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Topic:
Critical evaluation of SDG 3: Good health and wellbeing and SDG 11: sustainable cities and communities. 

Introduction: 
The United Nations 2030 Agenda for sustainable development sets out 17 interlinked sustainable development goals (SDGs), are designed to address the global challenges including inequality, poverty, climate change and poor health (United Nations,2015). Central to this framework is SDG 3: good health and wellbeing, which aims to ensure healthy lives and promote wellbeing for all at all ages (World Health Organization (WHO), 2023). To demonstrate the interconnected nature of the goals, this report also examines SDG 11: sustainable cities and communities, which seeks to make cities inclusive, safe, resilient and sustainable. 
Health and urban environment are fundamentally linked, which means the places where people live, work, and spend their time directly shape their physical and mental health (Rydin et al, 2022). This report critically evaluates policies and initiatives across the global, national (UK), and the local (Birmingham) levels. And it applies key theoretical frameworks including the social determinants of the health model (Marmot,2021) and the health belief model (Rosenstock et al,1988) to analyse progress to identify the gaps and develop the evidence-based recommendations. This report is structured to first explore SDG 3, followed by the SDG 11, before discussing their interconnections and concluding with the clear conclusions. 
Section 1: SDG 3- good health and wellbeing 
Overview of SDG 3: 
SDG 3 comprises 13 specific targets covering universal health coverage, maternal and child health, infectious diseases, non-communicable diseases (NCDs), mental health, and the health system strengthening. A particularly relevant target is 3.4, which tells us that for one-third reduction in premature mortality from NCDs and the promotion of mental health and wellbeing by 2030 (United Nation,2023). The goal is rooted in the principle that health is a fundamental human right, not a privilege, and that equitable access to care is essential for sustainable development (WHO,2021). 
Using the social determinants of health model, it is understood that the health outcomes are shaped not only by medical care, but it is also by the wider factors such as housing, education, employment and environment. This framework helps explain why progress in SDG 3 varies significantly between and within the countries (Marmot,2021). 
Critical evaluation: global polices and initiatives:
At a glob level, the global action plan for the healthy lives and wellbeing (2019) was launched to coordinate efforts across the UN agencies and align resources for SDG 3 targets. And, a core component is the drive for Universal health coverage (UHC), which aims to ensure all the people have access to essential health services without financial hardship (WHO,2024).  Alongside the global policy the WHO mental health gap action programme (mhGAP) which is a key global initiative delivering training and community mental health support in the low resources regions (World health organization, 2023). 
While these commitments are ambitious, independent evaluations highlight the significant limitations. As of the 2024, only around 30% of the global population has full access to the essential health services and has over 400 million people face the catastrophic health spending annually (world bank,2024). The WHO (2024) notes that progress is uneven, low- and middle-income countries face a shortage of approximately 10 million health workers, and the funding for primary healthcare remains insufficient. Furthermore, mental health is a key component of SDG 3 that remains chronically underfunded, while receiving less than 2% of the global health budgets despite accounting for 14% of the global burden of the disease (world health organization, 2022). 
The health belief model helps to explain why global policy commitments do not always translate into action, even when the services exist, the individuals may not access them due to perceived stigma, lack of awareness and financial barriers. This also demonstrates that the policy alone is not enough, the interventions must address both system level and individual level factors (Jones et al,2021). 
Critical evaluation: national and local examples:
National (UK)
In the UK, the NHS long term plan (2019) aligns directly with SDG 3, setting out priorities including improved mental health care, prevention of NCDs and reducing health inequalities. A supporting national initiative is the NHS mental health support teams in the schools and providing free early mental health support in primary and secondary schools across the England (NHS England,2023). The mental health act 2007 and the no health without mental health strategy further commit to parity between mental and physical health services. However, critical analysis reveals significant challenges, the health foundation (2024) reports that years of underfunding and workforce shortages have led to long waiting lists, particularly for mental health support. There is also a persistent “inverse care law”, where those in greatest need often have the least access to high-quality services (Tudor Hart, 2021). 

Local (Birmingham):

Birmingham, as the Uks second largest city has a clear communication to the SDG 3 through its health and wellbeing strategy 2022-2030. The key initiatives include the best start for life which leads to support parents and infants, and the Birmingham mental health transformation programme which aims to reduce the stigma and improve access to the care in diverse communities (Birmingham City Council, 2024). Birmingham’s health and wellbeing strategy 2022-2030 Is the policy framework which is delivered through the core initiatives and the best start for life for parent/ infant support and the Birmingham mental health transformation programme (community outreach to reduce stigma) (Birmingham city council, 2024).

However, evaluation of the local date highlights stark inequalities, which is life expectancy in the most deprived areas of Birmingham is up to 10 
Years lower than in the most affluent areas, and the rates of childhood obesity and mental illness are significantly higher in low-income neighbourhoods (Public Health England, 2023). This confirms that while initiatives exist, they are not yet sufficient to address the root causes of poor health. 

