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Introduction

This report outlines the impact of Sustainable Development Goal (SDG) 3, Good Health and Wellbeing, and SDG 11, Sustainable Cities and Communities, on the health and wellbeing of citizens. Sustainable development, as defined in the Brundtland Report (1987), refers to meeting present needs without compromising future generations’ ability to meet their own needs (United Nations, 1987; Halawa, 2024). Both SDGs are closely interconnected, as health outcomes are significantly influenced by environmental, social and urban conditions. Evaluates, also how SDG 3 and SDG 11 influence population health at global, national, and local levels with a focus on the UK (United Nations, 2026). It examines key global and national initiatives, including the NHS Long Term Plan (NHS, 2019), using frameworks such as Social Determination of Health and the Theory of Planned Behaviour (WHO, 2023; Ajzen, 1991). It also identifies challenges such as health inequalities and urbanisation and proposes evidence-based recommendations to improve health outcomes (Marmot, 2015). The structure of report is divided into two main selections. Focus on SDG 3, analysing its global and national impact on health and wellbeing and section 2 explores SDG 11, examining how urban environments influence health outcomes. The report concludes by summarising key findings and reflecting on the interconnection between both goals.
Section 1 – SDG 3: Good Health and Wellbeing
1.1 Overview if SDG 3:

Health is defined by the Word Health Organization as a state of complete physical mental and social wellbeing, not merely the absence of disease (WHO, !948). wellbeing extends beyond health to include emotional, social and environmental factors that influence quality of life (WHO, 2023). Sustainable development refers to balancing social, economic and environmental needs to ensure long-term human wellbeing (United Nations,1987; Halawa, 2024). 
Sustainable Development Goal 3 aims to ensure healthy lives and promote wellbeing for all at all ages (United Nation, 2026) It focuses on reducing mortality, combating communicable and non-communicable diseases, improving mental health, and strengthening health systems. The COVID-19 pandemic exposed significant gabs in global healthcare, highlighting the need for preparedness, equality, and access to services. SDG 3 also promotes universal health coverage, vaccine access, and workforce development (Jamison et al., 2024). However, progress uneven, with developing countries facing greater challenges due to limited resources (Si et al., 2025). Overall, SDG 3 is central to improving global health and reducing inequalities. 
 
[bookmark: _Toc224654677]1.2 Critical evaluation of global policies and initiatives:
Global health initiatives have significantly advanced SDG 3, particularly in low-and middle-income countries. Organisations such Gavi and Global Fund have increased access to vaccine and essential healthcare, contributing to reductions in child mortality and improved diseases control (El Arifeen et al., 2024). These reduces the effectiveness and sustainability of interventions, as policies may not reflect local needs. In addition, high child mortality persists in many low-income countries due to weak healthcare systems, poor sanitation, and limited investment (Gani, 2022). Progress is further constrained by governance issues and limitations. The COVID-10 pandemic has also intensified existing inequalities, existing weaknesses in global health systems (Akhtar Sherin, 2024).
Another challenge is inconsistency in research visibility and data reporting, which can influence funding and policy priorities (Raman, Nair and Nedungadi, 2023). Overall, while progress has been made, structural inequalities a delimited local engagement continue to hinder the achievement of SDG 3.
[bookmark: _Toc224654678]1.3 Critical evaluation of national and local examples (UK focus):

