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1. [bookmark: _Toc222758387]Introduction 
Sustainable development requires policy integration across sectors so that economic and social progress is achieved within ecological limits, rather than trading population wellbeing against environmental degradation (Yang et al., 2025). In this report, SDG 3 (Good Health and Wellbeing) and SDG 13 (Climate Action) are treated as interlinked determinants of health, because climate hazards (heat, floods, air pollution) directly raise morbidity and mortality while also weakening the social and health-system conditions needed to deliver universal, equitable care (Gkouliaveras et al., 2025). 
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Figure 1: 17 SDGs (Yang et al., 2025)
The aim is to critically examine how global, national and local policies aligned to SDG 3 and SDG 13 affect citizens’ health and wellbeing, and to evaluate their effectiveness using evidence and theory. Section 1 evaluates SDG 3 globally and through UK and India case examples; Section 2 evaluates SDG 13 using global climate governance and national/local air-quality and net-zero policies.
2. [bookmark: _Toc222758388]SDG 3: Good Health and Wellbeing 
2.2. [bookmark: _Toc222758389]Overview of SDG 3 
SDG 3 commits countries to “ensure healthy lives and promote wellbeing for all at all ages,” spanning targets such as universal health coverage (UHC), communicable disease control, non-communicable diseases, maternal and child health, and mental health (WHO, 2022). The WHO’s GPW13 operationalised SDG-linked progress through the triple billion framework: one billion more people benefiting from UHC, one billion better protected from health emergencies, and one billion enjoying better health and wellbeing (WHO, 2020). This framing is useful for accountability because it links outcomes to system enablers (primary care, surveillance, workforce), but it can also bias evaluation toward what is easiest to count, risking a metrics over meaning implementation culture (Yang et al., 2025).
2.2. [bookmark: _Toc222758390]Global Policy Evaluation
UHC agendas are set to alleviate financial distress and access by enhancing primary care, financing, and service coverage. The primary limitation is that UHC movement is not equal: nations increase the nominal coverage and leave significant gaps in quality, workforce capacity and access among disadvantaged groups (Collins et al., 2023). This is explained by implementation theory: health reforms are high-discretion systems in which decisions at the street level, staffing constraints, and fragmented governance can water down desired benefits. Practically, inequities in financing and the Global North-south difference in fiscal capacity determine whether SDG 3 will become a universal right or a quiltwork of disproportionate coverage (Hsu et al., 2025).
Mental health illustrates the prevention–treatment tension within SDG 3. WHO’s Comprehensive Mental Health Action Plan 2013–2030 explicitly targets: promotion of mental wellbeing, prevention for at-risk groups, and universal coverage for mental health services (WHO, 2021).
Nevertheless, an ongoing criticism is a bias in biomedicine: systems continue to prioritize downstream clinical reactions (crisis care, medication, specialist pathways) and underinvest in upstream determinants (poverty, school stressors, housing insecurity, climate anxiety). This is not merely conceptual, but institutional. Prevention is cross-sector (education, urban planning, labour), benefits more long-term, and the accountability diffuse therefore funding and performance management is more inclined towards clinical throughput (Kirkbride et al., 2024).
2.3. [bookmark: _Toc222758391]National/local Evaluation (UK and India)
UK example (national/local): NHS Long Term Plan and crisis pathways. In the NHS Long Term Plan, it was declared to extend the mental health provision to children and young people, including in schools, and that 345,000 more young people would obtain help by increasing community support and provision in school/college (NHS England, 2015). Simultaneously, NHS England outlined an urgent mental health access model through NHS 111, targeting the easier universal access to urgent care (NHS England, 2024).
Such policies are consistent with the equity purpose of SDG 3, as they expand access and reduce barriers. Weaknesses: it requires availability of workforce, local system coordination, and downstream capacity. In case specialist services are already limited, opening up front doors may boost demand without boosting throughput and thus may redistribute the bottleneck instead of eliminating it. This prediction is predictable by the implementation theory: increasing eligibility/access without corresponding resourcing may result in longer waits/thresholding which diminishes perceived legitimacy/equity (Chimukuche et al., 2025).