Recommendations for SDG 3:

· Increase health literacy: Use frameworks such as the health belief model to design the public education campaigns that reduce the stigma and encourage help seeking behaviour. 
· Improve meatal health funding: Allocate resources to achieve parity to esteem between mental and physical health, including the community based early intervention services. 
· Shift investment towards prevention: Align funding with the social determinants of the health model by investing in housing, education, and employment alongside the healthcare services.

Section 2: SDG 11-sustainale cities and communities

Overview of SDG 11: 

SDG 11 aims to make cities and human settlements inclusive, safe, resilient and sustainable. It targets include providing access to the safe and affordable housing, sustainable transport and green public spaces and reducing the environmental impact of cities (United Nations, 2023). This goal is highly relevant to the health studies because over 55% of the global population now lives in the urban areas, and its figure is projected to rise to 68% by 2050 (United Department of economic and social affairs, 2024). 

The planetary health framework underpins this section, explaining that human health is embedded within the natural and built environments. Cities that are poorly designed with high pollution and limited green space, also overcrowded housing, which is an act as drivers of poor health, while well planned urban environments can actively promote wellbeing (Myers et al,2021). 

Critical evaluation: global policies and initiatives:

The new urban agenda, adopted at the UN habitat III conference in the 2016, that provides a global roadmap for sustainable urban development, explicitly linking city planning to health and equity. And it promotes “healthy cities” principles. Including mixed use development and active travel which access to the nature (UN-Habitat,2023). 

However, the implementation remains challenging. The United Nations (2025) reports that over 1 billion people live in informal settlements worldwide, with limited access to clean water and healthcare. Even in the high-income countries, the urban planning has historically prioritised economic in growth over health and equity. The air pollution-largely caused by the urban transport and industry which is now the single largest environmental risk to health, contributing to 7 million premature deaths annually globally (WHO,2022). 

Using the social cognitive theory, it is clear that the urban environments shape behaviour, that the cities designed around the cars which discourage physical activity, and while those with safe cycling lanes and parks encourage active lifestyles, reducing rates of obesity and cardiovascular disease (Sallis et al.,2021). 

Critical evaluation: national and local examples
National (UK)
The Uks national planning policy framework (2023) requires local authorities to consider health and wellbeing in all development plans. And the net zero strategy 2021 and clean air strategy 2019 also align with the SDG 11 by targeting emissions reductions and improved air quality. Furthermore, the NHSs greener NHS programme aims to make the health service carbon neutral by 2045, demonstrating how health and sustainability can be integrated (NHS England,2023).
Despite these policies, the committee on climate change (2024) warns that progress is to slow. Many new developments still lack sufficient green space, and levels of air pollution remain the above legal limits in many major cities, contributing to thousands of preventable deaths each year. 
Local (Birmingham)
Birmingham’s 2030 net zero plan and sustainable development strategy directly address SDG 11. The initiatives include the expansion of the cities cycling network, and the creation of the new public parks and green corridors and a programme to retrofit energy-inefficient homes to reduce the fuel poverty and improve indoor health (Birmingham city council 2023). 
Research shows that these interventions have measurable benefits, such as access to the green space which is linked to lower levels of stress, and improved mental health, and also to reduce the rates of cardiovascular disease (Ward Thompson et al, 2022). However, the evaluation of this reveals that the improvements are not evenly distributed to the most deprived areas of Birmingham that have 40% less access to the quality green space than more affluent neighbourhoods and exacerbating that exists health inequalities (West Midlands Combined Authority, 2025). 

Recommendations for SDG 11:
· Prioritise in active travel and clean air: invest in the safe cycling infrastructure, public transport and low emission zones to reduce the pollution and increase the physical activity. 
· Address housing quality: scale up programmes to improve energy efficiency and reduce the overcrowding, and particularly in the deprived areas.
· Increase equitable access to green: ensure new parks and natural areas that are located in the neighbourhoods with the highest levels of health needs.

Conclusion: 
This report examined the SDG 3 and SDG 11, demonstrating that they are deeply interconnected which means healthy populations require sustainable, well-designed cities and the sustainable development cannot be achieved without ensuring good health for all. While the global commitments to the 2030 agenda is strong and the evaluation reveals that the significant gaps are policy framework exists, but the implementation is often hindered by underfunding, political priorities and the persistent inequalities. 
At the national level, the UK have the robust to have the stragiess in place, but progress is uneven and often fails to address the root causes of poor health. Locally in Birmingham which has made the positive steps, but significant disparities remain between different communities.  The application of theories for social determinants of health, health belief model and social cognitive theory has shown us that purely medical or technical solutions are insufficient and systemic, cross sector collaboration which is essential. 
To achieve this for the future, the policymakers must recognise that the health and sustainability are mutually reinforcing. And, investing in sustainable urban design, which is reducing the inequality and prioritising prevention will not only improve health outcomes but will also create more resilient, and fair societies. The recommendations outlined in this report to provide a clear, evidence-based path forward to ensure progress that is equitable and long lasting. 
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