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[bookmark: _heading=h.s0pfuz19xqtz]Introduction
Rapid urbanisation is reshaping how health and wellbeing are produced and distributed. Cities can enable access to jobs, education, healthcare and social networks, yet they also concentrate health risks through air pollution, overcrowded housing, traffic injury, sedentary lifestyles, heat exposure and widening inequalities. In this context, the Sustainable Development Goals (SDGs) matter because they provide a shared, globally recognised framework that links health outcomes to the social and environmental conditions that drive them shifting policy attention from healthcare alone to prevention, equity and sustainable development (Buse and Hawkes, 2015). This report therefore examines how SDG 3 (Good Health and Wellbeing) and SDG 11 (Sustainable Cities and Communities) interact to shape population health through urban environments.
The report aims to critically evaluate the effectiveness of selected global, national and local policies and initiatives aligned with these goals, and to develop evidence-informed recommendations for improvement. Analysis is structured in two main sections. Section 1 assesses SDG 3 with a focus on non-communicable diseases and mental health, examining how policies balance individual behaviour change with structural determinants. Section 2 evaluates SDG 11, focusing on housing, transport and green infrastructure as “health-producing” systems. Across both sections, evaluation is guided by the Social Ecological Model, Built Environment Theory, and Health Impact Assessment (HIA) to connect theory to real-world policy design, implementation and outcomes.
[bookmark: _heading=h.dbob9iwxt0v0]Section 1: SDG 3: Good Health and Wellbeing (NCDs + mental health) 
SDG 3 aims to ensure healthy lives and promote wellbeing for all at all ages, explicitly covering non-communicable diseases (NCDs), mental health, environmental risks, and health systems (including universal health coverage) (United Nations, 2025). In urban settings, SDG 3 outcomes are strongly patterned by the built environment (land-use, transport, housing quality, green space) and by structural determinants (income, work, discrimination), meaning policy success depends on cross-sector governance rather than health services alone (Seelajaroen and Jitmaneeroj, 2025).
[bookmark: _heading=h.mtgc39rivyfc]WHO Global NCD Action Plan 
The WHO Global Action Plan for the Prevention and Control of NCDs (2013–2020; later extended toward 2030 alignment) sets targets and recommended best buys across tobacco, alcohol, diet and physical activity, and strengthens surveillance and health-system response (WHO, 2013). Its main advantage is that it makes NCD prevention a whole-of-government agenda (e.g., fiscal, marketing limits, primary care integration). But, practically, translation into national policy tends to lean toward individual-level solutions (education campaigns, apps, advice) since they are easier politically than control over commercial drivers (food marketing, ultra-processed products, car dependency) or revamping the city form. This policy lifestyle creep is a notoriously popular failure mode of NCD policy: the upstream drivers are recognized, but downstream interventions control delivery (Akhtar et al., 2025).
In the context of Social Cognitive Theory (SCT), a number of NCD programs, such as healthy swaps actvity challenges, focus on observational learning and behavioural capability, but lack investment in environmental facilitators that enable the behaviour to be realistic (safe pavements, safe cycle lanes, low-cost healthy food). SCT processes, including self-efficacy, are disrupted whenever the environments are obesogenic since repeated failure diminishes perceived control (Egele, Klopp and Stark, 2025). Likewise, campaigns may tend to raise perceived threat (threats of obesity, diabetes, CVD) but not as much perceived barriers (cost, time, unsafe streets, long commutes) or enduring cues to action after short campaigns using the Health Belief Model (HBM) thus limiting permanence (Razmara et al., 2018).
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Figure 1: Health Belief Model
Mental health is also embedded in SDG 3 targets (e.g., 3.4). WHO’s Comprehensive Mental Health Action Plan (2013–2030) reinforces prevention and service coverage, but implementation is constrained by workforce gaps, stigma, and unequal access especially for low-income urban residents facing precarious housing and pollution stressors (Singh, 2021).
