the NHS Long Term Plan, in which prevention and mental wellness and tackling health disparities are the primary concerns. The plan is to make more care a part of the community, improve access to mental health, and reduce the count of obese individuals through targeted interventions (England NHS, 2023). The NHS Long Term Plan has resulted in quantifiable positive changes since its implementation, including the increase in the number of people receiving a talking therapy to address their mental health by 10%, the growth of primary care in underserved communities, and the further implementation of preventive services, including smoking cessation and vaccination campaigns (England NHS, 2023b). The Marmot Review, though, has demonstrated that health disparities have grown and there has been stagnation in life expectancy in the impoverished communities which reflects structural inequity in dwellings, jobs and social provision (Marmot, 2022). Mental health funding has increased in nature, but demand is still too high; therefore, it raises a question of whether mental programs are adequate (Mcginity, 2023). Obesity-focused policies such as the Soft Drinks Industry Levy have had a mixed effect, both successful and unsuccessful, but criticised as failing at recommending the underlying social determinants of diet and lifestyle (Chavez-Ugalde et al., 2021).
Concerning SDG 13 (Climate Action), the UK has enacted a strong climate targets legislation under the Climate Change Act (2008, amended 2019), requiring a net-zero carbon emission by 2050 (Averchenkova et al., 2021). The Net Zero Strategy (2021) and Clean Air Strategy (2019) emphasise the co-benefits to the general health of the population, such as less air pollution and resilience to climate risks, like flooding (Frankhauser et al., 2022). It has been shown that the high quality of air contributes to approximately 28,000-36,000 early deaths each year in the UK, which exemplifies the necessity to combine climate and health policy (Hands, 2022). Nevertheless, recent studies report that the development of climate targets is not on track, and less effort is put into renewable infrastructure and less integration between health and environmental policies (Marteau, 2023). Thus, the UK has good policy frameworks, but there are still gaps in realising meaningful integration between health and climate strategies.

[bookmark: _Toc213859417]Local Perspective
The intersection of SDG 3 and SDG 13 can be seen locally in towns and cities like Birmingham and London, which have put in place policies that have shown that the two are intersective, especially in air quality interventions. In Birmingham, the Clean Air Zone (CAZ) was launched in 2021 to decrease the number of nitrogen dioxide emissions by imposing a fee on the dirtiest vehicles in the city centre. The preliminary assessments indicate that air quality will positively improve, and the concentration of NO2 will decrease by approximately 13% in six months (Liu et al., 2023). Physical activity and mental health. Complementary programs, like the Active Travel Birmingham, promote walking and bicycling, which is a co-benefit (Williams et al., 2025). Nevertheless, critics claim that the CAZ unfairly affects low-income residents and small businesses that might find it difficult to afford vehicle upgrades, which fits into the model by Dahlgren and Whitehead that emphasises the impact of structural determinants, including income, on health outcomes (Dahlgren and Whitehead, 2021).
Similarly, the Ultra-Low Emission Zone (ULEZ) in London has had significant successes, where it is reported that roadside NO2 in central London dropped by 44% between 2017 and 2020 (Hajmohammadi and Heydecker, 2022). Integration with NHS-led health and wellbeing boards will help to make the air quality interventions associated with the wider health plans, such as child health plans and respiratory disease prevention plans. Nevertheless, cost is a fundamental issue, and campaign organisations believe that vehicle fees contribute to the existing disparities, especially to marginalised groups who depend on older cars (Ma et al., 2021). Altogether, although both Birmingham and London show how local policies can achieve health and climate co-benefits, they also show that equity issues are still present.

[bookmark: _Toc213859418]Critical Evaluation of Effectiveness
Assessment of progress at global, national, and local levels demonstrates the positive results but also the current failures to realise the policies of health, wellbeing, and sustainability. At the international level, the integration into the SDG framework has already paid off in the form of a decrease in maternal and child mortality as well as higher rates of vaccination (United Nations, 2025). On the same note, international climate treaties, including the Paris Accord, have triggered the emission-cutting commitments, and health is one of the co-benefits. Nevertheless, critics claim that the idea of global health and climate targets is not as integrated as it could be; Khan et al. (2024) state that ineffective linking of SDG 3 and SDG 13 is a deterrent to improvement because climate change still serves as a health multiplier. There is some policy coherence on a national level, as the NHS Long Term Plan and the Net Zero Strategy both incorporate health and sustainability goals (England NHS, 2023; Frankhauser et al., 2022). The Clean Air Strategy is one of these emission-reduction programmes, and early signs of improving air quality demonstrate its contribution to long-term wellbeing (Al-Thani and Isaifan, 2024).
Nevertheless, inequalities in health care access and outcomes are persistent, with the deprived communities having a greater rate of chronic diseases and premature deaths (Lyons et al., 2023). Financial limitations also undermine the capacity of the NHS to provide equal services, and digital exclusion restricts the usefulness of telehealth and other solutions aimed at increasing access (Davies et al., 2021). Even locational efforts, like the Clean Air Zone in Birmingham or the ULEZ in London, can be seen as real achievements regarding emission control, yet demonstrate the negative monetary effects on the low-income populations (Liu et al., 2023). These results confirm other critics that health and environmental policies are not usually distributively just, preferring to maximise benefits at a population level, as opposed to equity. Additionally, the long-term health outcomes of climatic adaptation measures are uncertain, and there is little empirical evidence to support the idea that climatic adaptation initiatives have long-term positive effects on wellbeing (Scheelbeek et al., 2021). In general, policies demonstrate consistency with SDGs but are limited by a lack of funding, integration, and emphasis on social equity, which needs to change to achieve significant changes.

[bookmark: _Toc213859419]Recommendations for Improvement
In order to make health and sustainability policies more effective, a number of evidence-based recommendations may be suggested. First, there is an obvious necessity to enhance the integration across the sectors, making sure that health and climate policies go hand in hand. Systems thinking emphasises the fact that changes in transport or home are areas of intervention that can also affect emissions, exercise, and health equity (Siriaporn, 2025). Second, more needs to be invested in preventative health and climate resilience since prevention is cost-effective and the long-term benefit is yielded. WHO (2025) claims that prevention measures, including vaccination, all the way to urban greening, make healthcare cheaper and build resilience in the face of climate shocks.
The challenge of inequalities should also be addressed since specific investment should be carried out in deprived communities with high health and environmental costs. This is in line with the focus that Dahlgren and Whitehead have in addressing broader social determinants of health (Dahlgren and Whitehead, 2021). Also, increasing the participation of citizens and joint production of actions can boost legitimacy and uptake. It has also been demonstrated that communities that participate in policy design will have a higher likelihood of embracing sustainable health behaviours and enabling environmental transitions (Crane et al., 2021). Comprehensively, by inculcating equity and engagement into preventative and systemic methods, this is the most viable avenue towards the realisation of SDG 3 and SDG 13 in an integrated and sustainable form.

[bookmark: _Toc213859420]Conclusion
Health, well-being and sustainable development are irresolvable priorities that require combined policy actions. It is revealed that SDG 3 and SDG 13 are closely connected to each other, with climate change being both a cause of ill health and a means of enhancing wellbeing through sustainable action. At the international level, national level and the local level has travelled, yet we continue to witness the inequalities and have little money and the dotted potlatch strategy that we are currently pursuing in the bid to tackle the problem is restrictive. To maintain the health benefits of the planet, it should be rescued using evidence based, equitable and comprehensive approach. The main factors that should be taken into account to create healthier and stronger societies are equity, disease prevention and intersectoral partnerships.
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