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[bookmark: _Toc18021]Introduction 
Sustainability is usually described as "the ability to meet the needs of the present without harming the resources or endangering the ability of future generations to do the same. This report discusses, critically, the links between global sustainability policies and national and local health interventions within the United Kingdom. This paper uses Dahlgren and Whitehead's (1991) Social Determinants of Health paradigm and the “Health in All Policies” (HiAP) framework to examine how the UN Sustainable Development Goals (SDGs) of SDG 3 (Good Health and Wellbeing) and SDG 11 (Sustainable Cities and Communities) can be operationalised. This analysis takes a macro-environmental, political and economic lens to look at the drivers of health distribution, rather than as a consequence of individual lifestyles. This report assesses two national and two local initiatives to highlight implementation gaps and demonstrates that sustainability and public health cannot be separated from social justice. 
 
[bookmark: _Toc18022]Sustainable Development Goal 3: Good Health and Wellbeing 
[bookmark: _Toc18023]Theoretical Framework and Core Constructs 
One of the United Nations Sustainable Development Goal (SDG 3) is ‘ensure healthy lives and promote well-being for all, at all ages' (United Nations [UN], 2015). With a change in the disease-specific focus of the Millennium Development Goals (MDGs), SDG 3 takes a systemic approach, focusing on non-communicable diseases 
(NCDs), mental health and Universal Health Coverage (UHC); World Health Organisation (WHO) (2023). 
Dahlgren and Whitehead's (1991) Social Determinants of Health model is used to analyze its real world impact. This model assumes health is influenced by multiple levels of influence, including individual biology, lifestyle, social networks, living conditions, and macro socio-economic systems: 
[image: ] 
Figure 1: Dahlgren and Whitehead "Rainbow Model" (1991) 
 Source: 
https://www.open.edu/openlearn/mod/oucontent/view.php?extra=thumbnailfigure_id
m165&id=68850&utm_source=chatgpt.com 
SDG 3 attempts to intervene at these macro levels by framing healthcare access as a fundamental human right. 
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However, crucially, SDG 3 is embedded in a global economic model that focuses on gross domestic product (GDP) growth rather than wellbeing (Buse and Hawkes, 2015). This structural tension reveals the "commercial determinants of health," in which multinational corporations make the most profit by creating and selling harmful goods for health, such as ultra-processed foods, alcohol and tobacco (Franz and Kickbusch, 2018). There is no regulatory mechanism yet in place that can stop these corporate practices with regard to SDG 3. 
Moreover, UHC is very hierarchical. Legacy structural adjustment programs have privatised public healthcare in many developing regions, bringing out of pocket expenses which places millions of people in poverty (Sengupta, 2025). Decades of austerity, disinvestment from the public service, have increased the health gap even in high-income countries such as the UK (Marmot, 2020). In other words, leaving systemic economic imbalances unaddressed, SDG 3 becomes a band-aid for structural problems instead of an enabling framework for change. 
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[bookmark: _Toc18026]Environmental Determinants of Urban Public Health 
The United Nations (2015) set SDG 11 "make cities and human settlements inclusive, safe, resilient and sustainable". Urban planning is a key structural factor affecting public health, with more than half of the global population already living in cities (United Nations Department of Economic and Social Affairs (UN DESA), 2018). SDG 11 is about safe and clean cities, transportation, air quality, and green space. 
Urban design impacts on health are immediate and tangible. Cardiovascular and respiratory deaths are a leading cause of ambient air pollution, caused by the transportation of fossil fuels. According to the WHO (2021), about 4.2 million people die every year due to ambient air pollution around the world. Fine particulate matter (PM2.5) and nitrogen dioxide (NO2) enter the lung tissue and cause systemic inflammation, COPD and pediatric asthma (WHO, 2021). Car-centric planning also creates a separation of residential areas, which promote sedentary lifestyles and metabolic syndromes (Giles-Corti et al., 2016). 
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SDG 11 is a powerful instrument to foster environmental resilience, as it has been evaluated using the Salutogenic approach developed by Antonovsky (1996) which emphasises active health promoting assets. Green spaces and cycling corridors reduce cortisol levels and increase the social capital of the community (Jimenez et al., 2021). 
However, resources and assets of the environment are not evenly distributed. Green space maps directly onto wealthy neighbourhoods, and deprived neighbourhoods are located near busy roads and industrial facilities, in most cities (Cole et al., 2021). This form of environmental injustice brings about a double burden for lower income groups: high socio-economic stress combined with the absence of salutogenic urban buffers. Additionally, urban greening interventions in disadvantaged urban neighborhoods often lead to "green gentrification," which involves the exclusion of the original residents of the area, who are typically poor, from the urban green space (Bressane et al., 2024). 
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[bookmark: _Toc18029]The Well-being of Future Generations (Wales) Act 2015 
The legislation in Wales makes it a legal requirement for public bodies to incorporate long-term social, environmental and economic sustainability into decisions made (Welsh Government, 2015). The Act institutionalises the HiAP paradigm at a national level, by establishing goals, including 'A Healthier Wales'. The Act requires the following five structural behaviours: 
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Figure 2: 5 Key Structural Behaviours  
Source: https://abuhb.nhs.wales/hospitals/staying-well-and-healthy/well-being-of-
future-generations/?utm_source=chatgpt.com 
However, the Act’s implementation suffers from a divergence between progressive rhetoric and operational realities. Public authorities have to use these “five ways of working” but they are constrained by severe short-term budgetary pressures, imposed by Westminster funding models (Auditor General for Wales, 2020). The longterm funding required for preventative services is then typically redirected to deal with the acute care needs of the winter months, which are more urgent.The NHS Wales boards then routinely allocate long-term preventative budgets to the more pressing needs of immediate acute care. In addition, the Future Generations Commissioner does not have any statutory powers to enforce in the event of non-compliance, making the Act somewhat aspirational (Wallace, 2021). 
Recommendation: The Welsh Government should include a legally-stated ringfenced preventive health fund and prescribe local authority budgets to have 
Independent Future Generations Impact Assessments (FGIAs) to ensure compliance. 
 
