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An Analysis of Health and Wellbeing Policies in Relation to SDG 3 and SDG 10 at Multiple Levels

Introduction

Health, wellbeing and sustainability are joined priorities within global policy agendas (UN, 2026; WHO, 2021; WHO, 2025). The United Nations Sustainable Development Goals (SDGs) offer a structure to tackle global challenges, with SDG 3 (Good Health and Wellbeing) focusing on health outcomes, while SDG 11 (Sustainable Cities and Communities) influences health through urban design, housing, transport and environmental conditions (UN, 2026).
The impact of SDG 3 and SDG 11 on health and wellbeing is critically explored across global, national and local contexts in this report. It evaluates key policies, including WHO strategies, the HPV vaccination programme and local public health initiatives. The analysis applies the Social Determinants of Health (SDH) framework (Dahlgren & Whitehead, 2021) and the Health Belief Model (HBM) (Rosenstock, Strecher & Becker, 1988) to assess policy effectiveness.

Section 1: SDG 3 – Good Health and Wellbeing at Global and UK Context

SDG 3 seeks to promote health and wellbeing for individuals at every stage of life (UN, 2026). Its aims include promoting mental health, reducing premature mortality, and addressing non-communicable diseases (NCDs), with the broader aim of reducing health inequalities and improving quality of life (UN, 2026). However, achieving SDG 3 extends beyond healthcare provision. From SDH (Dahlgren & Whitehead, 2021) perspective, health outcomes are shaped by wider social, economic and environmental factors, requiring policies that address both behavioural risks and structural inequalities (Marmot et al., 2020). This report therefore applies the SDH framework (Dahlgren & Whitehead, 2021) to analyse how structural conditions influence health outcomes, alongside the HBM (Rosenstock, Strecher & Becker, 1988) to explain individual engagement with preventative interventions.
Globally, an estimated 1.25 billion adults use tobacco, with prevalence decreasing from roughly 33% in 2000 to 20% by 2022 (WHO, 2024). Nevertheless, tobacco consumption continues to be a primary driver of avoidable morbidity and mortality, contributing to a wide range of non-communicable diseases, including cardiovascular, respiratory and oncological conditions (WHO, 2025a). WHO’s MPOWER strategy, a package of evidence-based tobacco control measures, has contributed to measurable reductions, with countries such as Brazil achieving a 35% decline since 2010 (WHO, 2024; WHO, 2025a; WHO, 2025b). This demonstrates that coordinated global action can reduce major NCD risk factors and support SDG 3 targets (WHO, 2024).
However, progress is uneven. MPOWER measures currently protect about 6.1 billion people globally by at least one measure; however, 40 countries have not yet adopted these interventions to best-practice levels (WHO, 2025b). This suggests effectiveness is contingent upon national capacity and political commitment. From an SDH (Dahlgren & Whitehead, 2021) perspective, tobacco use is shaped by income, education and policy environments rather than individual behaviour alone. Watson et al. (2023) and Lyle & Hendrie (2024) further highlight that broader socioeconomic factors significantly influence smoking rates, indicating that behavioural regulation alone is insufficient. Consequently, global tobacco strategies may reduce prevalence overall but fail to address underlying inequalities, allowing tobacco-related morbidity and mortality to remain disproportionately concentrated among disadvantaged populations and limiting the long-term achievement of SDG 3 (WHO, 2025a).

At the national level, the HPV vaccination programme reflects SDG 3’s emphasis on prevention. It aims to reduce cervical cancer and other HPV-related diseases (NHS, 2026), which remain a significant cause of preventable morbidity and mortality (National Cancer Institute, 2025; Choi et al., 2023). Evidence from England shows strong clinical effectiveness, with vaccination associated with a 75% reduction in cervical cancer and a 31% reduction in cervical dysplasia (Ward et al., 2025). This demonstrates that national preventative interventions can deliver substantial improvements in population health.
Nevertheless, population-level impact is constrained by inequalities in uptake. Karakusevic and Foss (2024) report declining vaccination rates post-COVID, influenced by hesitancy, mistrust and perceived risks. This can be explained through the HBM (Rosenstock, Strecher & Becker, 1988), whereby perceived barriers such as fear of side effects, low perceived susceptibility, and lack of trust reduce engagement with vaccination despite its proven effectiveness. Bedford et al. (2021) and Choi et al., 2023 further identify lower uptake among deprived and minority ethnic groups, while Fisher et al. (2021) show that more flexible consent procedures can improve access. However, disparities persist, and uptake among boys remains below target due to misconceptions and limited awareness (Gaffiero et al., 2025). From an SDH (Dahlgren & Whitehead, 2021) perspective, this indicates that although the programme is clinically effective, its benefits are unevenly distributed, resulting in disadvantaged populations being disproportionately exposed to preventable HPV-related diseases, experiencing delayed diagnosis and reduced access to early intervention, ultimately leading to higher morbidity and avoidable mortality.

