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Introduction:
The United Nations 2030 Agenda positions sustainable development as an integrated framework in which health, environment and socioeconomic systems are mutually reinforcing (United Nations, 2015). Among the 17 Sustainable Development Goals (SDGs), SDG 3 (Good Health and Wellbeing) and SDG 11 (Sustainable Cities and Communities) are structurally interdependent, particularly within increasingly urbanised contexts. With over 55% of the global population residing in urban areas—projected to reach 68% by 2050 (United Nations, 2019)—cities function simultaneously as sites of health opportunity and concentrated risk.
This report critically examines the impact of SDG 3 and SDG 11 on population health at global, national and local levels, focusing on the UK. Using the Social Determinants of Health framework (Dahlgren and Whitehead, 1991), systems theory and Health in All Policies (WHO, 2014), it highlights structural factors including housing, income and environment, alongside persistent inequalities (Marmot et al., 2020).
The report argues that achieving SDG 3 is not solely a matter of healthcare reform, nor is SDG 11 purely an environmental agenda. Rather, sustainable improvements in health and wellbeing require integrated, equity-centred governance capable of addressing structural determinants across interconnected urban systems.







Section 1: SDG 3 – Good Health and Wellbeing 
1.1 Overview of SDG 3:
Health refers to a state of physical, mental and social wellbeing rather than simply the absence of disease, wellbeing reflects individuals’ ability to realise their potential and cope with life’s stresses, and sustainable development involves meeting present needs without compromising the ability of future generations to meet theirs (WHO, 2020). Since 2015, SDG 3 has contributed to lower maternal mortality, higher vaccination coverage, and improved infectious disease control (WHO, 2020). Universal Health Coverage has strengthened primary care and promoted equity in health systems (Monaco, 2024). SDG 3 is also the most researched goal globally (Bueno et al., 2025). However, progress remains uneven, particularly in conflict-affected settings. COVID-19 reversed life expectancy gains and exposed persistent funding and implementation gaps (WHO, 2024a). Accordingly, achieving SDG 3 requires coordinated cross-sectoral policy action to reduce inequalities and strengthen public health outcomes (Fet, 2024).
1.2 Critical Evaluation of Global Policies and Initiatives in SDG 3:
1.2.1 Progress and Continuing Challenges: Global initiatives aligned with SDG 3 have improved disease prevention and healthcare access. Expanded vaccination programmes and stronger public health systems have reduced maternal mortality and communicable diseases globally (WHO, 2020). Universal Health Coverage aims to ensure access to essential healthcare without financial hardship (Monaco, 2024). However, inequalities persist, particularly in conflict-affected and low-income countries with fragile health systems. The COVID-19 pandemic further exposed weaknesses in preparedness, vaccine access and global health governance (WHO, 2024a).
1.2.2 Structural Limitations of Current Health Policies: Although SDG 3 has strengthened global cooperation, many strategies still focus on healthcare provision rather than wider structural determinants of health. National indicators often conceal internal disparities, particularly within urban areas where large inequalities exist between affluent and deprived communities (Freitas et al., 2020).
1.2.3 Health Inequalities and Universal Health Coverage: Expanding healthcare access alone cannot eliminate health inequalities. In the UK, life expectancy improvements have slowed and a persistent 9–10-year gap exists between the most and least deprived populations (ONS, 2023b). These disparities highlight the need to address broader socioeconomic determinants of health (Rutter et al., 2017).
1.2.4 Table: Health Equity and Systems Governance:
Table 1: Life Expectancy Gap (England)
	Deprivation Level
	Male Life Expectancy
	Female Life Expectancy

	Least Deprived
	83.0 years
	86.4 years

	Most Deprived
	73.5 years
	78.7 years



Source: ONS (2023b). The persistent 9–10-year gap evidences entrenched inequality, raising questions about SDG 3 equity progress.
Table 2: Public Health Grant Trends (England)
	Year
	Grant (£bn)

	2015/16
	3.6

	2020/21
	3.2

	2023/24
	3.5



Source: NAO (2023). Although nominal increases exist, real-term stagnation limits transformative prevention.

