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INTRODUCTION
Health,wellbeing and sustainable development are fundamentally linked, with improvement in one area significantly impacting outcomes in different areas. A global framework for tackling significant social, economic, and environmental issues while achieving equitable and sustainable development by 2030 has been established by the United Nations Sustainable Development Goals (SDGs), (United Nations, 2015). The SDG-3: Good Health and Wellbeing is aimed at encouraging a healthy lifestyle and promoting wellbeing for all ages while SDG-13: Climate Action concentrates on addressing climate change and its effects. Despite having different aims, these goals are closely linked since rising temperatures, air pollution, insufficient food supplies, and an increase of infectious diseases are all indications that climate change negatively impacts public-health. The impact of SDGs 3 and 13 on people's overall health and well-being at the international, national, and local levels is critically examined in this report., it assesses the efficacy of significant international policies and programs. The report relies on relevant theoretical frameworks, such as the Health in All Policies (HiAP) and the Social Determinants of Health model (SDOH), to assess their advantages, and disadvantages and overall efficacy. Following evidence-based recommendations to help improve existing policies will be made. Finally, to establish sustainable and equitable health goals for both present and future generations, this report concludes by investigating the connection between SDG-3 and SDG-13. 

SDG-3
The SDG3 of the UN is to ‘ensure healthy lives and promote wellbeing for people of all ages. SDG-3 emphasises that health consists of social, emotional and physical well-being in addition to the absence of illness. Reducing mortality among mothers and their infants, reducing communicable disease epidemics, preventing non-communicable diseases (NCDs), improving mental health services as well as ensuring universal health coverage (UHC) and lowering deaths resulting from environmental pollution are few of the 13 targets outlined in the goal. Achieving SDG-3 is crucial for completing the SDGs because health is an essential component of socioeconomics determinants. However, Global development is still limited by inequalities in healthcare accessibility, financial resources, shortages of workers.