[bookmark: _Toc18030]The UK Soft Drinks Industry Levy (SDIL) 
The SDIL was introduced in 2018 as a national fiscal tax, and it aims to tackle childhood obesity by imposing a charge on the sugar content of sugary drinks on the manufacturers of these drinks (HM Treasury, 2016). The SDIL has proven itself to be a very effective tool to catalyze market reformulation. To prevent the tax, more than half the beverages manufacturers cut back on sugar before the new guidelines took effect (Pell et al., 2021). Household sugar intake from soft drinks was 12.1% lower across all UK groups, with the largest decrease across lower income groups (Evaluative data). 
However, the SDIL has limitations of a paternalistic and regressive nature. It does not tackle the underlying factors of obesity, for instance food poverty and ‘food deserts' in deprived communities (Rogers et al., 2023). Fresh and nutritionally dense foods are not affordable for low-income families and they are forced to eat cheap, highcalorie foods that are ultra-processed. Fiscal taxes affecting diet without addressing systemic poverty is a reductionist approach to public health (Marmot et al., 2020). 
Recommendation: The revenue collected from the SDIL should be directly allocated to support fruit and vegetable voucher schemes for low income families to help mitigate the financial obstacles to a healthy diet. 
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[bookmark: _Toc18032]London’s Ultra Low Emission Zone (ULEZ) 
The ULEZ is a scheme implemented by the Greater London Authority (GLA) which aims to reduce air pollution by directly imposing charges on vehicles that are unable to meet the standards, i.e. those that are highly polluting (GLA, 2019). 
The ULEZ has had significant clinical outcomes. Post-implementation, levels of NO2 were reduced by more than 44% in central London (Mudway et al., 2019). Importantly, the ULEZ extension's implementation in outer London has been shown to deliver an estimated 26% decrease in PM2.5 concentrations, and a significant decrease in the number of children admitted to hospital for asthma (GLA, 2023). Yet ULEZ has been widely criticised for its regressive social effect: 
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Figure 3: Public health benefits and social equity challenges of the Ultra Low 
Emission Zone (ULEZ), showing reduced air pollution and improved respiratory health alongside financial burdens for some low-income households.  
Source: Adapted from evaluations by Transport for London and the Greater London Authority. 
The flat fee unfairly impacts lower-income shift workers and tradespeople who use older cars that are not airconformable, as these individuals can't afford to meet the requirements for upgrading their vehicles (GLA, 2023). A scrappage scheme has been implemented, but the initial funding level was not high enough to replace the vehicles when a wider cost-of-living crisis started to affect everyone. This highlights the unintended consequences of environmental interventions to exacerbate economic inequalities when they are designed without adequate social protection measures (Cole et al., 2021). 
Recommendation: Transport for London should create a scheme of “Mobility Credits” where the car owning poor receive significant amounts of funding over a number of years in exchange for giving up their non-compliant vehicles. 
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Birmingham City Council used the funds of active travel to change the use of road space to make it safer and easier for people to walk and cycle, creating low traffic neighbourhoods (LTNs) and pedestrianised school streets (Birmingham City Council, 2020). 
There was spatial inequity in the implementation of the project, although the project was observed to have had a positive effect on physical activity and community safety amongst residents of the active zones. LTNs were focused in high value areas; and boundary roadways were diverted to take the displaced vehicular traffic through deprived and ethnically diverse areas (Birmingham Voluntary Service Council [BVSC] 2022). This meant that the concentration of air pollution and noise for marginal residents increased overall. This is a spatial shift of environmental harms, with wealthy groups appropriating salutogenic elements, and the vulnerable groups receiving the environmental harms (Martens, 2020). 
Recommendation: Birmingham City Council should adopt an ‘Equity-First’ approach to planning by co-designing the traffic calming fabric with marginalised communities, to avoid traffic displacement and to make sure that infrastructure investment is equitable. 
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	Initiative 
	Primary 
Strength 
	Structural 
Limitation 
	Recommendation 