Physical inactivity is a major public health concern, associated with poorer mental wellbeing and identified as the fourth leading risk factor for global mortality (NHS England Digital, 2022; Harris, 2018). At the local level, Greater Manchester’s GM Moving strategy demonstrates a whole-system approach to improving health through physical activity (Grater Manchester Moving, 2026a). 
It aligns with SDG 3 by promoting wellbeing and preventing NCDs (Local Government Association, 2026; Greater Manchester Moving, 2026a). Evidence shows inactivity among individuals with long-term conditions has decreased from 46.1% to 39.9%, alongside a narrowing inequality gap (Local Government Association, 2026). Additionally, investment in community physical activity generates approximately £4.38 in social value per £1 spent (Local Government Association, 2026), indicating wider societal benefits. 
However, limitations remain. From an SDH (Dahlgren & Whitehead, 2021) perspective, physical activity is shaped by factors such as transport, accessibility and social environment (Greater Manchester Moving, 2026b; Local Government Association, 2026; Malkowski et al., 2025). Despite improvements, inequalities persist, suggesting that structural barriers such as deprivation and disability continue to limit participation (Local Government Association, 2026; Wills et al., 2025). Furthermore, the complexity of whole-system approaches makes it difficult to attribute outcomes to specific interventions, limiting robust evaluation (Wills et al., 2025). As a result, while GM Moving contributes to SDG 3, its effectiveness remains dependent on sustained investment and continued efforts to address structural inequalities.
Overall, these examples demonstrate that while SDG 3 initiatives have achieved measurable improvements, their impact remains uneven and constrained by underlying social determinants. To enhance effectiveness, policies must move beyond behaviour-focused approaches and address structural factors such as poverty, education and access to services, which drive health inequalities (Marmot et al., 2020; WHO, 2021). National and local initiatives should adopt more inclusive and flexible delivery models to reduce disparities in uptake (Fisher et al., 2021; Karakusevic and Foss, 2024), alongside stronger evaluation frameworks to assess both overall and distributional outcomes (Wills et al., 2025). Without such changes, progress towards SDG 3 will remain uneven, disproportionately benefiting more advantaged populations.
If effectively implemented, these measures could reduce health inequalities, improve wellbeing and lower the burden of non-communicable diseases, supporting progress towards SDG 3.


Section 2: SDG 11 – Sustainable Cities and Communities in Global and UK Context

SDG 11 aims to improve the quality of urban living by promoting inclusive, safe and sustainable cities and communities (UN, 2026). It empathises on key areas including access to safe housing, sustainable transport systems, reduced environmental impact, and improved urban planning (UN, 2026). Although not explicitly health-focused, SDG 11 has significant implications for population health. Urban environments shape exposure to health risk factors such as air pollution, physical inactivity and social exclusion, all of which contribute to health inequalities, poorer population health outcomes, non-communicable diseases and premature mortality (Cacciatore et al., 2025; WHO, 2026). 

At the global level, the World Health Organization’s Urban Green Spaces and Health framework represents a key SDG 11 initiative with direct implications for SDG 3 (Egorov et al., 2016). The framework promotes the integration of green infrastructure into urban planning to enhance environmental quality and population wellbeing (Egorov et al., 2016). Evidence indicates that access to green space is associated with increased physical activity, improved mental health, and reduced risk of non-communicable diseases (Banwell, Michel & Senn, 2024; Hunter et al., 2023). In addition, green infrastructure can reduce exposure to air pollution and urban heat, both of which contribute significantly to global morbidity and mortality (Banwell, Michel & Senn, 2024; Nazish, Abbas & Sattar, 2024). These findings demonstrate how sustainable urban environments can support disease prevention and wellbeing.
However, its effectiveness is uneven. From an SDH (Dahlgren & Whitehead, 2021) perspective, access to high-quality green space is socially patterned, with disadvantaged populations less likely to benefit (Bao, Bai & Geng, 2023; Hunter et al., 2019). This reinforces health inequalities, as those most at risk remain least able to access protective environments. Furthermore, the HBM (Rosenstock, Strecher & Becker, 1988) suggests that availability alone may not lead to behaviour change, as perceived barriers such as safety concerns and mental health illnesses may limit engagement (Hunter et al., 2019). Consequently, while the framework supports SDG 3 outcomes, its impact is constrained by both structural inequalities and behavioural factors.
At the national level, the UK Government’s Gear Change: A Bold Vision for Cycling and Walking (UK Government, 2020) reflects SDG 11 through its focus on sustainable urban mobility and active travel infrastructure (UN, 2026). The strategy aims to make walking and cycling the “natural first choice” for short journeys, reducing reliance on motorised transport and improving environmental sustainability (UK Government, 2020). It contributes to SDG 3, as increased physical activity is associated with reduced risk of obesity, cardiovascular disease and poor mental health (Banwell, Michel and Senn, 2024; Hunter et al., 2023).
From a SDH (Dahlgren & Whitehead, 2021) perspective, Gear Change seeks to improve environmental conditions through enhanced infrastructure, accessibility and urban design (UK Government, 2020). Evidence highlights benefits including increased active travel, reduced traffic, improved air quality and enhanced road safety (UK Government, 2021). However, its effectiveness is uneven, as infrastructure-led approaches alone may not sustain behaviour change or address wider social inequalities (Marmot et al., 2020; Malkowski et al., 2025).
Lawlor et al. (2021) found that active travel engagement is shaped by individual and socioeconomic factors such as self-efficacy, health status and housing, indicating the need for targeted rather than universal interventions. This is reinforced by Gear Change, which identifies safety concerns as a key barrier and emphasises complementary measures beyond infrastructure (UK Government, 2021).
National guidance further highlights persistent environmental barriers, showing that unsafe street design—such as high traffic speeds, poor crossings and inadequate cycle infrastructure—discourages participation (UK Government, 2025). Consistent with the HBM (Rosenstock, Strecher & Becker, 1988), perceived barriers including fear of traffic, low confidence and time constraints reduce engagement despite available infrastructure (Rosenstock, Strecher and Becker, 1988; UK Government, 2025).
Structural inequalities further shape participation, with disadvantaged groups facing greater barriers to active travel (Malkowski et al., 2025). Consequently, participation remains uneven across gender, age and deprivation despite clear health benefits (Walk Wheel Cycle Trust, 2025; Ahmed and Babakir-Mina, 2021).