The WHO's UHC agenda is a significant global initiative supporting SDG-3. The goal of UHC is to be certain that every individual has a right to quality healthcare without financial difficulties. (WHO,2023). UHC supports equal access to healthcare services for prevention, medical care and recovery. UHC has been recognised as one of the best strategies for minimising health gaps while associated with longer life expectancies and a lower incidence of preventable death. Despite its broad framework, implementation varies. While low and middle-income countries struggle with insufficient resources, healthcare professionals and a limited budget, whereas high-income countries have stronger healthcare infrastructure to high-quality services. Many individuals continue to experience financial healthcare difficulties, proving that political effort on its own is insufficient despite the lack of sustainable investment. In addition, those against suggest that UHC prioritises on healthcare access than on wider SDOH.
The WHO Global Action plan for the prevention and control of NCDs (2013-2030) is another important initiative. "Non-communicable diseases are the world's major cause of death, contributing to around 74% of all fatalities" (WHO, no date). These diseases include diabetes, cancer, cardiovascular diseases and chronic respiratory issues. The action plan urges authorities to promote better diets, exercise, smoking prevention and lower alcohol intake. Despite evidence that these approaches have raised public awareness and decreased the prevalence of smoking in many nations, their implementation is still inconsistent. (Levy et al., 2019). Public-health policies are often undermined by financial gain from tobacco, alcohol and highly processed food chains through marketing tactics. Demonstrating that attaining SDG-3 needs intervention beyond the healthcare system boundaries, alongside international cooperation.
The health and social care Act 2022, a key piece of legislation in the UK that aims to reduce health disparities and enhance healthcare integration. To improve population health through integrated care systems (ICSs), which promotes collaboration between NHS organisations, local authorities and charitable organisations. Growing awareness, that divided healthcare often results in poorer outcomes especially for individuals with long-term conditions. The Acts focus on preventative measures rather than reactive treatment is one of its strong points. (Legislation.gov.uk, 2022). Patients may benefit from more integrated treatment pathways through the health and social care systems. However, research indicates that structural changes by themselves are insufficient for removing health gaps. Service capacity is still restricted by ongoing staff shortages, economic strains on the NHS and rising demand brought on by the elderly population (NHS England, no date). Therefore, the success of ICSs relies on sustained and effective management.
Social prescribing (SP) continues to rise in relevance as a local public-health strategy. At a local level, through SP professionals can direct patients suffering from lifestyle-related illnesses, moderate mental health disorders or social isolation to community-based resources like fitness groups, financial counselling or volunteer opportunities. SP acknowledges that rather than being limited to medical issues, many health issues have broader socioeconomic roots. According to research, SP can enhance mental health, promote physical activity and decrease GP appointments for some patients. However, there is still conflicting evidence about its long-term efficacy. (Htun et al,2023). The accessibility and sustainability of community groups dealing with financial risks frequently determine the outcomes. SP may also be less accessible for individuals of disadvantaged communities due to insufficient transportation, digital isolation or a lack of local resources. As a result, even if the initiative promotes person centred healthcare, funding outside of the healthcare sector is key to its development.
An essential tool for assessing SDG-3 is the SDOH Framework created by Dahlgren and Whitehead (1991). The model shows how a variety of interconnected factors, such as social networks, housing, work, education, income and environmental factors influence health. By acknowledging that healthcare services by themselves cannot remove health disparities, this theory weakens the standard biomedical strategy (Marmot et al, 2020). This approach reveals the advantages and disadvantages of the present SDG-3 initiatives. Although policies like UHC enhance access to healthcare, they have less impact on underlying variables like education and poverty.in a similar way, SP and ICSs recognise the broader causes of poor health by promoting interaction between medical professionals and community-based organisation. However, these initiatives can have minimal lasting impact if underlying inequality is not addressed. HiAP approach further reinforces this analysis by recommending that health concerns should integrated into decision-making across every area including housing, transport, education and environmental policy (LGA,2016). This model shows how the SDGs are interconnected and shows that cooperation outside of healthcare systems is necessary to improve quality of life.  
RECOMMEDATIONS
According to the evaluation, greater integration between healthcare services and broader social policies is necessary to achieve SDG-3. Authorities should invest more in preventative healthcare, including early diagnosis, quit smoking, mental health awareness.(NHS England,2019).
Secondly, integrated policies that target poverty, educational gaps and inadequate living conditions should be implemented to address the SDOH. Reducing socioeconomics disparities leads to significant improvements in health outcomes as evidence shows.(Dahlgren and Whitehead,1991).
Lastly strict global control of the cigarettes, alcohol and suppliers of processed foods that contribute to NCDs. To assist in the attainment of SDG-3, tighter financial rules, commercial limitations and public awareness needed.(WHO,2023).
SDG-13: CLIMATE CHANGE
In contrast to other SDGs, SDG-13: climate change is linked to nearly every area of human development including public-health, economic growth and fighting poverty. SDG-13 urges "Take urgent action to combat climate change and its impacts"(United Nations, no date). Climate change is known as one of the most significant threats to global health, wellbeing and sustainable development affecting people worldwide through global warming, severe weather, poor air quality, inadequate food supplies, insufficient water supply and the outbreak of infectious diseases. According to WHO (2023)"hunger,malaria,heat, stress and diarrhoeal illness could result in an additional 250,000 fatalities year between 2030 and 2050" making climate change a significant public-health concern. Therefore, fulfilling SDG-13 is crucial for preserving current and future generations as well as promoting the broader goals of sustainable development.
SDG-13 is primarily supported by the Paris agreement (UNCC, no date), which was ratified at the 2015 United Nations Climate Change Conference (COP21). Nearly all nations have signed the United Nations Framework Convention on Climate Change (UNFCCC, no date) which strives to keep average global temperatures below 2°C above preindustrial levels while continuing to implement measures to limit warming to 1.5°C. Additionally, through nationally determined contributions (NDCs), this Agreement requires nations to develop adaptation plans, increase climate adaptability and reduce greenhouse gas emissions. The Paris Agreement has been recognised to inspire and encourage develop nations to provide support to underprivileged nations. Also, encouraged worldwide collaboration and raised funding for renewable energy technologies. Still, challenges remain as the agreement is largely voluntary due to no legal enforcements. There is a significant gap between political goals and practical implementation, as evidenced by the fact that current agreements are insufficient to keep global warming to 1.5°C. This indicates that while the Paris offers a crucial framework, its efficacy is limited by political dedication and economic goals.

The Glasgow Climate Pact, was created during COP26 in 2021, Aiming for Better national climate goals by accelerated reduction in coal use. By acknowledging the contribution of fossil fuels to climate change and urging nations to reassess their pledges regularly, it indicates progress. (UNCC,2021). However, with many countries still approving new fossil fuel initiatives, uneven implementation remains. This gap highlights the struggle between environmental sustainability and economic growth.

