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Introduction
Global health, wellbeing and sustainability have become central priorities within international and national policy agendas, shaped by decades of collaborative efforts to address social, economic and environmental challenges. Modern sustainable development foundations were established at the 1992 United Nations Earth Summit, where 178 countries adopted Agenda 21, recognising that environmental degradation, social inequality and economic instability are interconnected issues requiring coordinated global action (United Nations, 1992).
These discussions informed the Millennium Development Goals (MDGs), which achieved progress in poverty reduction and infectious disease control but were criticised for limited environmental integration, narrow applicability to low‑income countries and insufficient attention to structural inequalities (United Nations, 2000; WHO, 2015). Scholars argue that the MDGs lacked a systems‑based approach, failing to address social determinants of health or the growing threat of climate change (Health Foundation, 2020).
In response, the United Nations launched a global consultation process culminating in the 2030 Agenda for Sustainable Development, introducing 17 universal and interconnected Sustainable Development Goals (SDGs) (United Nations, 2015). The SDGs emphasise universality, cross‑sector collaboration and long‑term resilience. UNDESA (2023) highlights their interdependence, noting that progress in health cannot be achieved without parallel advances in climate action, poverty reduction and social equity.
Among these goals, SDG 3 (Good Health and Wellbeing) and SDG 13 (Climate Action) are particularly influential. Climate change is increasingly recognised as a multiplier of existing health disparities (UK Government Office for Science, 2023). This report critically examines how SDG 3 and SDG 13 shape health at global, national and local levels, evaluating UK initiatives and identifying structural challenges that continue to limit progress.
SDG 3 and SDG 13: Constructs and Interconnected Determinants of Health
SDG 3 aims to “ensure healthy lives and promote wellbeing for all at all ages” (United Nations, 2023). It recognises that health outcomes are shaped by social, economic and environmental determinants and includes targets related to maternal and child health, mental health, non‑communicable diseases (NCDs), communicable disease control, universal health coverage and access to medicines (WHO, 2024). These constructs emphasise prevention, fairness and coordinated action across health, social care and environmental sectors. SDG 3 also reflects a shift from disease‑focused approaches to a broader understanding of health as a product of structural conditions, system resilience and social equity.
SDG 13 calls for “urgent action to combat climate change and its impacts” (United Nations, 2023). Its targets focus on resilience, adaptation, policy integration, public engagement and climate finance, reflecting growing recognition that climate change is a major determinant of health (WHO, 2023). Strengthening resilience to hazards, embedding climate considerations into national strategies and supporting vulnerable communities are central to reducing environmental risks and protecting long‑term wellbeing (UNFCCC, 2024). SDG 13 also emphasises cross‑sector collaboration, recognising that climate action must be embedded across transport, housing, agriculture, health and education systems.
Critically, SDG 3 and SDG 13 are not separate agendas but mutually reinforcing. Climate change exacerbates health inequalities, increases disease burden, disrupts food systems and places pressure on health services. Conversely, strong health systems improve community resilience to climate shocks. This interdependence is increasingly reflected in UK policy, though progress remains uneven and often hindered by structural constraints such as funding limitations, regional disparities and political shifts.
National Initiatives Supporting SDG 3 and SDG 13
SDG 3 has shaped major UK health strategies by strengthening prevention, improving access and addressing inequalities. Universal health coverage underpins the NHS model, with only 2% of UK households experiencing catastrophic health expenditure compared with over 10% globally (WHO, 2024). This financial protection supports early diagnosis and treatment, contributing to higher life expectancy. Mental health investment has increased in response to high need, with 1 in 4 adults experiencing a mental health condition annually (NHS Digital, 2024). However, inequalities persist people in the most deprived areas are twice as likely to experience severe mental illness (ONS, 2024). Vaccination programmes aligned with SDG 3 have achieved 95% MMR uptake, though hesitancy remains in some communities (UKHSA, 2023). Policies addressing NCDs, such as the Soft Drinks Industry Levy, have reduced sugar consumption in soft drinks by 35%, contributing to improved dietary health (PHE, 2023). Despite progress, life expectancy remains 10–12 years lower in the most deprived communities (ONS, 2024), highlighting persistent structural inequalities that SDG 3 alone cannot resolve.
