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[bookmark: _Toc234878806]Introduction
The Sustainable Development Goals (SDGs) adopted by the United Nations in 2015 offer a global agenda to address interconnected issues related to health, inequality, and environmental sustainability (UN, 2025). Good Health and Well-being SDG 3 and Affordable and Clean Energy SDG 7 are goals that change how people live and feel, both directly and indirectly. SDG 3 aims to stop preventable deaths, pushing mental health into the spotlight, and making sure everyone can get healthcare. On the other hand, SDG 7 zeroes in on giving everyone steady, affordable clean energy. These two issues run side by side because things like air pollution or poor living conditions shape who stays healthy and who does not. The UK is wrestling with noteworthy health gaps between its regions and groups, rising pressure on the NHS, and growing inequalities (Heaslip et al., 2022). On top of that, the energy crisis and fuel poverty keep piling stress on vulnerable people, hurting both their mental and physical health (Katoch et al., 2024). This report aims to understand how SDG 3 and SDG 7 influence health and wellbeing in the UK. Section 1 goes into SDG 3, Section 2 looks at SDG 7, and Section 3 is the conclusion.

[bookmark: _Toc234878807]Section 1: SDG 3
[bookmark: _Toc234878808]SDG 3 Overview
The SDG 3 target, to ensure healthy lives and promote wellbeing for all at all ages (United Nations, 2025) explicitly references healthy lives and wellbeing. Its core priorities are maternal and child mortality, communicable and non-communicable diseases, mental health, and universal health coverage (UHC). Along with the focus on promoting equity, the goal also highlights the need for access to quality health services, essential medicines and prevention services. Health systems are directly impacted by SDG 3, as it shapes policy agendas, receives funding, and impacts the quality of health services provided in practice, which in turn influences population health, inequities, and the ability of systems to adapt to new public health challenges globally.

[bookmark: _Toc234878809]Global Policies and Initiatives of SDG 3
SDG 3 is key for advancing initiatives aimed at improving mental health, like the Mental Health Action Plan (2013–2030) and the World Health Organisation efforts on Universal Health Coverage (World Health Organisation, 2013). UHC aims to provide all people with the healthcare services they need without suffering hardship, and a growing body of evidence indicates that countries that are moving toward UHC have increased coverage and decreased catastrophic health payments (WHO, 2025). Likewise, the Mental Health Action Plan has helped build awareness of mental health in policy, resulting in more than 80% of WHOM member states having a mental health policy (World Health Organisation, 2013). There are still considerable differences, however, between high- and low-income countries, both regarding the capacity of the healthcare workforce and also in terms of epidemiology. Now, while SDG progress is important everywhere, there is a huge gap between rich and poor countries. Low-income countries handle a bigger share of the world’s disease but get less than 1% of global health spending (World Bank, 2022). Similarly, mental health remains a neglected area, with UK spending on it is usually under 2%, drastically below the 10% that is actually needed (World Health Organization, 2022).

[bookmark: _Toc234878810]SDG 3 in the UK
In the UK, SDG 3 has been actively integrated into the NHS Long Term Plan and public health drives on problems like obesity and mental health (England, 2023). The NHS recorded about 1.6 million people using mental health services in a single year (NHS England, 2022). Similarly. obesity strategies, such as sugar reduction strategies, have also helped to reduce sugar consumption by a small amount (Gomes et al., 2023). Yenet et al. (2023), however, counter this by stating that these policies would be ineffective over the long-term if backed by inadequate funding or increased demand. Integrated Care Systems (ICSs) and community health programmes in the local community focus on improving connectivity between services and on social determinants of health at a local level. Collaboration between health services has focused on treating patients as a whole epidemic, with ICSs improving this cooperation (McKeown, 2023). However, there are still key barriers to overcome. There is a significant concern about waiting times, with more than 7 million people waiting for NHS treatment in 2023 (Warner and Zaranko, 2024). The objective of SDG3 is limited in its potential to deliver equity, highlighted by the growing disparity between regions and within them, in disadvantaged regions exacerbated by a shortage in workforce and uneven distribution of resources (Feng et al., 2023).

[bookmark: _Toc234878811]Theoretical/Conceptual Frameworks
The Social Determinants of Health model of Dahlgren and Whitehead captures an understanding of the SDG 3 outcomes in the UK and how income, education, housing and environment influence inequalities related to health (MacDonald and Dixon, 2022). Expansionary socioeconomic inequalities in the UK have resulted in unchanged life expectancy and higher morbidity rates in vulnerable and deprived groups, underscoring the applicability of the model. The applicability of the model is illustrated by Case and Kraftman (2022), highlighting that in the UK, widening socioeconomic inequalities have caused the life expectancy of the poor to stagnate and morbidity levels to increase.
The biomedical approach emphasises treatment of disease, but it is criticised for not reaching up the care continuum to upstream determinants of health. Conversely, the social aspect favours a preventative approach and community-based work represented in NHS policies (Donnison, 2022). The health belief model helps to explain why and how people make health choices like getting vaccines or trying to lose weight. Basically, people act based on what risks they see and what blocks them from getting help (Devi et al., 2022). The problem here is that both societal inequalities and personal decisions of people must be resolved to confirm the success of SDG 3.

[bookmark: _Toc234878812]Recommendations
Investment in preventive care and early intervention is needed to further build indicators of SDG 3 in the UK, especially those related to non-communicable diseases and mental health (Watkins et al., 2025). Policies which address disparities at a regional level, through the specific redistribution of resources to deprived parts, are also vital and are mentioned by Arvanitidis and Tsiapa (2024). In addition, strategies that help grow the healthcare workforce and improve retention rates can help ease service pressures and help decrease wait times. Without closing the above structural and systemic inequities, there will be limited progress towards attaining equitable health outcomes with the current policy frameworks in place. 

