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The 17 Sustainable Development Goals (SDGs), adopted by all United Nations member states in 2015, provide a shared framework for ending poverty, protecting the planet and improving wellbeing by 2030 (United Nations, 2015). Health sits at the centre of this agenda, as it is both an outcome of progress on other goals and a precondition for it. Yet with only a few years remaining, fewer than one in ten SDG 3 targets are on track globally (UHC2030, 2025), while climate change is increasingly undermining the health gains of previous decades (Romanello et al., 2025).
This report critically examines policies and initiatives addressing SDG 3 'Good Health and Wellbeing' and SDG 13 'Climate Action' at global, national (England) and local (Birmingham) levels. SDG 13 was chosen because climate change affects health through heat, air pollution and disrupted food and water systems (WHO, 2023) and because the health sector is itself a significant source of emissions (NHS England, 2022).
Each initiative is evaluated against three criteria: effectiveness (impact on health outcomes and sustainability), accessibility (whether it reaches rural, low-income and marginalised groups) and challenges (barriers and unintended consequences, such as widening inequalities). Four frameworks explain why initiatives succeed or fail: the Health Belief Model (Rosenstock, 1974), Social Cognitive Theory (Bandura, 2004), the COM-B model (Michie, van Stralen and West, 2011) and Dahlgren and Whitehead’s (2021) model of the determinants of health.
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SDG 3 aims to ensure healthy lives and promote wellbeing for all at all ages through 13 targets, including reducing maternal mortality, ending epidemics and achieving universal health coverage (UHC) (United Nations, 2015).
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The global maternal mortality ratio fell from 228 to 197 deaths per 100,000 live births between 2015 and 2023 yet remains nearly three times the 2030 target of 70 (United Nations, 2025). UHC, which underpins the other targets, has largely stalled: in 2021, 4.5 billion people were not fully covered by essential health services, and in 2019 around 2 billion faced financial hardship from health spending (WHO and World Bank, 2023). However, two weaknesses help explain this. The SDGs lack a legally binding enforcement mechanism, and financing is unstable: external health aid is projected to fall by 30-40% between 2023 and 2025, with some countries reporting cuts of up to 70% to services such as maternal care and vaccination (WHO, 2025).
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The 10-Year Health Plan commits to three shifts: hospital to community, analogue to digital, and sickness to prevention (DHSC, 2025). Its prevention focus responds to the Darzi (2024) investigation, which linked weakened prevention to public health grant cuts; per person, the grant has fallen by 26% in real terms since 2015/16 (Finch, Gazzillo and Vriend, 2025. As the plan was only published in 2025, it currently represents a policy commitment rather than established evidence of impact.
The Healthier You: NHS Diabetes Prevention Programme (NHS DPP) offers stronger evidence. Referral was associated with a 20% lower risk of developing type 2 diabetes (Ravindrarajah et al., 2023), and practices that joined early saw population incidence fall by around 6–7% (McManus et al., 2022). However, both studies are observational. Ravindrarajah et al. (2023) compared referred patients with patients in non-referring practices, so selection bias is possible: referring practices and their patients may differ in motivation or care quality, and the study measured referral rather than attendance. Additionally, McManus et al. (2022) also note that longer follow-up is needed to show whether diabetes is prevented or merely delayed.
The Health Belief Model (HBM) helps explain both the programme's success and its limits (Rosenstock, 1974; Champion and Skinner, 2008). A blood test result acts as a cue to action and raises perceived susceptibility, while group sessions build self-efficacy through peer modelling, as Social Cognitive Theory (SCT) predicts (Bandura, 2004). Yet only 53% of those referred attended an initial assessment, and 19% completed the programme (Valabhji et al., 2020). Moreover, recent analysis shows that people in deprived areas made up 20% of the eligible population but only 14% of those attending eight sessions. In comparison, ethnic minority groups fell from 35% of those offered a place to 18% of those attending 11 sessions (Chatzi et al., 2023). In HBM terms, perceived barriers such as work, travel costs and caring duties outweigh perceived benefits; SCT adds that self-efficacy is constrained by environments lacking affordable healthy food. A universal programme can therefore widen inequalities.