SDG 13 has driven coordinated action to reduce environmental risks. Air pollution contributes to 34,000 premature deaths annually in the UK (UKHSA, 2023). Clean Air Zones have reduced nitrogen dioxide levels, although PM2.5 remains above WHO limits in many urban areas (DEFRA, 2024). Extreme weather events pose growing risks: the 2022 heatwave caused 3,271 excess deaths, particularly among older adults (ONS, 2023). Flooding increases anxiety and long‑term stress among displaced households (Public Health England, 2023). Climate‑related disruptions to agriculture contributed to a 19% rise in food prices in 2023, disproportionately affecting low‑income households (FAO, 2023). Climate anxiety is rising, with 73% of young people reporting concern about climate impacts (RSPH, 2023). Although SDG 13 has strengthened climate policy, the UK remains off track for key emissions targets, particularly in housing and transport (Climate Change Committee, 2024).
A critical issue is that climate impacts disproportionately affect communities already experiencing health inequalities. Deprived areas often have higher pollution exposure, poorer housing, limited access to green space and reduced adaptive capacity. Evidence from the Marmot Review (2020) shows that environmental hazards cluster in areas with entrenched socioeconomic disadvantage, meaning climate‑related risks amplify existing health gaps. For example, households in poorly insulated homes face greater exposure to extreme heat and cold, increasing risks of respiratory and cardiovascular illness (BEIS, 2023). Similarly, communities located near major roads or industrial sites experience higher levels of PM2.5 and NOx, contributing to asthma, COPD and premature mortality (UKHSA, 2023).
This means SDG 13 failures directly undermine SDG 3 progress. When climate risks increase disease burden, mental distress, food insecurity and housing instability, health systems face rising demand that prevention strategies cannot offset. The UK’s fragmented approach where health and climate policies are often developed separately limits the potential for integrated, equity‑focused interventions. The Health Foundation (2024) argues that siloed policymaking prevents coordinated action on the social determinants of health, while the Climate Change Committee (2024) highlights that inconsistent national leadership has slowed progress on adaptation measures that would protect vulnerable groups.
Critically, the combined impact of SDG 3 and SDG 13 reveals that health inequalities are not only a social issue but an environmental one. Without addressing climate‑related determinants air quality, housing quality, access to green space, exposure to extreme weather efforts to improve health outcomes will remain incomplete. This underscores the need for a whole‑system approach where climate resilience is embedded within public health strategies, NHS planning, local authority decision‑making and national policy frameworks.
NHS Long Term Plan
The NHS Long Term Plan outlines national strategies to improve prevention, expand mental health provision and reduce inequalities (NHS England, 2019). Investment in mental health has increased by £2.3 billion since 2019, enabling expansion of community teams, crisis services and perinatal pathways (NHS England, 2024). Preventative programmes have contributed to declining smoking rates and improved early diagnosis of long‑term conditions. The NHS has committed to becoming the world’s first net‑zero health system, achieving an 8% reduction in carbon emissions between 2020 and 2023 (NHS Sustainability Report, 2024).
However, significant barriers remain. Workforce shortages continue to undermine service delivery, with over 120,000 vacancies across the NHS (King’s Fund, 2023). Elective care backlogs and rising mental health waiting lists indicate demand is outpacing capacity. Prevention funding remains disproportionately low compared with acute care, limiting the shift towards proactive health improvement. Critically, the NHS’s net‑zero ambitions rely heavily on technological and estate‑based interventions, yet broader determinants such as housing quality, transport systems and local authority capacity lie outside NHS control. This limits the system’s ability to fully address climate‑related health risks.
UK Clean Air Strategy
The UK Clean Air Strategy aims to reduce air pollution through stricter emissions controls, industrial regulation and transport reform. London has achieved a 46% reduction in NO₂ since 2016 due to the Ultra Low Emission Zone (Mayor of London, 2024). Clean Air Zones in Birmingham, Bristol and Bath have also reduced traffic‑related pollution, and national campaigns have increased public awareness of air quality risks (UKHSA, 2023). These improvements demonstrate that targeted, place‑based interventions can deliver measurable environmental and health benefits when supported by strong political leadership and clear regulatory frameworks.