[bookmark: _Toc234878813]Section 2: SDG 7
[bookmark: _Toc234878814]SDG 7 Overview
The objective of SDG 7 is "to ensure access to affordable, reliable, sustainable and modern energy for all" (Mierlus Mazilu, 2025). This SDG has a general scope that includes the promotion of renewable energy sources, improving energy efficiency, and ensuring access to clean energy for all people. SDG 7 is primarily ecological and economical; however, it is also linked to health and wellbeing concerns. Fighting poverty associated with fuels will improve life quality and mental wellbeing. Access to clean energy could be useful in reducing air pollution, which has a strong link to cardiovascular and respiratory diseases. Therefore, there is an indirect effect of SDG 7 on health outcomes.

[bookmark: _Toc234878815]Global Policies and Initiatives of SDG 7
Global projects like the Paris Agreement and the Sustainable Energy for All (SEforALL) program push SDG 7 forward. The Paris Agreement, in particular, fuels the shift to lower emissions and net-zero targets. Renewables now make almost a third of the world’s electricity (Mierlus Mazilu, 2025). Additionally, since SEforALL kicked off, there’s real progress; about 91% of people worldwide had electricity by 2020 (Antonoglou, 2025). The problem lies in the disconnect between policy ambition and implementation, as current national commitments under the Paris Agreement are not enough to limit global warming to 1.5°C, as argued by Matthews and Wynes (2022). Moreover, the notion that SEforALL has seen uneven progress has been criticised, with Sub-Saharan Africa still showing significant energy access deficits (Abbas, 2025). The results of Awolesi et al. (2024) corroborate this critique, pointing to several political, monetary, and infrastructural obstacles that impede equitable energy transitions. The setbacks put into perspective; however, the power of global efforts is held back by uneven political support and disparities of resources. 

[bookmark: _Toc234878816]SDG 7 in the UK
SDG 7 is addressed in the UK through national policies, including the Net Zero Strategy and the Energy Security Strategy and regulations such as the Ofgem energy price cap (GOV.UK, 2022). As a result of the Net Zero Strategy, significant investment has been made in offshore wind, with the UK producing more than 40% of its electricity from offshore wind by 2023 (Shahzad et al., 2024), and this is associated with improved air quality and health benefits. The Climate Change Committee question the pace of progress in home energy efficiency and heating decarbonisation and argues that this is posing challenges to wider health benefits (Royapoor et al., 2023). Established during the energy crisis, the Energy Price Guarantee gave short-term relief; however, Gardner and Grey (2024) state that affordability concerns remain, especially for low-income households.
Developing a warmer home and making it energy efficient are a key goal of local initiatives like the Greater London Authority's “Warmer Homes” project and retrofitting programmes in Manchester. Lazo Green et al. (2024) found that insulating and improving heating systems have raised thermal comfort and reduced health effects associated with cold homes. Likewise, the uptake of local alternatives such as the local community solar scheme in Bristol has helped to boost access to clean energy. However, Adekpedjou et al. (2023) maintain that such interventions are not uniformly available and tend not to be targeted at those most vulnerable. This demonstrates a string of regional disparities, indicating that although UK policies may help achieve SDG 7, their effect on health and wellbeing is limited by structural and socioeconomic disadvantages. 

[bookmark: _Toc234878817]Theoretical/Conceptual Frameworks
To properly observe the implementation of SDG 7 in the UK, it is necessary to see SDG 7 through the lens of an energy justice framework. This is a way of checking if energy systems treat people fairly by focusing on energy distribution (Awolesi et al., 2024). This is very important for low-income households, which still struggle with expensive or dirty energy. UK policymakers still have not solved these basic injustices; thus, health inequalities continue to persist (Volodzkiene and Streimikiene, 2023). The Environmental Health model spells this out clearly, as things like cold, badly insulated homes make respiratory and heart problems more common, especially in poorer areas (Bentley et al., 2023). Similarly, when energy’s inefficient, more people die in winter, particularly in poorer areas. This is a clear link that cannot be ignored. Access to affordable, clean energy is not just about comfort; it’s about health and fairness.

[bookmark: _Toc234878818]Recommendations
Improving access to renewable energies, through targeted subsidies and community-based schemes, is key to improving the SDG7 outcome in the UK. Voitenko and Polishchuk (2025) state that decentralised energy systems have the potential to enhance both affordability and resilience of energy systems. Comprehensive programmes should be prioritised to tackle fuel poverty, including those by Sovacool et al. (2023), which have highlighted a targeted approach to housing and vulnerable populations at scale. In addition, better energy policy–public health policy linkages are needed to ensure energy policy interventions are explicit about their focus on health outcomes. An energy transition to sustainable and health-promoting energy systems will suffer from not tackling these systemic inequalities. 

[bookmark: _Toc234878819]Conclusion
This report has shown that the role of SDG 3 coexists with but is different to SDG 7 in influencing health and wellbeing in the UK. SDG 3 directly impacts through enhancing healthcare systems, increasing access to services, and supporting prevention. But its impact on inequality, hard work and regional disparities is limited. SDG 7 has a more indirect effect on health through the environment and economy, such as air quality, housing and energy prices. Renewable energy and policy initiatives have made strides, but problems like fuel poverty and access to clean energy remain obstacles to full utilisation. These goals are strongly linked and connected: Cleaner energy is a direct contributor to better health outcomes, which in turn is tied to populations that are living in a healthier environment, thereby enabling sustainable development over the long term. Overall, while the two SDGs have proved productive of "meaningful progress" in the UK, their impact is not uniform; there is greater need for consolidation and alignment. It underscores the critical importance of a multi-sectoral policy approach to health that considers both access to health care and social and environmental factors in order to promote greater health equity and sustainability.
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