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Introduction
The United Nations Sustainable Development Goals (SDGs) provide a global framework to address interconnected challenges relating to health, sustainability, and inequality by 2030 (United Nations, 2015). Among these, SDG 3: Good Health and Wellbeing aims to ensure healthy lives for all, while SDG 13: Climate Action addresses environmental determinants that increasingly shape population health outcomes. These goals are inherently interdependent, as climate change is widely recognised as a major public health threat (IPCC, 2022).
This report critically examines policies and initiatives related to SDG 3 and SDG 13 at global, national (UK), and local levels. It evaluates their effectiveness using theoretical frameworks such as the Health Belief Model (Rosenstock, 1974) and Social Cognitive Theory (Bandura, 1986), assessing how behavioural and structural factors are addressed. Importantly, the report moves beyond descriptive analysis by identifying policy limitations, implementation gaps, and inequalities in outcomes.
Recent evidence highlights widening health inequalities in England, with socio-economic deprivation strongly linked to poorer health outcomes and reduced life expectancy (Marmot, 2020; UKHSA, 2023). Similarly, climate change disproportionately affects vulnerable populations, reinforcing existing inequalities (Watts et al., 2021).
SDG 3: Good Health and Wellbeing.
Overview
SDG 3 aims to “ensure healthy lives and promote wellbeing for all at all ages” (United Nations, 2015). It encompasses a wide range of targets, including reducing maternal and child mortality, combating communicable and non-communicable diseases (NCDs), improving mental health, and achieving universal health coverage (WHO, 2023). While significant progress has been made globally, particularly in reducing infectious disease mortality, major inequalities persist both between and within countries (GBD, 2022).
Health outcomes are strongly influenced by social, economic, and environmental determinants, meaning that achieving SDG 3 requires more than healthcare provision alone (Marmot, 2020). This highlights the importance of critically examining policy approaches across different levels.
Global Policies and Critical Evaluation
At the global level, SDG 3 is primarily driven by initiatives led by the World Health Organization (WHO), including Universal Health Coverage (UHC) and the Global Action Plan for the Prevention and Control of Non-Communicable Diseases (WHO, 2019). These frameworks emphasise prevention, equitable access to healthcare, and strengthening health systems.
Many global health interventions are underpinned by behavioural theories such as the Health Belief Model (HBM), which suggests that individuals are more likely to engage in health-promoting behaviours if they perceive a threat and believe that action will reduce risk (Rosenstock, 1974). For example, vaccination campaigns often use messaging that increases perceived susceptibility and severity of disease.
However, the HBM has been widely criticised for its individualistic focus, as it assumes individuals have the capacity and resources to make rational health decisions (Naidoo and Wills, 2016). This neglects structural barriers such as poverty, limited healthcare access, and cultural factors. As Marmot (2020) argues, health inequalities are largely driven by social determinants, including income, education, and living conditions.
The COVID-19 pandemic further exposed weaknesses in global SDG 3 implementation. Despite global cooperation, there were significant disparities in vaccine distribution, with high-income countries securing the majority of doses (The Lancet, 2021). This highlights the lack of enforceable mechanisms within global health governance and raises questions about equity and accountability.
National (UK) Policies and Critical Evaluation
In the UK, SDG 3 is addressed through policies such as the NHS Long Term Plan (NHS England, 2019), which focuses on prevention, early intervention, and integrated care systems. The policy emphasises personalised care and patient self-management, reflecting principles of Social Cognitive Theory (SCT), particularly self-efficacy and observational learning (Bandura, 1986).
For example, initiatives aimed at managing chronic conditions such as diabetes encourage individuals to take an active role in their health through education and behavioural support. This demonstrates the application of SCT in promoting sustainable health behaviours.
However, despite these efforts, health inequalities in the UK have widened. The Marmot Review (2020) found that life expectancy improvements have stalled, and in some deprived areas, they have declined. Individuals living in socio-economically disadvantaged communities experience higher rates of chronic illness, mental health issues, and premature mortality (Public Health England, 2020).
A critical limitation of UK health policy is its continued focus on healthcare services rather than addressing the wider determinants of health. Factors such as poor housing, unemployment, and low income significantly influence health outcomes but are not adequately addressed within health policy frameworks (Marmot, 2020).