However, PM2.5 levels continue to exceed WHO limits (DEFRA, 2024), posing significant risks to respiratory and cardiovascular health. Local authorities lack stable funding to enforce regulations, and transport emissions remain high, particularly from private vehicles (Climate Change Committee, 2024). Industrial emissions also remain a major contributor to poor air quality, highlighting the need for stronger regulation and enforcement. A critical weakness is the strategy’s reliance on local authorities to deliver major environmental improvements without providing long‑term funding or legislative power. This creates a structural mismatch between national ambition and local capacity, resulting in uneven progress across regions. Furthermore, deprived communities often located near busy roads or industrial sites continue to experience disproportionately high exposure to pollutants, reinforcing existing health inequalities (Marmot Review, 2020). Without sustained investment, stronger national oversight and targeted support for high‑risk areas, the Clean Air Strategy risks widening geographical disparities in environmental health.
Local Initiatives Supporting SDG 3 and SDG 13
Healthy London Partnership (HLP)
The Healthy London Partnership delivers integrated programmes addressing mental health, homelessness, children’s wellbeing and digital access. Its homelessness programme supports 20,000 people annually, reducing emergency admissions (Healthy London Partnership, 2024). Children’s obesity initiatives have achieved 4–6% reductions in participating boroughs, outperforming national trends (Public Health England, 2023). Cross‑sector collaboration strengthens integration compared with more fragmented provision elsewhere (Health Foundation, 2024). However, delivery varies between boroughs due to funding and staffing differences. One in five Londoners lack reliable digital access, limiting engagement with online health services (Ofcom, 2024). Short‑term funding cycles undermine sustainability compared with national initiatives such as the NHS Long Term Plan. Critically, HLP’s successes highlight the importance of localised, community‑driven approaches, yet these approaches remain vulnerable to political changes, inconsistent investment and widening inequalities between boroughs with differing levels of capacity and infrastructure (Health Foundation, 2024). This raises concerns about long‑term equity, as areas with weaker resources risk falling further behind despite the partnership’s achievements.

Hackney Climate Action Plan
Hackney has achieved a 40% reduction in transport emissions through low‑traffic neighbourhoods and expanded cycling infrastructure (Hackney Council, 2024). Energy‑efficiency upgrades in social housing have reduced fuel poverty and improved indoor air quality, outperforming national retrofit schemes (BEIS, 2023). Green‑space expansion has enhanced biodiversity and supported mental wellbeing (Public Health England, 2023). However, public resistance to transport changes remains a challenge, reflecting national debates around accessibility, traffic displacement and perceived impacts on local businesses (Transport for London, 2024). Funding limitations restrict large‑scale upgrades, and private‑sector retrofits lag behind social housing, widening inequalities (Climate Change Committee, 2024). Critically, Hackney’s progress demonstrates what is possible when local authorities have political commitment and strong community engagement, yet it also exposes how national underfunding and uneven local capacity create geographical disparities in climate resilience. Boroughs with fewer resources struggle to replicate Hackney’s achievements, reinforcing a pattern where environmental and health benefits accumulate in already proactive areas while more deprived communities fall further behind. This highlights the need for sustained national investment and consistent policy support to ensure local climate action delivers equitable outcomes across London.
Conclusion
National and local initiatives have delivered meaningful progress towards SDG 3 and SDG 13, improving health outcomes, reducing inequalities and strengthening climate resilience. National strategies such as the NHS Long Term Plan and the UK Clean Air Strategy have contributed to increased mental health investment, reduced air pollution and expanded prevention programmes (NHS England, 2024; DEFRA, 2024). Local initiatives, including the Healthy London Partnership and Hackney’s Climate Action Plan, often achieve more targeted improvements due to their ability to respond directly to community needs (Healthy London Partnership, 2024; Hackney Council, 2024).
However, structural barriers remain significant. Local authorities face inconsistent funding, digital exclusion and public resistance to environmental measures, while national policies struggle to maintain momentum in areas such as PM2.5 reduction, housing retrofits and transport emissions (Climate Change Committee, 2024; Ofcom, 2024). These challenges highlight a gap between policy ambition and practical delivery. Without stronger cross‑sector collaboration, sustained investment in prevention and climate adaptation, and targeted action to reduce inequalities, progress towards SDG 3 and SDG 13 will remain uneven, particularly for deprived communities experiencing the greatest health and environmental risks (Health Foundation, 2024).
A more integrated approach is essential. Aligning national policy direction with local delivery capacity, strengthening community engagement and ensuring long‑term funding stability would create the conditions needed for meaningful, equitable and sustainable wellbeing improvements. Achieving the SDGs will depend not only on expanding successful initiatives, but on addressing the systemic barriers that currently limit their reach and impact.
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