[bookmark: _heading=h.tfaodqw1wqv0]England Tackling Obesity Strategy 
The 2020 strategy to tackle obesity in England expressly mentions their intention to modify the environment and promote healthier decisions through strategies like labelling and weight management assistance (Department of Health & Social Care, 2020). The strongest-supported national lever in this area is the fiscal/regulatory policy of sugar-sweetened beverages. The UK Soft Drinks Industry Levy (SDIL) has facilitated significant decreases in sugar content through reformulation (government reporting shows there are significant decreases in sugar content in the market), and modelling and empirical studies attribute these decreases to decreases in sugar purchases and estimated health benefits. It means that structural choice architecture can be more effective than information-only interventions due to the ability to change the defaults of the whole population, including less health-literate groups (Cobiac et al., 2024).
Limits do exist, obesity patterns are socially structured, and individual product interventions cannot be enough to offset a wider exposure to ultra-processed foods and poverty, as well as limited mobility. According to parliamentary and scholarly reviews, delivery has been unequal and under policy delay/rollback pressures, which demonstrates its susceptibility to political cycles and industry lobbyisms. National strategies, in HBM terms have enhanced cues to action (labels, campaigns) but not yet addressed barriers to action such as affordability, housing instability and time poverty particularly in deprived urban regions (Dicken and Batterham, 2024).
[bookmark: _heading=h.lqs9kx23iemd]Active Travel Initiatives 
Active interventions of travel (walking, wheeling, cycling infrastructure) are directly connected to SDG 3, as they address physical inactivity, physical air quality co-benefits, and mental health through exposure to green space. But it requires the quality of the system (linked networks, perceived safety) over single lanes (Ding et al., 2024). The National Audit Office of England came to the conclusion that the barriers to delivery (funding instability, fragmented governance, short-termism) threaten to miss ambitions, and the present monitoring guidance is based on the necessity to be more evaluated and data-driven. This is consistent with the Social Ecological Model: when individual motivation is balanced by positive community and policy conditions, the long-term behaviour change is possible, rather than when individual citizens are blamed (Ewald, Orsini and Strack, 2023).
[bookmark: _heading=h.xclazzpbhlww]Recommendations
1. Integrate urban planning and health via “Health in All Policies” governance: embed SDG 3 targets into transport, housing and economic plans; align budgets across sectors (so prevention is not optional) (Ramirez-Rubio et al., 2019).
2. Shift from lifestyle messaging to structural levers and scale best buys like pricing, marketing restrictions, procurement standards alongside targeted support for high-risk groups, to reduce inequalities (Razmara et al., 2018). 
3. Build evaluation into delivery for active travel and obesity initiatives and implement routine equity-focused monitoring (by deprivation, gender, disability) and long-term funding to sustain networks rather than one-off schemes (Razmara et al., 2018)
[bookmark: _heading=h.2gf4ojkualu4]Section 2: SDG 11: Sustainable Cities and Communities 
SDG 11 seeks to make cities inclusive, safe, resilient and sustainable, covering housing, transport, participatory planning, disaster risk reduction, and protection of cultural/natural assets. SDG 11 is therefore a health policy in disguise: it shapes exposure to pollution, injury risk, heat, social isolation, and access to green space which are core determinants of SDG 3 outcomes (United Nations, 2025).
[bookmark: _heading=h.t6rvxp3mv61y]UN-Habitat New Urban Agenda 
The New Urban Agenda (Habitat III, 2016) sets a normative framework for integrated planning, sustainable mobility, and inclusive urbanisation. Its value lies in agenda-setting: it legitimises cross-sector approaches (planning–health–climate) and encourages participation (UN Habitat, 2020). The key constraint however is governance: it is mostly non-binding, dependent on national/local political goodwill, and it may be severely constrained by funding and capacity in swifter growing cities such as Lagos and Dhaka. UN-Habitat reports on progress show unbalanced implementation and resource disparities, which reflects structural difficulty in converting international obligations into local enforceable delivery. Practically, cities may embrace the vocabulary of sustainability without stopping car-driven development, neglecting informal settlements, and unequal service delivery that leads to policyimplementation disjunctures (UN Habitat, 2023).
In terms of Built Environment Theory, the implications of the New Urban Agenda are therefore correct: the form of cities determines behaviour and exposure (e.g. density, mixed use, street connectivity). However, in the absence of quantifiable responsibility (targets, enforcement instruments), it is unclear how the route between ambition and less pollution or better welfare is traversed (Nesmachnow and Callejo, 2025).
