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Achieving Sustainable Health: Evaluating the effectiveness of SDG 3 and SDG 13 Initiatives


[bookmark: _Toc235226034]Introduction:

Health, wellbeing, and sustainable development are closely interconnected and play a significant role in enhancing quality of life for individuals and communities around the world. The United Nations’ Sustainable Development Goals (SDGs), which was introduced in 2015 as part of the 2030 Agenda for Sustainable Development, offers a global framework for addressing social, economic, and environmental challenges through collaborative actions (United Nations, 2015). Among these, SDG 3, ‘Good Health and Wellbeing’, aims to ensure healthy lives and promote wellbeing for everyone at all ages. However, the success of SDG 3 is dependent on progress across other SDGs due to the wider determinants of health such as education, poverty, housing, and environmental factors which significantly influence health outcomes.
This report critically examines health, wellbeing, and sustainability policies at global, national, and local levels, focusing on SDG 3 and SDG 13 (Climate Action). It explores their contribution to improving population health and the relationship between environmental sustainability and wellbeing. Using public health theories, academic literature and policy evaluations, the report evaluates the strengths and limitations of current initiatives before providing evidence-informed recommendations. Finally, it considers the wider implications of interconnected SDGs for reducing health inequalities and creating sustainable communities.

Section 1: Sustainable Development Goal 3 (Good Health and Wellbeing)
[bookmark: _Toc235226035]Overview of SDG 3: 