At the local level, the Zero Emission Buses Regional Area (ZEBRA) project in Plymouth and South-East Cornwall demonstrates how SDG 11 (UN, 2026) can be implemented through place-based policy. The project introduces 50 zero-emission buses to reduce carbon emissions, improve air quality and enhance transport accessibility (Local Government Association, 2025). By targeting a major source of urban pollution, it supports environmental sustainability and contributes to SDG 3, as improved air quality is linked to reduced respiratory and cardiovascular disease (UN, 2026; UK Government, 2018). From an SDH (Dahlgren & Whitehead, 2021) perspective, it improves environmental conditions and accessibility, particularly for populations without private vehicles (Local Government Association, 2025).
The initiative highlights the role of public transport in reducing inequalities, as many households in Plymouth lack access to a car and depend on affordable transport for employment, healthcare and services (Local Government Association, 2025). Improved bus provision can therefore support social inclusion and wider determinants of health.
However, the project represents a partial approach to SDG 11. It prioritises transport decarbonisation but does not address other key components of sustainable urban environments, such as green space, active travel infrastructure or wider urban design (UN, 2026; Local Government Association, 2025), nor the integration of renewable energy and smart technologies (Fatorachian and Kazemi, 2025).
From an SDH (Dahlgren & Whitehead, 2021) perspective, this indicates that the intervention only partially addresses environmental conditions, as urban health is shaped by multiple interacting factors including housing, green space and neighbourhood design (Marmot et al., 2020; UN, 2026). Consequently, its contribution to SDG 11 and its linkage to SDG 3 remain limited.

Overall, SDG 11 initiatives demonstrate the potential to enhance health and wellbeing; however, their impact remains uneven and mediated by structural and behavioural determinants. To improve effectiveness, policies should prioritise reducing inequalities through equitable access to green space, sustainable transport and inclusive urban environments (UN, 2026; Marmot et al., 2020). Interventions must integrate behavioural components alongside environmental change, recognising the limitations of infrastructure-led approaches (Rosenstock, Strecher and Becker, 1988; UK Government, 2025). Furthermore, robust evaluation frameworks are required to assess both effectiveness and distributional outcomes (WHO, 2026).

Conclusion
This report has examined the influence of SDG 3 and SDG 11 on health and wellbeing across multiple levels, including global, national and local contexts. While targeted interventions such as tobacco control and vaccination programmes demonstrate clear progress in improving population health, their effectiveness is limited by persistent structural inequalities and uneven uptake. Similarly, SDG 11 initiatives highlight the importance of urban environments in shaping health outcomes, particularly through transport, air quality and urban planning. However, many interventions remain partial, failing to address the full range of determinants required for inclusive and sustainable cities.
Across both goals, outcomes are shaped by the interaction between structural conditions and individual behaviours. Consequently, approaches that focus solely on infrastructure or behaviour change are insufficient.
Overall, achieving equitable and sustained improvements requires integrated strategies that address structural inequalities, incorporate behavioural insights and ensure consistent implementation. Without this, progress towards both SDG 3 and SDG 11 will remain uneven and constrained.
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