Additionally, austerity measures and reductions in public health funding have weakened the capacity of local authorities to deliver preventive services (The King’s Fund, 2022). This has resulted in reduced access to services such as smoking cessation programmes and mental health support, particularly in deprived areas.
Local Policies and Practice
At the local level, Integrated Care Systems (ICSs) aim to improve population health by coordinating healthcare services and addressing local needs (NHS England, 2022). Local authorities also implement public health initiatives targeting issues such as obesity, smoking, and mental health.
These initiatives often reflect SCT by focusing on community engagement and social support to influence behaviour. For example, community-based weight management programmes use peer support and role modelling to enhance self-efficacy and promote sustained behaviour change.
However, local implementation is often constrained by limited funding and regional inequalities. Buck et al. (2021) highlight that variations in local authority resources lead to inconsistent service provision, with more deprived areas often experiencing greater need but fewer resources.
Furthermore, while local initiatives can be effective in addressing specific issues, they are limited in their ability to tackle broader structural determinants of health without national-level support.
Critical Discussion
A key limitation of SDG 3 policies across all levels is their fragmented approach, which often prioritises individual behaviour change over structural reform. While models such as HBM and SCT provide useful frameworks for understanding behaviour, they do not fully account for the complex social and economic factors influencing health.
Evidence suggests that social determinants account for a substantial proportion of health outcomes, meaning that policies focused solely on behaviour change are unlikely to reduce inequalities (Marmot, 2020). This highlights the need for a more holistic, systems-based approach.
Additionally, the lack of policy integration across sectors limits the effectiveness of SDG 3 initiatives. Health outcomes are closely linked to policies in areas such as housing, education, and employment, yet these are often addressed separately.
Recommendations
To improve the effectiveness of SDG 3 policies, the following recommendations are proposed:
· Increase investment in public health and preventive services
· Address social determinants of health through cross-sector policies
· Strengthen local authority capacity and funding
· Develop equity-focused interventions targeting vulnerable populations
· Improve data collection and monitoring of health inequalities
SDG 13: Climate Action
Overview
SDG 13 aims to “take urgent action to combat climate change and its impacts” (United Nations, 2015). Climate change is increasingly recognised as one of the greatest threats to global health, influencing a wide range of outcomes including respiratory disease, heat-related illness, food insecurity, and mental health (IPCC, 2022). These impacts are not distributed equally, with vulnerable populations disproportionately affected (Watts et al., 2021).
The interrelationship between climate and health highlights the importance of integrating environmental sustainability into health policy. Achieving SDG 13 is therefore essential for the success of SDG 3.

Global Policies and Critical Evaluation
At the global level, climate action is primarily guided by the Paris Agreement, which aims to limit global warming to well below 2°C (UNFCCC, 2015). This agreement represents a significant step towards coordinated global action and has been widely adopted by countries.
Climate policies often incorporate elements of Social Cognitive Theory (SCT), particularly in promoting pro-environmental behaviours such as reducing energy consumption or adopting sustainable transport. These approaches rely on increasing awareness, shaping social norms, and enhancing self-efficacy (Bandura, 1986).
However, similar to SDG 3, this behavioural focus has been criticised for placing responsibility on individuals rather than addressing systemic drivers of climate change, such as industrial emissions and economic structures (Giddens, 2011). This reflects a broader limitation of sustainability policies, where structural and political factors are often underemphasised.
Furthermore, global climate governance lacks enforceable mechanisms, meaning that countries are not legally bound to meet their targets (IPCC, 2022). As a result, progress has been inconsistent, and global emissions remain high.
Inequality is also a major concern. Low-income countries contribute least to climate change but are most vulnerable to its impacts, including extreme weather events and food insecurity (Watts et al., 2021). This raises ethical concerns and highlights the need for a more equitable, justice-based approach to climate policy.
National (UK) Policies and Critical Evaluation
In the UK, SDG 13 is addressed through policies such as the Net Zero Strategy and the Climate Change Act 2008, which set legally binding targets to reduce greenhouse gas emissions (HM Government, 2021). These policies aim to transition towards renewable energy, improve energy efficiency, and promote sustainable transport.