At the national level, the UK has implemented several policies aligned with SDG 3, most notably the NHS Long Term Plan (NHS,2019). This 10-year strategy focuses on prevention, early intervention, and integrated care to improve population health. Universal healthcare access reduces financial barriers, contributing to improved outcomes such as increased life expectancy and reduced infant mortality. The plan priorities the prevention of non-communicable diseases, including cardiovascular diseases, which are major causes of mortality in the UK (Horton et al., 2021). Policies such as tobacco control, obesity strategies, and expanded mental health services reflect a more holistic approach to wellbeing. However, significant challenges remain, Workforce shortages continue to limit service delivery, wile inequalities in access to digital healthcare highlight a “digital divide” particularly affecting vulnerable groups. This raises concerns about equitable access to care. At the local level, Integrated Care Systems aim to improve coordination between health and social care, supporting prevention and community-based services. However, their effectiveness varies depending on local resources and leadership. Additionally, inconsistencies in research data can influence policy decisions and priorities (Raman, Nair and Nedungadi, 2023). Overall, despite strong commitment, structural challenges continue to limit the effectiveness of SDG 3 implementation in the UK.
[bookmark: _Toc224654679]1.4 Use of theories/models incorporated into evaluation:

The Social Determination of Health (SDH) model is central to analysing SDG 3, as it highlights how health outcomes are shaped by social, economic, and environmental factors such as income, education, housing, and access to healthcare (WHO, 2023; Marmot, 2015). Wellbeing depends on conditions like clean air, safe housing, and equitable policies, aligning with SDG 3’s focus on reducing health inequalities (WHO, 2023). In the UK, the SDH model shows that disadvantaged populations experience poorer health outcomes due to structural inequalities, including higher rates of chronic illness and reduce access to services (Marmot, 2015). This indicates that archiving SDG 3 requires addressing broader social conditions, not only healthcare provision. The healthcare Belief Model explains how individuals adopt health behaviours based on perceived risks and benefits (Rosenstock, 1974). Similarly, the Theory of Planned Behaviour highlighted the role of attitudes and social norms in influencing lifestyle choices (Ajzen, 1991). Together, these models demonstrate the need for both structural and behavioural approaches to improve health outcomes.


[bookmark: _Toc224654680]1.5 Recommendations:

Based on the evaluation above, several recommendations can be made to improve the effectiveness of SDG 3 initiatives:
1. Strengthening the healthcare workforce through improved recruitment training and working conditions is essential to address shortages and reduce burnout (NHS, 2019: WHO 2023)
2. Reducing health inequalities requires targeted interventions including improved access to healthcare and digital services in deprived communities (WHO, 2023: Marmot, 2015) 
3. Enhancing integration between health and social care can improve patient outcomes and service efficiency through better coordination (NHS,2019)
4. Improving date accuracy and research inclusivity is necessary to support effective an evidence-based policy decisions (Rahman, Nair and Nedungadi, 2023) 
5. Promoting preventive healthcare through behaviour change strategies can reduce non communicable diseases and improve long term health outcomes (Ajzen,1991: WHO, 2023).

