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Introduction
Policies no longer treat health, well-being, and sustainability as different issues but rather as interrelated concerns. Poor health is affected by poverty, housing, risk of climatic conditions, education, transport, food systems, and access to care. Thus, health policies should not just be assessed by the objectives, but they should also be assessed by the ability to lessen inequality and enhance the living standards of the citizens. Sustainable development is crucial because it will force governments and other local organizations not just to consider the provision of short-run services but also to pay attention to the social, environmental, and economic welfare in the long run. The SDGs to be considered critically in this report are SDG 3, Good Health and Well-being, and SDG 13, Climate Action, because an increasing number of factors determine who can live safely, breathe clean air, and access resilient services due to climate change. This paper focuses on global, national, and local policies, which are discussed in the context of Wales and Swansea Bay. It affirms that the current efforts have merits in that they acknowledge the importance of prevention, equity, and partnership, yet remain deficient in that they do not suffice in funding, inequity in implementation, or responsibility. The theories that the report uses to demonstrate why policies cannot merely strive to change individual behavior but should also seek to adjust the larger environment for people to make healthy and sustainable decisions are the theory of social determinants of health, the Social Cognitive Theory, and the Health Belief Model.
GSDG 3, Good Health and Well-Being.
SDG 3 strives towards healthy lifestyles and the well-being of all people. All over the world, there are setbacks and improvements. According to the United Nations (2026), in 2015-2023, the mortality rate caused by pregnancy decreased from 228 to 197 deaths per 100,000 live births, but in 2023, it is estimated that 260,000 women will still die as a result of pregnancy-related conditions (World Health Organization (WHO), 2025), which means that technical knowledge is not an issue, but accessibility remains uneven. But as universal health coverage rose after 2000, the disastrous out-of-pocket expenditure continued to keep millions of people in poverty, demonstrating that any coverage is not worthwhile unless it is affordable, standard, and credible (Kodali, 2023). This is a perfect illustration of the social determinants model whereby health is a product of stratified circumstances such as income, employment, shelter, and social support rather than a product of clinical care itself.
There are thus two key strengths of the global SDG 3 initiatives, which must be well understood. To begin with, through this goal, it has been possible to establish quantifiable maternal health, infectious disease, non-communicable disease, and mental health goals (Brown, n.d.). Second, the goal promotes cross-country responsibility. However, according to a study by Farag (2025), the most evident weakness is that SDG reporting can hide the inequalities within countries. For example, while the national mean can be improved, women, migrants, the disabled, and poorer groups can be abandoned. This is why equity-based indicators are needed. A case in point is social cognitive theory, which points out that self-efficacy, enabling environment, and role modeling are required to promote health but does not necessarily involve information campaigns (Islam et al., 2023). To give an example, it can be a weak strategy to encourage people to practice or engage in screening at a time when transport is a problem, there are insecurities at the workplace, or services are culturally inaccessible.
The UK and Welsh policies that assist SDG 3 are at the national level; however, there are gaps in practice. Prevention, inequalities, and early intervention, such as smoking, obesity, alcohol, and diabetes prevention measures, were the key priority areas of the NHS Long-Term Plan (UK Health Security Agency, 2019). A Healthier Wales in Wales fosters whole-system orientation, which is rooted in prevention, integration, and lengthening the lifespan of people (Welsh Government, 2021). These policies align with the Health Belief Model, as they are trying to maximize the perceived benefits of taking action early and reduce the barriers to using the services (Mansori et al., 2025). They also, however, run a risk of being over-reliant on the responsibility of individuals. The argument of the Marmot Review is that the disparities in health increased after 2010 since the social gradient in health is a factor connected to living standards, early childhood, employment, and place (Marmot, 2022). Thus, there can be detrimental outcomes when poverty, inappropriate housing, and unsafe working conditions will continue to be present.
This is criticized by Welsh evidence. A report by the Office for National Statistics (2026) shows that in 2022-2024, the average life expectancy of males and females in the most deprived parts of Wales was 73.6 and 78.4 years, respectively, and was 81.9 and 85.1 years in the least deprived areas. Public Health Wales reports a large healthy life expectancy gap that further emphasizes that robust social returns could be attained by investing in prevention (Welsh Government, 2025). The Swansea Bay Population Health Strategic Plan in the local Swansea Bay is also likely to be fruitful since it is to bring inequity down through partnership and prevention, and the Swansea Bay University Health Board (UHB) is linked to the move towards proximity to home care (Swansea Bay UHB, 2025; Holt, 2025). Nevertheless, the economic and performance pressure on the local health boards results in local health boards experiencing competition between long-term prevention and the short-term urgent need on the waiting lists (Freedman and Wolf, 2023). This shows a contradiction in the policies where governments are proud of their prevention efforts, but systems strive to encourage crisis response.
As reported by Allen (2022), the key suggestion for the SDG 3 initiative would consist of ensuring that proportionate universalism is implemented for services in question to be universal, yet the resources would need to be added in proportion to the need. In this case, Wales should relate A Healthier Wales, Marmot Nation work, and local well-being plans to shared equity targets, including healthy life expectancy, preventable death, and prevention access (Maini et al., 2025). The necessity for co-production on the community level also exists because the policies that were designed without the voice of the community might not take into account cultural barriers, fear, mistrust, or low self-efficacy. Lastly, the investment should shift from short-term pilots to sustainable long-term prevention, particularly in the initial years, of mental health, housing quality, active traveling, and primary care access.