India example (national/local): PM-JAY and community health workforce. In India, the Ayushman Bharat PM-JAY is a flagship financial protection program aimed at promoting UHC by covering the economically disadvantaged population (Grewal et al., 2023). Critical issues comprise (i) coverage vs effective access (insurance may not necessarily translate into high-quality and timely care); (ii) rural -urban and public -private capacity gradient; and (iii) governance risks in large payer systems. The recent news on the fraudulent claims and misuse of portals (that is not characteristic of the entire programme) underscores the fact that a very robust system of verification and accountability is necessary to secure confidence and resources (Chakraborty, 2026).
2.4. [bookmark: _Toc222758392]Theory Application
The success of SDG 3 is not merely biomedical but behavioural as demonstrated by vaccination campaigns. Health Belief Model predicts greater uptake in cases where individuals believe that they are susceptible and face seriousness (threat), believe that the benefits exceed the barriers, get action cues and think they can act (self-efficacy). There is a tendency in policies to focus on reminders, campaigns yet insufficient attention to self-efficacy and marginalisation barriers (digital booking, language access, transport, mistrust). Here is the point of intersection between SDG 3 and SDG 13: climate-related misinformation, disruptions, and stress may create more hurdles and decrease institutional trust (Jones et al., 2014).
The Social Ecological Model explains the significance of the school or community platform: it does not just rely on individual knowledge but on interpersonal norms and institutional settings. Providing prevention solely in clinic based models overlooks the most important leverage points (schools, workplaces, neighbourhoods) where health behaviours and exposures are created (Salihu et al., 2015).
2.5. [bookmark: _Toc222758393]Evidence-Informed Recommendations 
First, rebalance SDG 3 delivery in favor of prevention by insuring funding of school and community early intervention, as treatment led systems experience demand overload and unaddressed upstream drivers. This corresponds to the priorities of World Health Organisation that point to promotion and prevention, not service coverage (Voss, Marten and Gulati, 2019). Second, enhance accountability in large coverage plans with payer audits, anomaly detection, and sanctions since fraud and leakage erode equity, waste limited resources, and diminish trust in the wisdom of the coverage, regardless of increased enrolment (Syam, 2023). Third, articulate design behavioural elements within vaccination and prevention programmes by ethically, enhancing perceived threat awareness, Requesting practical barriers and developing self efficacy through health literacy and low friction access. In their absence, uptake would be lop-sided and disparities would be exacerbated with advantaged groups enjoying the benefits of available services most (Malik et al., 2023).
3. [bookmark: _Toc222758394]SDG 13: Climate Action 
[bookmark: _Toc222758395]3.1. Overview
SDG 13 demands that there is an urgent action to address climate change and its effects through mitigation (reducing emissions) and adaptation (reducing risks/building resilience) (United Nations, 2015). The health case is quite established: WHO records that climate change is already amplifying the magnitude and frequency of hazards and predicts that at least two hundred and fifty thousand extra deaths every year (20302050) will be caused by undernutrition, malaria, diarrhoea and heat stresses alone. This causes climate to be a health multiplier: it exacerbates existing burdens (respiratory disease, cardiovascular risk, mental health stress) and increases inequalities as exposure and adaptive capacity are socially patterned.
3.2. [bookmark: _Toc222758396] Global Initiatives
The Paris Agreement offers the overall global governance framework with an aim of keeping temperature rise at levels that are low, below 2C with an aim of keeping it at 1.5C. 
The strengths are the almost universal participation and a ratchet mechanism based on nationally determined contributions (NDCs). Its fundamental weakness is implementation leverage: there are no binding sanctions to targets, and ambition is tied to domestic politics, funding, and institutional capacity. This creates an anticipated discrepancy between long-term targets and short-term emissions trajectories an accountability shortfall that a policy implementation theory would explain as poor enforcement, divided incentives, and high substitution risk (countries may re-brand policy but not reduce underlying emissions) (Lawrence and Wong, 2017). International evaluations are also more and more reminding that the Paris framework has led to momentum but emissions cuts are too slow and climate injustice continues (those least to blame often have the greatest health impact). 
3.3. [bookmark: _Toc222758397]National/local Level
UK: Net Zero Strategy and clean air interventions. The UK’s Net Zero Strategy sets out cross-sector decarbonisation policies to meet net zero by 2050 (Gov UK, 2021).
However, the UK policy environment illustrates implementation fragility: a UK Parliament briefing notes that a High Court judgment found the strategy unlawful under the Climate Change Act due to insufficient detail, prompting updated delivery plans (Horton, 2024).