	Wales 	Act 
2015 
(National) 
	Legal codification 	of long-term 
	No statutory penalties; acute NHS clinical 
	Ring-fence preventive 	funds; 


	
	
	sustainable thinking. 
	crises 	drain 
preventive budgets. 
	introduce mandatory FGIAs. 





	UK 	SDIL 
(National) 
	Prompted massive commercial sugar reformulation (>50%). 
	Fails to address geographical food deserts and poverty. 
	Hypothecate tax revenue to subsidise fresh-food vouchers. 


	London 
ULEZ (Local) 
	Dramatic clinical drops in 
NO2 (-44%) and PM2.5 (26%). 
	Flat-rate fee acts as a regressive tax on poor carowners. 
	Introduce 	means-
tested public transit 
"Mobility Credits." 


	Birmingham 
LTNs (Local) 
	Boosted localised physical 
exercise 	and safety. 
	Transferred environmental traffic harms to boundary-road poor. 
	Adopt "Equity-First" planning to prevent traffic displacement. 


[bookmark: _Toc18035]Conclusion 
This report has critically analysed SDG 3 and SDG 11 in the context of the UK. The legislation, such as the Future Generations (Wales) Act, and fiscal measures such as SDIL are important developments, but they are limited by economic austerity and regressive economic structures. Likewise, there are other examples in the UK: for instance, London's ULEZ and Birmingham's active travel plans illustrate how such citywide environmental projects can reinforce social inequity if they are not designed in a socially just way. If public health improvement is to be achieved, policy makers need to go beyond top-down, one-off behavioral changes. Rather, structural and commercial determinants of health need to be broken down, with environmental sustainability structurally tied to social justice. 
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