SECTION 2: SDG 11 – Sustainable Cities and Communities
[bookmark: _Toc224654681]2.1 Overview of SDG 11:
Sustainable development goal 11 aims to make cities inclusive, safe, resilient, and sustainable (United Nations, 2026) As urban populations grow, cities play a key role in shaping health and well-being. SDG 11 focuses on housing, transport, environmental impact, and urban planning (United Nations, 2026). Urban environments affect health through air quality, housing, and access to green spaces linking SDG 11 closely with SDG 3 (WHO, 2023). Tools such as GIS support monitoring and policy implementation (United Nations, 2026). However, adapting global indicators to local contexts remains a major challenge, particularly in rapidly urbanising areas (WHO, 2026).
[bookmark: _Toc224654682]2.2 Critical evaluation of global policies and initiatives:
Globally urbanisation presents both opportunities and challenges for sustainable development. Around 40% of urban expansion occurs in areas lacking safe water and sanitation, while 91% of urban populations are exposed to poor air quality, contributing significantly to the global burden of disease (WHO, 2026). Urban areas also account for over 2/3 of energy consumption and about 60% of greenhouse gas emissions, highlighting the link between environmental sustainability and public health (WHO, 2026). Air pollution is strongly associated with respiratory and cardiovascular diseases and premature mortality (WHO, 2023).
Global initiatives such as the new urban agenda and WHO healthy cities programme promote sustainable planning improved transport, and healthier environments through cross-sector collaboration (WHO,2023; United Nations, 2026). However, implementation remains a key challenge, as many frameworks rely on national commitment and lack enforceability (El Arifeen at al., 2024). Inequalities between high-and-low-income countries further limit progress (Akhtar Sherin, 2024). Rapid urbanisation has also led to informal settlements with poor living conditions increasing health risks and inequality's (WHO, 2026). Overall, despite strong frameworks, effectiveness is constrained by implementation gaps, funding limitations, and socio-economic inequalities (El Arifeen et al., 2024).
[bookmark: _Toc224654683]2.3 Critical evaluation of national and local examples (UK focus)
In the UK SDG 11 is addressed through policies on housing, urban planning, transport, and environmental sustainability. Government strategies, including urban regeneration and climate action plans, aim to improve living conditions and reduce environmental risks (GOV.UK, 2019). Urban environment significantly influence health through factors such as air quality, housing, and infrastructure. Poor housing is linked to respiratory illness and mental health issues, while access to green spaces supports well-being (WHO 2023).
Local councils play a central role in implementing SDG 11 through planning and community initiatives. Active travel programmes, such as cycling and walking infrastructure, promote environmental sustainability and physical health, while also supporting SDG 3 by reducing non communicable diseases (WHO, 2023; Horton et al., 2021). However, challenges remain. Housing affordability continues to cause overcrowding and homelessness, negatively affecting health outcomes (WHO, 2023) Urban air pollution also poses risks, particularly for vulnerable groups (WHO, 2026). In addition, regional inequalities persist, with some areas benefiting from greater investment than others (GOV.UK, 2019). Overall, despite progress in equalities and resource limitations continue to restrict the effectiveness of SDG 11 in the UK (WHO,2023).

[bookmark: _Toc224654684]2.4 Use of theories/models incorporated into evaluation:
The Theory of Planned Behaviour (TPB) explains how attitudes, social norms, and perceived control influence the adoption of sustainable behaviours (Ajzen, 1991). In the context of SDG 11, individuals are more likely to use public transport or engage in active travel if these options are perceived as accessible and safe (Ajzen, 1991; WHO, 2023). The Social Ecological Model further highlights that behaviours are shaped by multiple levels, including individual, community, and environmental factors (WHO, 2023). Urban health outcomes are therefore influenced not only by personal choices but also by structural conditions such as housing and transport systems. Additionally, the Social Determinants of Health framework emphasises the impact of environmental and social factors on well-being (WHO,2023). Together these models show that achieving SDG 11 requires both behavioural and structural interventions.
[bookmark: _Toc224654685]2.5 Recommendations:
1. Increase investment in affordable housing to reduce overcrowding and homelessness and improve health outcomes (WHO, 2023).
2. Strengthen air quality policies through stricter emission controls and monitoring to reduce pollution related diseases (WHO, 2026).
3. Promote sustainable transport by investing in public and active travel systems supported by behavioural intervention (Ajzen, 1991).
4. Reduce regional inequalities by providing targeted funding and support to disadvantages arias (GOV.UK, 2019)

[bookmark: _Toc224654686]CONCLUSION:
This report critically analysed the impact of TG3 an SDG 11 on health and well-being, highlighting their strong interconnection. SDG 3 improves health through initiatives such as universal health care and disease prevention, but challenges such as workforce shortages and inequalities remain (NHS, 2019; Raman, Nair and Nedungadi, 2023). SDG 11 shows that urban factors, including housing, air quality, and green spaces significantly influence well-being (WHO, 2023). However, implementation gaps and funding limitations reduce effectiveness. The use of frameworks such as the Social Determinants of Health and Theory of Planned Behaviour demonstrates that both structural and behavioural approaches are essential for improving health outcomes. Overall achieving SDG three an SDG 11 requires integrated multi-sector approaches that address inequalities and prioritise prevention. Strengthening collaboration between health systems, urban planning, and policy development is essential for improving long term population health and wellbeing.
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