1.3 Critical Evaluation of National and Local Examples in SDG3:
1.3.1 Policy Alignment with SDG 3: The NHS Long Term Plan aligns with SDG 3 by prioritising prevention, mental health services, digital innovation and integrated care systems to improve coordination between healthcare and community services (NHS England, 2019). Integrated Care Systems also reflect systems-thinking approaches by recognising that health outcomes are influenced by interconnected social and economic factors (Rutter et al., 2017).
1.3.2 Persistent Inequalities: Despite these policy initiatives, significant health inequalities remain in the UK. The Marmot Review highlighted a slowdown in life expectancy improvements between 2010 and 2019, particularly within disadvantaged communities (Marmot et al., 2020). These inequalities are strongly linked to wider social determinants such as housing insecurity, unemployment and income inequality (Institute of Health Equity, 2023).
1.3.3 Workforce and Funding Pressures: Financial pressures continue to limit policy implementation. Sustainable health systems require stable investment in prevention and public health services (World Health Organization, 2024a). However, austerity measures during the 2010s reduced local authority public health funding, weakening preventive services and widening regional inequalities (McHugh and Macintyre, 2024).
1.3.4 Prevention and Local Initiatives: Prevention programmes such as Improving Access to Psychological Therapies have expanded mental health support (NHS Digital, 2023). However, high service demand and deprivation continue to affect outcomes (Public Health England, 2021). In Birmingham, the Creating a Boulder, Healthier City strategy aims to reduce inequalities, yet disparities persist across deprived neighbourhoods (Birmingham City Council, 2023).
1.4 Use of Theories/Models incorporated inSDG3:
Social prescribing supports SDG 3’s complete approach to health by connecting individuals with community services that enhance wellbeing. Nevertheless, substantial inequalities persist, with deprived populations experiencing 9–10 fewer healthy years, and the COVID-19 pandemic highlighting urban health disparities (Public Health England, 2021). The Social Determinants of Health framework attributes these gaps to upstream factors such as housing, environment and infrastructure, emphasising the role of urban and social policy in improving health (Marmot et al., 2020). Systems theory further shows that cities function as interconnected systems where transport, environment and health interact. Although Health in All Policies encourages cross-sector collaboration (WHO, 2014), implementation in the UK remains uneven, and behavioural models alone provide limited impact (Bandura, 1986; Cristiano and Zilio, 2021).
1.5 Recommendations:
Recommendation 1 – Public health funding should be restored through equity-based, ring-fenced investment prioritising deprived areas where cuts have widened inequalities. Strengthening prevention and upstream services would improve long-term population health (The King’s Fund, 2022).
Recommendation 2 – Health in All Policies should be statutorily embedded across government. Mandatory Health Equity Impact Assessments would strengthen cross-sector accountability and ensure policies address structural health inequalities (McHugh and Macintyre, 2024).
Recommendation 3 – Health system metrics should prioritise prevention, wellbeing, and healthy life expectancy rather than treatment outputs. Disaggregated data would better align with SDG 3 and reveal structural disparities (WHO, 2024a).

Part 2: Impact of SDG 11 on Health and Wellbeing
2.1 Overview of SDG 11:
Sustainable Development Goal 11 aims to make cities and human settlements inclusive, safe, resilient, and sustainable (United Nations, 2015). It focuses on affordable housing, sustainable transport, clean air, disaster resilience, green spaces, and inclusive urban planning. As urban populations continue to grow globally, SDG 11 recognises cities as key drivers of environmental sustainability, economic development, and public health. Urban conditions shape exposure to pollution, poor housing, climate risks, and limited green space, affecting physical and mental health. Air pollution alone causes around 7 million premature deaths annually, highlighting the strong link between SDG 11 and public health (WHO, 2023).
2.2 Global Framework: Urbanisation, Sustainability and Health:
Sustainable Development Goal 11 seeks to make cities inclusive, safe, resilient, and sustainable (United Nations, 2015). With over half of the global population living in urban areas—rising to 68% by 2050—cities are central to sustainability and health (United Nations, 2019). However, rapid urbanisation has increased exposure to overcrowding and environmental hazards (UN-Habitat, 2022). For example, in Bangladesh, rapid urban growth in Dhaka has led to informal settlements and overcrowded housing, increasing environmental health risks (World Bank, 2022). Similarly, severe air pollution in major Indian cities such as Delhi has been linked to rising respiratory diseases (World Health Organization, 2023). Air pollution causes around 7 million premature deaths annually, showing the strong link between environment and health (World Health Organization, 2023). Cities function as complex systems where housing, transport, and governance interact to shape health outcomes.
The EPA (2023) page contains conceptual diagrams showing green roofs, permeable pavements, tree systems, constructed wetlands, and stormwater retention systems in urban settings.
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Source: U.S. Environmental Protection Agency (EPA) (2023).