SDG 13, Climate Action
SDG 13 stresses that there is a necessity to act now in response to the issue of climate change and its consequences (United Nations, 2025). It directly relates to SDG 3, as climate change also affects heat illness, respiratory disease, food security, mental health, infectious disease, and service resilience. Reports by the World Meteorological Organization (WMO) state that the year 2024 was one of the warmest years in the history of its observation, with temperatures about 1.55°C above pre-industrial temperatures (WMO, 2025). Thus, climate change is already resulting in long-term losses and damages, and the most significant threats would be among the vulnerable population. The Lancet Countdown is another contributor to climate change through the lens of a health crisis because the authors make a correlation between the dependence on fossil fuels and the amount of heat exposure, the air pollution, and food insecurity (Romanello et al., 2022).
The outcomes of the climate-health initiatives and the Paris deal have brought some benefits to the global climate policy, but they are not satisfactory. The United Nations Environmental Program (UNEP) estimates that the existing policies continue to put the world on an unsustainable warming path, and radical cuts in emissions are needed to meet the Paris targets (UNEP, 2025). A typical instance of failure in implementation is that political commitments surpass delivery mechanisms. Climate action needs to change energy, transport, housing, food, and healthcare systems-wise and not just individual environmental campaigns. The behavioral theories can be applicable in the case but in a most insignificant way. Through visible low-carbon norms, social cognitive theory could be applied to facilitate social engagement, but with the health belief model, it could be applied to understand the reasons that might make people take action when they believe that climate threats are real and solutions are at close hand (Ding et al., 2025; Mansori et al., 2025). However, the responsibility cannot be entirely put in the hands of individuals to achieve climate action, as this can make high-carbon infrastructure the new norm.
In the UK, the climate policy is stipulated by law to work towards net-zero at the national level, although the process is uneven. In the progress report, the Climate Change Committee indicates that the delivery process in buildings, transport, power, and land use must be sped up (Climate Change Committee, 2025). The Welsh Government has a unique sustainability framework in the form of the Well-being of Future Generations Act that obliges public bodies to take into consideration long-term, preventative, integrated, and collaborative decision-making (Smyth, 2023). This is essential because the act inculcates the aspect of intergenerational justice in governance. According to the critics, the act, in turn, can be idealistic yet has to be implemented by the government agencies that should be financed and yield some tangible results (Smyth, 2023).
One of SDG 13's concerns pertains to the health services. The NHS Wales decarbonization plans require taking action on the estates, procurement, travel, and waste and clinical practices (Pascale et al., 2025). This is noteworthy because healthcare is not only causing damages related to climate but is also a contributor of emissions from buildings, medicines, supply chains, and patient travel. The example of Swansea Bay can show how it can be applied locally: the climate plans of the health boards are focused on decarbonization, resilience, and alignment with the national targets of NHS Wales, and the plans of the Local Well-being in Swansea have climate change and nature recovery as one of their core goals (Swansea Bay UHB, 2024). The programs are not in vain, as these help to bridge the gap between the reduction of emissions and healthier places, biodiversity, active traveling, and community resiliency.
Nonetheless, the SDG 13 policy needs solid justice to be more fortified. The health benefits that may come about due to house retrofitting, clean transportation, and healthier diets may be achieved, but it may prove to be uneconomical to the low-income group unless the subsidies and infrastructures have improved designs to meet their needs (Li et al., 2025). The adaptation to climatic conditions should appear on the agenda more: heatwave planning, flood-resistant health facilities, green prescriptions, emergency preparedness, and protection of elders should be introduced to the health agenda, instead of the voluntary green project. It is therefore advisable to adopt a health in all climate policies approach. Health equity, carbon, and climate-resilience impacts should be considered in all climate policies and health policies, respectively. This should be shared by local authorities, health boards, and communities in the form of dashboards that encompass emissions, air quality, active travel, fuel poverty, access to green space, and climate-related illness. This would render SDG 13 more quantifiable, just, and related to daily well-being.
Conclusion
SDG 3 and SDG 13 go hand in hand, as good health cannot be achieved without equitable social elements and a secure, solid setting. Based on the evidence in this report, the global, national, and local policies have taken a good step in the right direction to recognize prevention, health equity, climate resiliency, and long-term well-being. It is not, however, the deficiency in the policy ambition itself but the distance between the written intentions and their actualization that is a key weakness. Thus, communities continue to suffer most as a result of health disparities, climate risks, poverty, inappropriate housing, and services. This implies that policies just founded on individual behavior change cannot suffice. A stronger plan should be developed to take into consideration larger systems that determine the taste of the community members and their decisions, options, and danger. The universal services should be made available to all, but special consideration should be given to these communities that are most disadvantaged. To make sure that solutions are not based on abstract assumptions but on lived experience, communities should be more actively involved in the local planning. Overall, climate change and the necessity to address health issues require integrated intervention in the areas of health, housing, transport, education, employment, and environmental policy. The overall suggestion is that sustainable development should be thought of as a realistic social policy of health, but not an international policy objective.
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