A practical SDG 13 to SDG 3 co-benefit tool at the local level is Clean Air Zones (CAZs), which aim at roadside NO 2 and population exposure. Government structures establish principles on how a local authority should be conducted (Williams, Chan and Ortiz, 2025). The effectiveness evidence is growing: the expanded ULEZ (a similar low-emission policy) in London was found to lower toxic emissions significantly, which demonstrates the potential of plausible health benefits in terms of exposure-reduction (Prieto-Rodriguez et al., 2022).But CAZs are politicizable (impact on low-income drivers and small businesses), which explains why it should be implemented with equity considerations (scrappage schemes, exemptions, public transport improvements) to prevent regressiveness.
India: climate strategy and air quality programmes. India has a National Action Plan on Climate Change (NAPCC) that describes eight missions (e.g., solar, energy efficiency, sustainable habitat) indicating national will to co-locate development and climate response. India National Clean Air Programme (NCAP) targets a 20-30% PM2.5/PM10 reduction by 2024 (as of 2017) (Pandve, 2017). Baig et al. (2025) note governance and tracking issues and discovered that only a small number of cities met the original target and performance gaps are missing in most cities, frustrating accountability and questioning performance comparisons. It is a problem of implementation, without well-developed monitoring infrastructure and clarity of legal mandates, city plans can turn into wish lists instead of binding action plans, undermining SDG 13 implementation and SDG 3 health co-benefits.
3.4. [bookmark: _Toc222758398]Theory Application
Health belief model claims that protective behaviours (hydration, cooling, checking on vulnerable neighbours, using clean transport) are more likely when perceived susceptibility/severity is salient, barriers are low (affordable cooling, safe public spaces), and self-efficacy is facilitated (clear guidance, available services). Risk communication that focuses on threat without facilitating action may result in anxiety and fatalism instead of protective behaviour (Akompab et al., 2013).
Policy feedback is also important: once established, e.g., CAZ, clean-energy subsidies can create constituencies (clean transport industries, health advocates), reinforcing future action; conversely, when policies are perceived as unfair, backlash can undermine climate governance. This is why SDG 13 does not consider just transition design optional, why equity is a part of political feasibility (Dokshin, 2024).
3.5. [bookmark: _Toc222758399]Evidence Based Recommendations
· Adopt explicit climate health co benefit frameworks. The analysis reveals that climate policies tend to be evaluated based on emissions alone which may obscure immediate health benefits and undermine political priority. Governments must evaluate net zero and air quality policies based on the avoided deaths and air pollution and heat-related illness, using World Health Organisation climate health evidence, and incorporate the indicators into spending packages. This enhances accountability since it connects SDG 13 action with measurable SDG 3 outcome, yet it needs believable modelling and clear assumptions to ensure that benefits are not exaggerated (Prieto-Rodriguez et al., 2022; World Health Organization, 2023).
· Strengthen local enforcement and monitoring. One common weakness is that a city target can be aspirational where compliance is low and monitoring is incomplete. Review of NCAP progress by Baig et al. (2025) indicates gaps in targets and uneven measurement capability, indicating that the performance cannot be reliably checked in most settings. Funding and sanctions should thus be linked to continuous monitoring networks, open data, and audit trails. In its absence policy credibility is damaged and incentives to change behaviour are undermined.
· Green urban planning with equity safeguards. Local low emission measures can reduce exposure and deliver rapid health gains, but GOV UK guidance and experience indicate that distributional impacts matter for feasibility. If costs fall on low income households and small firms, opposition can reduce compliance and durability. Equity safeguards such as targeted grants, scrappage support, better public transport, and phased implementation make clean air interventions more legitimate and effective (Chimukuche et al., 2025).
4. [bookmark: _Toc222758400]Conclusion 
SDG 13 and SDG 3 are interconnected as climate change significantly contributes to disease, mortality, and disparate wellbeing both directly and indirectly. Climate hazards are rising and health harms are expected to rise, and SDG 3 gains will remain tenuous until SDG 13 progress is made simultaneously. Universal health coverage agendas, mental health action plans, and the Paris Agreement are global strategies, but accountability is limited by inequities in financing, inconsistent capacity, and political rivalry. In SDG 3, the major weakness is the ongoing focus on treatment, particularly mental health, whereas prevention and early intervention are underfunded. UK reforms increase access but need more workforce to prevent bottlenecks. India is ambitious, yet governance is paramount. In the case of SDG 13, there are improvements, but gaps in monitoring remain.
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