2.3 National and Local Implementation of SDG 11:
2.3.1 Air Quality and Environmental Policy: The UK has introduced several policy initiatives aimed at improving urban environmental conditions. Clean Air Zones implemented in cities such as London and Birmingham have contributed to measurable reductions in nitrogen dioxide levels (WHO, 2020). These improvements demonstrate the potential health benefits of urban environmental regulation. However, concerns have been raised regarding the potential social impact of these policies. Charges associated with Clean Air Zones may disproportionately affect lower-income drivers, potentially exacerbating existing inequalities (Transport Select Committee, 2023).
2.3.2 Housing and Urban Health: Housing quality represents another major determinant of health. Poor housing conditions are associated with respiratory illnesses, mental distress and increased winter mortality (UK Health Security Agency, 2023). In the UK, more than 80% of the population lives in urban areas, highlighting the importance of housing policy for population health outcomes (Shelter, 2023). For example, in Birmingham, poor housing and overcrowding remain key issues in deprived areas, contributing to urban health inequalities (Birmingham City Council, 2023). Substandard housing has also been linked to higher rates of respiratory illness and poorer mental wellbeing (Public Health England, 2021).
2.3.3 Transport and Physical Activity: Urban transport policies promoting walking and cycling contribute to improved physical activity levels and reduced risk of cardiovascular disease (Sustrans, 2022). Access to urban green spaces also improves mental wellbeing and reduces mortality rates (WHO Europe, 2021). However, access to these benefits remains uneven, with deprived communities often experiencing limited access to safe transport infrastructure and green environments (IPCC, 2022).
2.3.4 Governance Challenges: Despite policy initiatives, fragmented governance structures remain a significant barrier to effective implementation. Responsibilities for urban planning, environmental regulation and public health are often divided across multiple institutions with limited coordination. This fragmentation reduces the effectiveness of integrated strategies linking urban development and health.
2.4 Use of Theories Incorporated into the Evaluation (SDG11):
The Social Determinants of Health framework underpins evaluation of SDG 11, identifying housing and environmental conditions as upstream health drivers and framing urban planning as health policy (Marmot et al., 2020). Systems theory highlights interconnected urban feedback loops while Health in All Policies promotes cross-sector integration despite fragmented UK implementation (WHO, 2020). Social Cognitive Theory informs active travel, though behavioural approaches remain limited without structural reform (Bandura, 1986).

2.5 Interlinking SDG 3 and SDG 11: A Systems Perspective:
SDG 3 and SDG 11 are fundamentally interconnected because urban environments shape many determinants of health. Housing quality, transport infrastructure, environmental conditions and access to green spaces all influence physical and mental wellbeing (Jano Reiss et al., 2022). The COVID-19 pandemic further demonstrated the importance of these factors, as higher mortality rates were observed in deprived urban communities (Bambra et al., 2020).
However, fragmented governance structures and inconsistent policy implementation continue to limit coordinated action addressing these interconnected determinants (Dahlgren and Whitehead, 1991).


2.6 A comparative analysis SDG3 AND other SDGs:
SDG 3 is closely linked with other goals addressing structural health determinants. SDG 11 (United Nations, 2015) shapes urban health through housing and air quality, while SDG 10 targets deprivation-driven life expectancy gaps (ONS, 2023b). SDG 13 addresses climate-related health risks (IPCC, 2022). SDG 8 and SDG 12 influence employment security and environmental exposure, affecting wellbeing (DEFRA, 2019).
2.7 Recommendations: 
Recommendation 1: Health and Equity Impact Assessments should be required for major urban developments to ensure policies such as Clean Air Zones and transport reforms deliver fair health benefits, recognising the links between housing, transport, air quality and health outcomes (DEFRA, 2023). 
Recommendation 2: Urban investment should prioritise deprived communities to reduce environmental and social risks and ensure equitable access to green spaces and active travel infrastructure (Bates et al., 2025). 
Recommendation 3: Sustainability policies should include housing protections, including affordable housing targets and retrofit support, to prevent additional financial pressures on low-income households (Marmot et al., 2020).
3. Conclusion:
This report critically evaluated Sustainable Development Goal 3 and Sustainable Development Goal 11 using a systems and equity perspective, demonstrating the close relationship between health and sustainable urban development. Global and UK policies promote universal health coverage, climate action and sustainable cities, yet structural challenges persist. Significant health inequalities remain, including a 9–10 year life expectancy gap between the most and least deprived communities (Marmot et al., 2020). Urban sustainability initiatives such as Clean Air Zones and green infrastructure have improved environmental conditions (DEFRA, 2023), but benefits are unevenly distributed. Fragmented governance, reduced public health funding in real terms (The King’s Fund, 2022), and reliance on broad indicators limit progress. Achieving SDG targets requires stronger policy integration, sustained prevention investment and equitable urban governance.
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