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1. Introduction

The beginning of the Sustainable Development Goals (SDGs) into the global agenda by the United Nations in 2015 heralded a major international effort toward the pursuit of interrelated issues concerning health, inequality, and environmental sustainability (Shao et al., 2026). Of them, SDG 3: Good Health and Wellbeing is at the heart of healthy living, with other SDGs like SDG 11: Sustainable Cities and Communities playing an indirect role in influencing the determinants of health based on the environment and social context.

This report is a critical discussion of the impact of SDG 3 and SDG 11 on both health and wellbeing at global, national, and local levels with the specific reference to the United Kingdom (UK). It discusses the UK policies and initiatives success in terms of these objectives and determines the major constraints. The report contends that despite strong institutional performance in SDGs in the UK, structural inequalities and a lack of implementation still exist to restrict their overall performance.

2. Conceptual Overview of SDG 3 and SDG 11

SDG 3: Good Health and Well-being

SDG 3 promotes health and well-being for all ages by engaging in various health challenges including communicable and non-communicable diseases, mental health, and access to health services (Monaco, 2024). It prioritises universal health coverage, prevention and reduction of environmental health risks like pollution. Globally, SDG 3 has fostered collaboration in areas such as vaccination, maternal health, and pandemic preparedness (Pillai and Panigrahi, 2024). For instance, international cooperation has led to a reduction in child mortality and access to life-saving drugs.

But there are disparities. While developed countries like the UK have sophisticated health systems, developing countries lack basic health infrastructure. The fact that SDG implementation is voluntary means not all countries progress equally.

The UK is working towards SDG 3 to enhance health status, but disparities persist. While life expectancy is about 81 years, healthy life expectancy is only about 63 years, which means that people spend nearly 18 years living in poor health (Walsh and McCartney, 2024). Further, 89% of UK illnesses are non-communicable, demonstrating a sustained challenge to the health care system. Obesity is also prevalent, with around 25% of adults in England being obese, leading to a higher risk of chronic diseases.
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The data presented (ONS, 2026) also shows differences in healthy life expectancy (HLE) between regions. In the UK (2022-2024), the life expectancy at birth for males was 77 years and females 73 years, while the healthy life expectancy (HLE) was 60.7 years for males and 60.9 years for females. Males and females in England had the highest HLE (60.9 and 61.3 years, respectively), while males in Scotland (59.1 years) and females in Wales (58.5 years) had the lowest. Wales also had the lowest proportion of life in good health. These variations highlight health inequalities and the need for SDG 3 to boost well-being.

SDG 11: Sustainable Cities and Communities

Health outcomes are not solely determined by medical systems; social and environmental factors are also important. SDG 11 is focused on making cities sustainable, inclusive, safe and resilient (Nkengla et al., 2024). The focus is on housing, transport and air quality, which impact on health.

The environment, and air pollution in particular, is a significant driver of poor health. Air pollution is one of the world's biggest environmental health risks and is a major cause of death and life expectancy (Hales and Birdthistle, 2023). Through managing such environmental factors, SDG 11 is linked to SDG 3 and the nature of sustainable development goals.

SDG 11 is particularly important in the UK because of high rates of urbanisation. According to the data (Statista, 2025), around 83% of the UK population resides in urban centres, exposing people to pollution and overpopulation. Air pollution is estimated to cause 28,000-36,000 deaths each year (Statista, 2025; Hands, 2022). These statistics demonstrate the health impact of environmental factors.

[image: image4.png]Share of uban population

%

2%

79%

78%

7%

76%

FEEF IS S

S

BRCORRRRR L PR RR

S

oS




Source: (Statista, 2025)
Environmental issues, including air pollution, are global health inequity issues, especially in rapidly urbanising low- and middle-income nations. Shelagh et al. (2024) note that millions of people die annually from air pollution, highlighting the global impact of environmental health risks. While SDG 11 aims to support sustainable urban development, implementation and resources differ across countries.

In this way, SDG 11 has a significant impact on health by influencing the environmental and social determinants of health. But ongoing issues such as pollution, urban population growth and inequitable infrastructure building point to the need for better policy execution and international coordination.

3. National Level: UK Policies and Initiatives

The UK's SDG 3: Policy and Assessment

The UK has a developed healthcare system with the National Health Service (NHS) providing universal health care (Kanbara and Nojima, 2022). This is in line with SDG 3, which includes the target of universal health coverage. One of the national policies that supports this is the NHS Long Term Plan which prioritises disease prevention, mental health services and tackling primary conditions like heart disease and cancer. It also encourages early diagnosis and integrated care to increase efficiency.

Notwithstanding these positives, this policy has mixed results. Health care is widely available, but health outcomes are not. Gains in life expectancy have plateaued in recent years compared to other wealthy nations (Hiam et al., 2023), and healthy life expectancy varies between social groups. There are also stark geographical inequities (known as the postcode lottery) - with poorer areas suffering poorer health outcomes (Hands, 2022). Further, the increasing prevalence of non-communicable diseases, including obesity and mental illnesses, is also putting the NHS under pressure. This implies that, while the NHS Long Term Plan incorporates preventive measures, the system is not fully preventive, reducing its effectiveness over time.

UK SDG 11: Policy and Assessment

The UK has adopted policies in relation to SDG 11, including the UK Net Zero Strategy, which seeks to decarbonise the economy, improve air quality and enhance sustainable urban planning (Ogwu and Izah, 2024). This includes clean air zones, public transport investment and urban regeneration projects aimed at improving urban health.