One of the most significant climate policies in global history is the Climate Change Act of 2008 in the UK, creates five-year carbon budgets to track progress and legally binds the UK to reaching a net zero greenhouse gas emissions by 2050. (HM Government,2008). While offering long-term policy stability for climate action, the Act contributed to substantial funding in renewable energy, wind power production, and energy efficiency initiatives.

The UK's greenhouse gas emissions have dropped significantly since 1990 due to the legislation, proving that legally established goals may affect public policy and promote technical innovation, but emissions, transportation, housing, and agriculture remain major issues. Stronger collaboration is necessary if future carbon budgets are to be met, 

To lower carbon emissions in local areas, several councils throughout England have issued plans for climate action and designated climate emergencies. Increasing the facilities for bicycles, public transport, planting trees, encouraging sustainable energy, and improving waste management methods are some of these measures. Local governments are well-equipped to enforce climate policies because they are familiar with community. Agreement offers a crucial framework for global partnership; its efficacy is limited by uneven political dedication and economic goals.
Despite these benefits, many governments lack the resources, expertise, and legal authority required to implement significant climate initiatives. This implies that more national investment and policy assistance are needed for consistent implementation.

The Ecological Model of Health provides a framework to evaluate SDG-13 considering that it acknowledges that health outcomes are influenced by interactions that occur between individual behaviours and wider environmental factors (McLeroy et al., 1988). This model is impacted by climate change because it increases environmental hazards that have an impact on both physical and mental health. For example, poor air quality leads to respiratory conditions, while extreme weather events increase anxiety, depression, and displaced behaviour. This highlights the need for actions that go beyond healthcare services to protect public-health, such as sustainable economic growth, urban development, and environmental policies (Romanello et al,2024).
The HiAP approach emphasises that decisions made by organisation should take public-health into consideration (WHO,2026). Since transportation, housing, agriculture, and energy policies have an impact on public-health and environmental quality, climate policy offers a clear demonstration of this concept. Investing in active transport facilities, such as walking and cycling, for example, not only lowers greenhouse gas emissions but also improves mental, health and lowers obesity. 
However, these theoretical approaches continue to draw attention to current weaknesses. Environmental outcomes are often given priority in climate initiatives, but socioeconomic inequality is not sufficiently considered. Climate policies may increase inequality without tailored funding and inclusive policy development, as lower-income households may find it difficult to purchase energy-efficient technologies.

Recommendations
Authorities should promote investment in renewable energy technology and advance the shift away from fossil fuels through stricter regulations and financial incentives to strengthen progress toward SDG-13. Although the UK has made significant progress in producing power from renewable sources, more focus is needed in areas where pollution continue to stay high, (International Energy agency,2024)
Secondly, by highlighting the healthcare outcomes of environmental action, climate policies should take a robust public-health strategy. To lower carbon emissions, investments in energy-efficient housing, green spaces, clean air campaigns, and sustainable transportation can also enhance psychological and physical well-being. Several SDGs would be supported, and public benefit would be enhanced by including health concerns into climate policies. (Climate change committee, no date).
Lastly Although very little impact on global emissions, disadvantaged groups are particularly impacted by climate change. Increasing climate fund or data communication would strengthen collaborative progress toward SDG-13 and encourage greater global equity.

Conclusion

This report has critically evaluated the impact of SDG-3 and SDG-13 promoting overall population health and achieving sustainable development. The analysis showed that although worldwide efforts like the Paris Agreement and the WHO's UHC agenda have achieved progress, there are still major challenges of turning international promises into implementation. Policies like UK Health and Care Act 2022 and Climate Change Act 2008 demonstrate a strong national commitment towards enhancing quality of life.
However, their overall efficacy remains constrained by persistent health inequalities, staff expectations, inconsistent policy implementation, and funding limitations.
This report also emphasised the strong connection between climate change and health. Through increased exposure to extreme weather, poor air quality, and shortages of food, climate change presents a serious risk to physical and mental health; yet advances in environmental sustainability can have a major positive impact on wellbeing. (Health Effects insitute,2024). Applying the Ecological Model of Health, the SDOH framework, and the HiAP approach showed that collaboration across various sectors is necessary.
Overall, accomplishing SDG-3 and SDG-13 will depend on a robust political dedication, more funding in both prevention and public-health, enhanced international collaboration and policies that address the wider SDOH and environmental. Authorities can establish equitable and integrated strategies that enhance health, lessen inequality, and advance long-term sustainability for all generations by acknowledging the connection of SDGs.
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