Importantly, UK climate policies increasingly recognise the health co-benefits of environmental action. For example, reducing air pollution can significantly decrease rates of respiratory and cardiovascular disease (Public Health England, 2019). Similarly, promoting active travel (walking and cycling) can improve physical health and reduce obesity rates.
These initiatives align with SCT by encouraging behaviour change through environmental restructuring, such as creating safer cycling infrastructure. However, their effectiveness is limited by socio-economic factors. For example, individuals in low-income communities may have less access to safe green spaces or may rely more heavily on cars due to limited public transport options.
Despite progress, environmental inequalities remain a significant issue in the UK. Research shows that deprived communities are more likely to be exposed to higher levels of air pollution and environmental hazards (UK Health Security Agency, 2023). This suggests that climate policies are not adequately addressing issues of equity.
Additionally, policy implementation has been criticised for inconsistency and lack of urgency. While targets are ambitious, there are concerns about whether they will be achieved due to political and economic constraints (Climate Change Committee, 2023)
Local Policies and Practice
Local authorities play a crucial role in implementing climate action through initiatives such as sustainable transport schemes, urban green spaces, and energy efficiency programmes (Local Government Association, 2022). These initiatives have the potential to deliver both environmental and health benefits.
For example, increasing access to green spaces has been linked to improved mental health and wellbeing, as well as increased physical activity (WHO, 2016). Similarly, active travel schemes can reduce air pollution while promoting healthier lifestyles.
These local initiatives often reflect the Health Belief Model (HBM) by emphasising the perceived benefits of behaviour change, such as improved health and reduced environmental impact (Rosenstock, 1974). However, like other behavioural models, HBM does not fully account for structural barriers such as income, infrastructure, and accessibility.
Local climate action is often constrained by limited funding and resources. The Local Government Association (2022) highlights that many councils lack the financial capacity to implement large-scale sustainability initiatives. Additionally, there is often a lack of coordination between local and national policies, reducing overall effectiveness.


Critical Discussion
A key limitation of SDG 13 policies is their failure to fully integrate health and environmental strategies. While the health impacts of climate change are well established, they are often treated as secondary considerations within policy frameworks.
Furthermore, climate change exacerbates existing health inequalities, disproportionately affecting vulnerable populations. This reflects a broader issue in both SDG 3 and SDG 13, where policies fail to address the underlying social determinants of health and environmental risk.
The reliance on behavioural change models such as SCT and HBM also presents limitations. While these models are useful for understanding individual behaviour, they do not adequately address systemic issues such as economic inequality and political decision-making.
Recommendations
To improve the effectiveness of SDG 13 policies, the following recommendations are proposed:
· Integrate climate and health policies at all levels
· Increase investment in sustainable infrastructure, particularly in deprived areas
· Address environmental inequalities through targeted interventions
· Strengthen global accountability and enforcement mechanisms
· Promote community engagement and education to support behaviour change.
Conclusion (≈220 words)
This report has demonstrated that while SDG 3 and SDG 13 are supported by comprehensive global, national, and local policy frameworks, their effectiveness is limited by fragmented implementation and insufficient focus on equity. A key finding is that both health and climate policies continue to prioritise individual behaviour change, often underpinned by models such as the Health Belief Model and Social Cognitive Theory, while inadequately addressing the structural determinants that shape outcomes (Marmot, 2020; Giddens, 2011).
The analysis highlights the strong interconnection between SDG 3 and SDG 13, as environmental factors such as air pollution and climate change significantly influence population health (IPCC, 2022; Watts et al., 2021). However, policy approaches frequently treat these goals in isolation, limiting their overall impact. This lack of integration reduces opportunities to maximise co-benefits, such as improving public health through sustainable transport and environmental interventions.
A broader implication is that achieving the SDGs requires a shift towards a systems-based and equity-focused approach, recognising that health outcomes are shaped by social, economic, and environmental conditions. Without addressing inequalities, progress will remain uneven and unsustainable.
Future policy must prioritise cross-sector collaboration, long-term investment in prevention, and targeted interventions for vulnerable populations. Ultimately, the success of the SDGs depends not only on policy ambition but on the ability to implement coordinated, inclusive, and evidence-based strategies that address the root causes of both poor health and environmental degradation.
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