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[bookmark: OLE_LINK3]Birmingham's Joint Health and Wellbeing Strategy, Creating a Bolder, Healthier City 2022-2030, targets food, physical activity, mental wellbeing and green space across the life course (Birmingham City Council, 2022). Need is stark: male life expectancy is 71.8 years in Heartlands but 83.8 years in Sutton Four Oaks, and 28.1% of children live in low-income families, compared with 17.0% nationally (Birmingham City Council, 2022). Acting on these wider determinants is consistent with Dahlgren and Whitehead's (2021) model, but the strategy sets many targets across five themes, which could spread limited resources thinly, given the council's finances.
However, its effectiveness cannot yet be judged. Life expectancy in Birmingham fell more steeply than the national average between 2018-20 and 2020-22, and most indicators in the latest review predate the strategy's interventions (Birmingham City Council, 2024). Without a comparison area, future changes will be hard to attribute to the strategy. Additionally, delivery is also at risk: in September 2023, the council issued a section 114 notice restricting spending to statutory services (ICAEW, 2023), after identifying an equal pay liability of up to £760 million (Public Finance, 2023).
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1. Birmingham and Solihull Integrated Care Board should commission evening, weekend and community-venue NHS DPP sessions with culturally tailored content in wards such as Heartlands, and report completion by deprivation and ethnicity. Chatzi et al. (2023) show the drop-off occurs after referral, so support should target completion. Costs may be modest because existing contracts would be adapted, but this is a hypothesis requiring local cost evaluation and a pilot against comparable wards before wider rollout.
1. The government should restore the public health grant in stages, prioritising areas of greatest need, since fully reversing the real-terms cuts would cost an estimated £1 billion a year (Finch, Gazzillo and Vriend, 2025).
1. Neighbourhood Health Centres should offer digital inclusion support, such as device lending and skills sessions, as 15% of UK adults (around 7.9 million) lack foundation-level digital skills (Lloyds Bank, 2024). Digital tools can improve access in rural and underserved areas (Maita et al., 2024), but face-to-face options must remain for those who cannot use them.
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SDG 13 calls for urgent action on climate change, building on the Paris Agreement's aim of limiting warming to well below 2°C (UNFCCC, 2015). Climate change is a health issue: the WHO (2023) projects around 250,000 additional deaths a year between 2030 and 2050 from undernutrition, malaria, diarrhoea and heat stress alone. Therefore, climate action should be judged by verified greenhouse gas (GHG) reductions; cleaner air is a valuable co-benefit but a separate outcome.
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The 2025 Lancet Countdown found that 12 of 20 indicators of climate-related health threats had reached record levels, with heat-related deaths averaging 546,000 a year (Romanello et al., 2025). It also showed the co-benefits of decarbonisation: reduced coal use prevented an estimated 160,000 premature deaths a year between 2010 and 2022. However, the Paris Agreement relies on voluntary pledges without enforcement, and even full implementation of current pledges would mean 2.3-2.5°C of warming, rising to 2.8°C under current policies (UNEP, 2025). The most exposed countries are also being left behind in the clean energy transition (Romanello et al., 2025), mirroring the inequalities seen under SDG 3.
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The NHS was the first health system to commit to net zero by 2040 for the emissions it controls and 2045 for those it can influence (NHS England, 2022), a duty made statutory by the Health and Care Act 2022. The health and care system produces an estimated 4-5% of England's carbon footprint (NHS England, 2022). Legal duties strengthen accountability, but the 2045 target relies on emissions the NHS can influence rather than control.
Furthermore, unlike air-quality measures, these are estimated GHG reductions reported by NHS England. Direct NHS emissions fell to 4.7 MtCO2e (million tonnes of carbon dioxide equivalent) in 2024/25, 68% below 1990 levels, and decommissioning desflurane, an anaesthetic gas used in surgery that is also a potent greenhouse gas, cut its emissions by 98% (NHS England, 2025). The COM-B model (Michie, van Stralen and West, 2011) offers a plausible interpretation, though not a tested causal explanation: education-built capability, removing vaporisers changed opportunity, and clinical leadership built motivation. Similarly,  a German hospital using the same approach reduced volatile anaesthetic emissions per procedure by 86% (Lehmann et al., 2025), although emissions had already fallen by 52.1% the year before, and as a single-site study without a control group, it cannot isolate the intervention's effect.