The United Nations SDG 3 aims to “ensure healthy lives and promote wellbeing for all at all ages” (United Nations, 2015). SDG 3 presents health as both a fundamental human right and a prerequisite for sustainable economic and social development. The goal consists of 13 targets which address maternal and child mortality, communicable and non-communicable diseases (NCDs), mental health, substance misuse, road safety, universal health coverage (UHC), access to medicines and vaccines, and strengthening health systems.
The importance of SDG 3 extends beyond healthcare delivery, stating that health outcomes are influenced by wider social, economic, and environmental factors. The World Health Organization (WHO, 2025) argues that inequalities in education, housing, employment, and income create substantial disparities in health outcomes globally. Furthermore, achieving SDG 3 requires collaborative action across multiple sectors.
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One of the most influential global initiatives that support SDG 3 is the World Health Organization’s Universal Health Coverage (UHC) agenda. UHC aims to ensure individuals receive essential healthcare without suffering financial difficulties (WHO, 2025). Research suggests that countries implementing UHC generally experience improved life expectancy, reduced infant mortality and better access to preventative healthcare (Ranabhat et al., 2018). 
However, the effectiveness of UHC varies between countries. While high-income nations have achieved significant progress, many low-income countries continue to experience shortages of healthcare professionals, medicines, and funding (Abdi et al., 2025).  Consequently, UHC remains difficult to achieve for many populations. Critics argue that global health funding prioritises disease-specific interventions over strengthening healthcare systems, limiting long-term sustainability (Frenk & Moon, 2013).
Another significant global initiative is the WHO Global Action Plan for the Prevention and Control of Non-Communicable Diseases (2013-2030). As non-communicable diseases account for approximately 74% of global deaths, prevention is central to achieiving SDG 3 (WHO, 2025). Measures such as tobacco control, healthier diets, and increased physical activity have reported positive outcomes in many countries. (WHO, 2025). However, implementation remains inconsistent, with commercial interests often conflicting with public health objectives, reducing the effectiveness of these policies (Hunter, 2016).
Additionally, the COVID-19 pandemic exposed weaknesses within global health governance. Although international collaboration enabled rapid vaccine development, distribution remained highly unequal, with wealthier nations securing vaccines far earlier than lower-income countries, highlighting persistent inequities in achieving SDG 3 objectives (Brown and Rosier, 2023).
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Within England, The NHS Long Term Plan (NHS England, 2019) is one of the most significant national strategies contributing to SDG 3. The plan addresses prevention, integrated care, mental health services and reducing health inequalities. Increased investment in community health care and digital services reflects a shift from reactive treatment to preventative healthcare (Charles et al., 2019).
One key strength of the NHS Long Term Plan is its focus on early intervention the preventative programmes targeting obesity, smoking cessation, and diabetes, which can improve population health and reduce long-term healthcare costs (NHS England, 2019). However, its effectiveness has been limited by workforce shortages, financial pressures, and rising demand. The COVID-19 pandemic further increased NHS waiting lists, reducing timely access to care (Khan, 2023). Marmot (2020) argues that widening health inequalities, driven by austerity, and reduced public health funding, demonstrate that healthcare reform alone cannot address broader social factors of health.
At a local level, Birmingham City Council’s Public Health Strategy demonstrates SDG 3 implementation by addressing health inequalities linked to deprivation and socioeconomic status (Au-Yeung et al., 2024). Initiatives include smoking cessation, healthy weight interventions, physical activity campaigns and mental health support. These community-based approaches allow services to be tailored to local needs and reflect Marmot’s (2010), where services are universally available but delivered according to levels of disadvantage.
Despite these strengths, local authorities continue to experience financial challenges. Reduced public health budgets have limited the scale of preventative services despite increasing demand (The King’s Fund, 2026). Consequently, many interventions remain short-term rather than producing sustainable improvements.
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The Social Determinants of Health Model developed by Dahlgren and Whitehead (1991) presents a useful framework for evaluating SDG 3. The model shows that health is influenced by multiple interconnected factors including income, education, housing. This model demonstrates why healthcare services alone cannot achieve SDG 3. For example, obesity cannot simply be addressed through clinical interventions if individual lack access to affordable healthy good or safe environments for physical activity (Chotchoungchatchai et al., 2020). 
The Health Belief Model (HBM) also explains individual engagement with preventative healthcare. It suggests health behaviours rely on perceived susceptibility, benefits, and barriers (Alyafei and Carr, 2024). Public health campaigns encouraging vaccination, cancer screening or smoking cessation often rely on these behavioural principles. However, behavioural models are criticised because they focus primarily on individual choice while underestimating structural inequalities. Research argues that expecting individuals to change behaviour without addressing wider socioeconomic barriers may unintentionally reinforce health inequalities (Baum and Fisher, 2014).
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Although progress has been made towards SDG 3, further action is needed to reduce inequalities. Governments should prioritise preventative healthcare to improve long-term outcomes and reduce costs (Craig & Robinson, 2019). A Health in All Policies (HiAP) approach can strengthen cross-sector collaboration by integrating health considerations into housing, employment, and other policies (Cain et al., 2022). Investment should target disadvantaged communities in line with Marmot’s (2010) principle of proportionate universalism, while digital health expansion should address exclusion among vulnerable groups.
Overall, SDG 3 has established an ambitious framework for improving global health and wellbeing. While initiatives like UHC and the NHS Long Term Plan have contributed to positive outcomes, persistent inequalities show that healthcare reform alone is not enough. Sustainable improvements require integrated policies addressing both healthcare provision and the wider social determinants of health.
[bookmark: _Toc235226040]Section 2: Sustainable Development Goal (SDG) 13 (Climate Action)
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SDG 13 seeks to “take urgent action to combat climate change and its impacts” (United Nations, 2015). Climate change is recognised as one of the greatest threats to sustainable development, with rising global temperatures, contributing to more frequent extreme weather events and significant health inequalities. Unlike other SDGs, SDG 13 underpins the achievement of several interconnected goals, particularly SDG 3, as climate change directly affects physical health, mental wellbeing, and healthcare systems.
The IPCC (2023) reports that human activity has driven global warming, increasing heatwaves and sea levels. These changes threaten population health through air pollution, reduced food and water security, and climate-related mental health impacts (Sundas et al., 2024). Achieving SDG 13 requires coordinated action on climate mitigation and adaptation (United Nations, 2015). However, progress remains uneven as many countries continue to prioritise short-term economic growth over environmental sustainability, limiting progress towards global climate targets (United Nations, 2025).

[bookmark: _Toc235226042]Critical Evaluation of Global Policies and Initiatives:

The Paris Agreement (2015) is the most significant international policy supporting SDG 13. It is signed by almost every nation, and it aims to limit global temperature increased to well below 2 degrees Celsius above pre-industrial levels while pursuing efforts to restrict warming to 1.5 degrees Celsius (UNFCCC, 2022). Countries submit Nationally Determined Contributions (NDCs), addressing emission reduction targets that are reviewed every five years (United Nations, 2015).
The Agreement’s strengths include promoting shared global responsibility while recognising different national capabilities through the principle of “common but differentiated responsibilities” (UNFCCC, 2021). It has encouraged renewable energy investment, climate adaptation and sustainability policies. However, its effectiveness is limited by the lack of legally enforceable penalties, with current Nationally Determined Contributions (NDCs) remaining insufficient to achieve the 1.5°C target (UNEP, 2023).
Another key initiative is the UN Sustainable Development Agenda 2030, which integrates climate action with priorities such as poverty reduction, health, and education (United Nations, 2015). This reflects the need for cross-sector governance to achieve environmental sustainability. However, global climate governance remains fragmented, with insufficient financial support from high-income countries limiting climate adaptation efforts in vulnerable nations (D’Orazio, 2025).
[bookmark: _Toc235226043]Critical Evaluation of National and Local Examples:

The Climate Change Act (2008) in the UK provides the legislative foundation for national climate policy. It was the first law globally to establish legally binding carbon reduction targets and has since been amended to include a commitment to achieve net-zero greenhouse gas emissions by 2050. Recently, the UK Government’s Net Zero Strategy (2021) describes policies promoting renewable energy, electric vehicles, and energy-efficient housing. 
A key strength of the policy is its legally binding emission targets, providing greater accountability than many international agreements. The UK has reduced coal use and expanded renewable energy capacity, particularly offshore wind (Vahid Ghorbani Pashakolaie, Cotton & Jansen, 2024). However, challenges remain, including delays in housing insulation and agricultural decarbonisation. Additionally, climate policies may disproportionately impact lower-income households through increased energy costs unless supported by appropriate social measures (Jessel, Sawyer & Hernandez, 2019).

[bookmark: _Toc235226044]Application of Theories and Models:

The Social Ecological Model (McLeroy et al., 1998) offers a useful framework for evaluating climate action. It recognises that behaviour is influenced by interactions between individual, interpersonal, organisational, community and policy-level factors. For example, Bissel et al. (2025) encouraging people to use public transport is unlikely to succeed if reliable transport is unavailable. The model suggests that meaningful climate action requires systemic change with behavioural interventions.
The Planetary Health Framework also supports the evaluation by emphasising the interdependence between human health and environmental systems (Whitmee et al., 2015). It argues that protecting ecosystems is vital for maintaining long-term population health. It supports integrated policymaking by addressing that environmental degradation increases healthcare demand through worsening physical and mental health outcomes.
These models also suggest challenges within current climate policy. Although governments encourage individual responsibility for reducing carbon emissions, structural factors like transport systems, housing quality and industrial practices, often produce greater influence over environmental effects (Hampton and Whitmarsh, 2023). Policies focusing on individual behaviour risk overlooking broader systemic barriers.

[bookmark: _Toc235226045]Evidence-Informed Recommendations:

To improve progress towards SDG 13, governments should implement stronger emission reduction policies with transparent monitoring and accountability (Filho et al., 2023). Increased investment in climate adaptation, including resilient infrastructure and sustainable urban planning, is essential for vulnerable communities (Singer et al., 2025). Climate policies should also address health inequalities through a Health in All Policies (HiAP) approach, promoting benefits such as cleaner air and improved housing (Cain et al., 2022). Finally, expanding community engagement through education and local partnerships can strengthen trust and support long-term behavioural change (Rong, Ristevski & Carroll, 2023).
In conclusion, SDG 13 plays an important role in protecting both environmental sustainability and population health. While international agreements have achieved measurable progress, gaps continue to hinder meaningful climate action. Achieving SDG 13 needs stronger governance, more funding, and greater attention to social inequalities. Combining environmental sustainability with public health policy will be significant for creating healthier and resilient communities. 
[bookmark: _Toc235226046]Conclusion:

This report has revealed that SDG 3 and SDG 13 are closely interconnected, with progress in one goal directly influencing the achievement of the other. The report showed that global initiatives, including UHC and the Paris Agreement, have established essential frameworks for enhancing population health and addressing climate change. However, their effectiveness has been criticised by inconsistent implementation, less funding and persistent inequalities (WHO, 2023). Similarly, national strategies like the NHS Long Term Plan have positively contributed towards prevention, healthcare improvement, with local initiatives demonstrating the value of community-based approaches. Nonetheless, workforce shortages and financial challenges continue to limit long-term progress (Marmot, 2020).
The report also outlined the importance of applying theoretical frameworks to understand that health and environmental outcomes are influenced by complex interactions between individual behaviours, social factors, and wider policy environments. These models reinforce the need for integrated approaches rather than isolated interventions.
Overall, achieving the SDG requires partnership between governments, healthcare systems, local authorities, communities, and international organisations. Strengthening preventative health measures, reducing health inequalities, and embedding sustainability across all policy areas will improve population health and wellbeing as well as broader social, economic and environmental sustainability. Continued commitment to these interconnected goals if the ambitions of the 2030 Agenda are to be achieved.
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