This policy is also only partially successful. Emissions have improved, but air pollution continues to pose a significant health risk, especially in urban areas (Liu et al., 2024). It still leads to respiratory and heart disease, underscoring environmental health hazards. There is also a focus on housing, as inadequate housing, overcrowding and homelessness can impact on health. While policies are in place to combat these issues, their enforcement has been patchy and disparities remain (Ogwu and Izah, 2024).
4. Local Level Interventions in the UK

Local governments in the UK are crucial in delivering SDG initiatives. For instance, the Better Health: Every Mind Matters initiative by NHS England promotes mental health by providing community support, self-help resources and media campaigns. Another is the Mini-Holland Programme by Transport for London, which encourages active transport by creating more walkable and cycle-friendly areas.

These programs are examples of the Health in All Policies approach, which incorporates health considerations in other sectors, like transport and urban development (Levinger et al., 2025). For example, the Mini-Holland Programme has enhanced cycling infrastructure and promoted active travel, benefiting health. Likewise, Better Health: Every Mind Matters offers mental health resources and support to help people cope with stress and promote well-being.

But the benefits of such schemes are not consistent. Although these initiatives are positive, their success depends on local investment and resources. While some regions have better infrastructure and facilities, others still struggle with basic needs. For instance, while active travel schemes encourage healthier behaviours, they tend to be more successful in well-invested urban centres. Similarly, while mental health services have been expanded, they are still not as accessible in poorer areas.

Local schemes are especially important to meet local needs. Areas of greening, for instance, have been found to be associated with better mental health and lower stress (Jabbar et al., 2022). Similarly, local transportation policies that promote active transport improve physical health.

To enhance effectiveness there needs to be greater investment in regional equity to ensure more equal access to services. Greater engagement between local and national authorities can also boost effectiveness. Additionally, scaling up such successful programs as active travel programs and mental health programs to reach more communities would lead to more equitable progress in achieving local SDGs.

In order to make SDG implementation more effective in the UK, it is possible to reach some major recommendations.

First, eliminating health inequalities must be the key issue. This entails specific actions to achieve within the deprived communities, enhanced healthcare service access and the wider social determinants like education and working. Second, there should be increased spending on preventative healthcare (Hales and Birdthistle, 2023). By shifting the emphasis to prevention, instead of treatment, the NHS can lower the long-term pressure and enhance population health.

Third, there should be a better connection between the policies on SDG 3 and SDG 11. For instance, urban planning should be more focused on green areas, physical transportation, and clean air programs to ensure environmental sustainability and human health (Katsuma, 2022). Fourth, local governments should have more money and freedom to introduce customised resolutions. Enhancing the local capacity can enhance efficiency of community-based programs. Lastly, there is need to have better monitoring and accountability systems to ensure that the SDG targets are achieved. This incorporates improved policy outcome collection and assessment.
5. General Assessments of Effectiveness

In general, UK is making moderate steps in attaining SDG 3 and SDG 11. Availability of universal healthcare system and extensive policy frameworks is a huge advantage. Moreover, local innovation and community-driven efforts have a positive correlation to health outcomes. Nonetheless, it has a number of important limitations that limit effectiveness. The inequalities in health are still deeply rooted and much more inequalities are based on income, region and social status (Shleag et al., 2024). Although health is affected by policy, continued environmental challenges such as air pollutants and housing remain.

In addition, policy design and implementation is where there is a gap. Although national strategies are relevant to SDGs, their actual deliverables are not up to the expectations because of the lack of coordination and resources. This implies that the UK could use SDGs well on paper but in reality, it is weak.

Another major challenge is the increasing demands of population and lifestyle changes on health and urban environments. The UK's ageing population is driving the need for more long-term care, which places further burdens on health and social systems. Meanwhile, rapid population growth and urbanisation continue to exacerbate problems of congestion, housing and infrastructure (Walsh and McCartney, 2024). These pressures not only threaten the sustainability objectives of SDG 11 but they ultimately impact SDG 3, by degrading living environments and increasing vulnerability to environmental hazards. Failure to take a long-term approach which considers both health and urban development could hinder progress.

Additionally, there needs to be better monitoring and accountability to ensure that policies to advance the SDGs are effective. While data gathering has improved, inconsistent reporting and assessment makes it challenging to track progress at regional and national levels (Levinger et al., 2025). More evidence-based policymaking, incorporating data and periodic impact evaluations, is needed. Increasing community participation in decision-making could also increase the relevance and impact of policies, ensuring that they consider the needs of different groups and contribute to sustainable development.
6. Conclusion

SDG 3 and SDG 11 have a crucial role to play in influencing health and wellbeing in the UK. Although the institutional frameworks and policy commitments are good in the country, there is much to be done. The possibilities of health inequality, environmental hazards, and slits in implementation restrain the overall performance of SDG measures.

The interdependence of SDGs underscores the importance of considering both healthcare systems and social and environmental determinants of health more broadly. A long-term partnership between the government and the community in enhancing health and wellbeing will necessitate commitment and action on policies in addition to investing more and focusing more on equity. Finally, the achievement of SDGs in the UK will be based on the capacity to transform lofty aspirations into actual actions that will improve the lives of every citizen.
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