Despite this progress, the interim target remains challenging: direct emissions must fall a further 38% from 2024/25 levels to 2.9 MtCO2e by 2032 (NHS England, 2025), about 5.8% a year, nearly double the roughly 3% annual reduction since 2019/20 (author's approximate calculation). The supply chain alone is estimated at 12.4 MtCO2e, more than twice the direct footprint, and lies beyond clinical behaviour change (NHS England, 2025). These footprint figures are also partly modelled rather than directly measured (Tennison et al., 2021).
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Birmingham's Clean Air Zone (CAZ), launched in June 2021, is primarily an air-quality intervention: its charges are based on vehicle Euro emission standards rather than carbon emissions (DEFRA, 2022). Liu et al. (2023) found it reduced nitrogen dioxide by up to 7.3% in its first seven months but had no detectable effect on fine particles (PM2.5), and they did not assess GHG emissions. Their evaluation also has methodological limits: few local monitoring sites, only one year of post-implementation data, and a study period affected by post-lockdown changes in traffic.
Birmingham's climate policy is its Route to Zero ambition to reach net zero by 2030. The council's annual report recorded carbon reductions of between 1.3% and 6.5% a year from 2017 to 2020; even at 6.5% a year, around half of 2020 emissions would remain in 2030, while the council directly controls only 8% of city emissions, with housing (36%) and transport (34%) the largest sources (Birmingham City Council, 2023). The CAZ may support transport decarbonisation by speeding up fleet renewal, but this is unverified. The HBM also helps explain resistance to such schemes: in Bradford, support for a CAZ was weaker in deprived communities, where concerns about financial impact were prominent (Mebrahtu et al., 2023).
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1. NHS England should extend the desflurane approach to inhalers, supporting switches to lower-carbon inhalers where clinically appropriate, with pharmacist-led reviews so that patients with dexterity or cognitive difficulties are not disadvantaged. Emissions from inhalers and anaesthetic gases have already fallen by 33% since 2019/20 (NHS England, 2025).
1. Rather than excluding suppliers outright, the NHS should strengthen support within its existing Net Zero Supplier Roadmap, under which suppliers will need to demonstrate progress to qualify for contracts from 2030 (NHS England, n.d.). Strict exclusion risks higher prices, reduced competition and shortages where products have few suppliers, such as some medicines, and could disadvantage small firms. Funded carbon-reporting support for small suppliers and exemptions for critical, single-source products would reduce these risks.
1. Birmingham City Council should evaluate the CAZ's effect on transport carbon emissions alongside air quality, and direct CAZ revenue towards vehicle scrappage and public transport support for low-income residents. As rising compliance may reduce charge revenue (the city's health strategy review reports that non-compliant vehicles had fallen to 6.0% by June 2023; Birmingham City Council, 2024), the proposal's financial sustainability should be assessed against projected enforcement income and implementation costs.
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This report has shown that the most effective initiatives, such as the NHS DPP and desflurane decommissioning, combined robust evidence with action on the conditions that shape behaviour. Where initiatives fell short, the cause was often the same: they were designed for an 'average' citizen and struggled to reach those with the greatest need. Low NHS DPP completion among deprived groups, a 12-year life expectancy gap within Birmingham, the risk of digital exclusion and the unequal burden of air pollution all show how well-intended policy can unintentionally widen health inequalities.
The two goals are mutually reinforcing. Climate action produces immediate health co-benefits through cleaner air, while a preventative health system could reduce demand for carbon-intensive hospital care, meaning the shift from hospital to community may serve both SDG 3 and SDG 13. However, the same tensions appear across both: ambitious national targets depend on sustained funding and local delivery, and evidence of long-term impact remains limited.
The wider implication is that health and climate policy can no longer be designed separately. As Dahlgren and Whitehead's (2021) model suggests, both goals ultimately depend on the wider determinants of health, including income, housing, transport and the environment. Future policy should therefore judge success not by national averages alone but by whether gains reach the most disadvantaged communities. Without this equity focus, England risks meeting targets on paper while leaving behind the people most exposed to both ill health and climate harm.
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