[bookmark: _heading=h.y3v1n6dv7ju6]UK Clean Air Zones 
SDG 11 is operationalised by Clean Air Zones (CAZ) and other low-emission actions that lower transport-based pollution, and direct SDG 3 co-benefits (respiratory and cardiovascular risk). According to national air quality reporting, NO 2 compliance has increased but not entirely achieved in certain areas, pointing to persistent urban hotspots and the possibility that a sustained effort is still necessary beyond individual cities (Longhurst et al., 2018). The article by Mebrahtu et al. (2025) discusses the clean air plan created by Bradford that includes a CAZ and explains that the scale and enforcement make possible measurable reductions in NOx, but the health effects may require more time to manifest. The major constraint is distributional: when substitutes are ineffective, charges may create a burden on lower income drivers. Environmental justice thus demands CAZ to be coupled with low-cost public transport options and scrappage/support plans and healthier networks of active travel options, lest the policy becomes seen as punitive instead of protective.
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Figure 2: Clean Air Zones in UK (Brookes, 2021)
The Levelling Up agenda acknowledges geographical disparities in wellbeing and has missions based on local outcomes, and annual reporting of progress (Gov UK, 2025). This can assist in making cities healthier with investments in place, skills, and infrastructure in SDG terms. Nevertheless, critics outline instability of governance and policy turnover: should missions, metrics, or legislation be changed, long-term urban health planning becomes more difficult. In the perspective of Social Ecological Model, a long-term change cannot be made through a short funding cycle but through a stable upstream investment (housing quality, transport access, green space) (Vardoulakis et al., 2020).
[bookmark: _heading=h.ypjlsmumxwi]Lahore Clean Air Initiatives 
The smog and PM 2.5 load of Lahore makes SDG 11-SDG 3 connections urgent. The Smog Mitigation planning of Punjab and the Punjab Clean Air Program supported by the World Bank will reduce PM 2.5 in the long run, directly mentioning health benefits to residents of Lahore Division (World Bank, 2025). This is one big move to institutionalising cleaner transport, industry controls and monitoring capacity. However, barriers to implementation are high: the capacity to enforce, sectoral coordination (transport, industry, agriculture), and political pressures in high smog seasons. Another risk is equity: interventions increasing compliance costs may push additional burden on informal workers and low-income households unless compensated or coupled with substitute options (clean public transport, affordable energy options) (Hussain, 2024).
[bookmark: _heading=h.xstoeaxqkasy]Recommendations 
1. Make Health Impact Assessments (HIA) routine/mandatory for major transport, housing and regeneration schemes to quantify health equity impacts and prevent unintended harms (e.g., displacement, exposure shifts) (Harris-Roxas et al., 2012).
2. Institutionalise community participation (especially marginalised groups) as a delivery requirement, not consultation only improving legitimacy, uptake and local fit (SDG 11 participatory planning) (Ding et al., 2024). 
3. Prioritise affordable, healthy housing and mobility: align clean-air measures with affordable public transport and housing quality upgrades to avoid gentrification-driven displacement and to deliver environmental justice in both UK and Pakistan contexts (Longhurst et al., 2018). 
[bookmark: _heading=h.mjgjrgj9frew]Conclusion 
This report has shown that SDG 3 and SDG 11 are mutually reinforcing: urban environments operate as health systems that shape exposure (pollution, heat, injury), behaviour (activity, diet), and psychosocial wellbeing (stress, connection). SDG 3 policies on NCDs and mental health are most effective when they move beyond lifestyle framing and address structural determinants through fiscal, regulatory and environmental change, as illustrated by evidence on reformulation-focused approaches and the need for robust active travel networks. The SDG 11 programmes like the New Urban Agenda, Clean Air Zones, and the clean-air programming of Lahore show that city-level policy could offer tangible benefits to the environment, but they also illustrate the same limitations: lack of enforcement, insufficient funding, and the possibility of disadvantaging the worst off with costs. The broader meaning is that development needs multi-sector control, long-term stable investment and systematic Health Impact Assessment such that gains of sustainability interventions provide health benefits in an equitable manner. In their absence, SDG commitments will remain aspirational accounts as opposed to population-health perspectives.
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