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[bookmark: _Toc214149577]1. Introduction
The focus on health, wellbeing, and sustainability has taken centre of world development agendas due to the increasing awareness of the interlinkage between social, economic and environmental determinants of health (Fet, 2024). Sustainable Development Goals of the United Nations (SDGs) offer a universal policy guideline (King, 2025). This report provides a critical reflection on the potential impact of SDG 3: Good Health and Well-being and SDG 13: Climate Action on global, national (United Kingdom), and local (Birmingham) health outcomes. It also evaluates the effectiveness of the associated health and sustainability programs and gives evidence-based recommendations to improve the same. Based on the academic literature, government reports, policy reviews, and international evidence, the report also presents a systematic view of the multidimensional relationship between health, environmental sustainability, and socioeconomic wellbeing. The multi-level effect of policy interventions is critically interpreted through the concept of the Social Determinants of Health (SDH), Health in All Policies (HiAP) and ecological models of public health.
[image: What are the United Nations Sustainable Development Goals?]
Source: (King, 2025)

[bookmark: _Toc214149578]2. SDG 3 and SDG 13: Global Impact on Health and Wellbeing
[bookmark: _Toc214149579]2.1 SDG3 and SDG13 interrelationship
SDG 3 aims to provide healthy lives and wellbeing to all people at all ages, whereas SDG 13 focuses on immediate steps to combat climate change and its consequences (Ferrando et al., 2025). These two objectives are complementary and highly intertwined with each other. Climate change increases the risk of heatwaves, diseases transmitted by vectors, food insecurity, and air pollution, posing significant challenges to population health (UNDP, 2024). In this way, the development of SDG 3 will strongly depend on the work on the environmental sustainability recorded in SDG 13.
The ecological model of public health demonstrates this relationship by revealing how the environmental, social, and policy layers of society influence the well-being of individuals and community (Eriksson et al., 2025). It has been proven that health inequalities caused by climate negatively affect low-income and marginalised people in the world.

[bookmark: _Toc214149580]2.2 International Development and Problems
The progress on SDG 3 has been skewed. The life expectancy has increased globally, but the effects of maternal mortality, non-communicable diseases (NCDs), and mental illnesses persist (Das & Mohanty, 2024). SDG 13 presents even greater challenges: global warming is intensifying, and an increasing number of countries lack resilience and adaptation planning.

[bookmark: _Toc214149581]3. The United Kingdom on SDG 3 and SDG 13
[bookmark: _Toc214149582]3.1 National Health and Sustainability Landscape
The United Kingdom has a proven goal on the provision of universal healthcare as well as the ambitious climate action, which is in line with SDG 3 (Good Health and Wellbeing) and SDG 13 (Climate Action). NHS England (2019) establishes a system-wide agenda of transformation that focuses on preventative care, digital innovation and health inequalities reduction. This aligns with the focus of the Sustainable Development Goals, which emphasizes enhancing health systems and population well-being. In line with this, the UK has incorporated climate action into law by establishing Net Zero by 2050 targeting significant cuts in carbon emissions in the transport, housing, industry, and healthcare sectors (European Commission, 2025). The Environment Act (2021) and Clean Air Strategy (2019) are among the policies that emphasize the government's role in enhancing environmental conditions that affect health outcomes, given the close interrelationship between climate, sustainability, and health (Feng et al., 2024).

[bookmark: _Toc214149583]3.2 Effect of SDGs on National Health and Wellbeing
The implementation of SDG 3 is reflected in several positive national health trends. The rates of smoking have been on the decline and the cancer detection and survival programmes have been reinforced. Nevertheless, the UK faces significant obstacles that prevent it from achieving SDG 3 in full. The broadening of health disparities, increasing numbers of mental health conditions, and dire post-COVID-related system loads have revealed frailties in service capacity and resources distribution (World Health Organization, 2022). Similarly, the rising effects of climate change pose direct and indirect health risks that are pertinent to SDG 13. Heat-related deaths, increased risk of floods and displacement, and consistently elevated air pollution levels have been on the rise in recent years (EPA, 2024). Despite the national policies like the Clean Air Strategy and the Heat and Health Plan (2023) being forward-looking, the implementation continues to be irregular.

[bookmark: _Toc214149584]3.3 National Policy Evaluation
The policy framework in the UK has several strengths. The Climate Change Act (2008) provides a legally binding framework for reducing emissions, and the NHS is recognized as the first national health service to pledge to reach Net Zero globally (Richie & Samuel, 2025). The UK enjoys good systems of surveillance of public health as well. Despite this, significant shortcomings still exist. Deep-rooted inequalities are reflected in a postcode lottery in health outcomes. The advancements in lowering transport and housing emissions have been minimal, and preventative services have been undermined by the long-term decrease in funding for public health since 2015. Also, the mental health system is overstretched, and the wait is long. Altogether, these problems demonstrate how structural and socio-economic considerations still limit the successful implementation of SDG, even with a high level of policy ambition.

[bookmark: _Toc214149585]4. Birmingham Local Analysis: Health and Sustainability
Birmingham, which is the second largest and one of the most diverse cities in the UK, is an effective background in the measurement of local SDG 3 (Good Health and Wellbeing) and SDG 13 (Climate Action) implementation. Local conditions are a complex intersection of socio-economic inequality, environmental issues, and communal health priorities.

[bookmark: _Toc214149586]4.1 Local Health Context
Birmingham has witnessed some of the worst cases of deprivation in England and these socioeconomic issues greatly influence the health outcomes in the city. There is a difference of over 10 years between the richest and the poorest neighbourhoods in life expectancy and this fact demonstrates huge geographical health disparities (Lally et al., 2025). Some of the common health issues are obesity, type 2 diabetes, cardiovascular problems, and rising cases of mental ill-health (Yashi & Daley, 2023). The trends are highly consistent with the Social Determinants of Health framework, as they demonstrate how income, housing, employment, ethnicity, and environmental exposures influence wellbeing.

[bookmark: _Toc214149587]4.2 Local Sustainability and SDG 13 Implications
Birmingham is surrounded by environments which add pressure to public health (Bassett et al., 2011). The city has one of the busiest and most polluted road systems in the UK, which contributes to increased levels of nitrogen dioxide. The effects of urban heat islands and uneven availability of quality green areas, especially in the underprivileged wards, place disadvantaged groups at risk of climate-related hazards, including heat stress and respiratory disease. Social disadvantage and climate vulnerability exacerbate local health inequalities and increase the predisposition to environmental risks.

[bookmark: _Toc214149588]4.3. Evaluation of Local Policies.
In 2021, the Birmingham Clean Air Zone (CAZ) was established to reduce the release of NO2 by addressing vehicles that emit a significant number of pollutants (Liu et al., 2023). It has also been seen that there has been an improvement in air quality around the city centre, yet critics think that low-income drivers are the most affected by the policy and that the positive effects of the policy on the different neighbourhoods are not distributed equally. The strategy of the Birmingham Health and Wellbeing 2022-2030 is based on community resilience, children's mental health, and wellbeing (Birmingham City Council, 2023). Although the plan facilitated the formation of cooperation between the agencies and the application of preventive measures, the task is very demanding due to the scarcity of funds, the absence of integration between health and climate policies, and the inability to offer culturally sensitive services to various groups of people in the city of Birmingham. The sustainability integration of local health encompasses an approach that considers local health, climate change, land use, and the positive impacts on human health and happiness (Fox et al., 2019). The steps to raise the city's green credentials, such as the Active Streets project and the Birmingham Cycle Revolution, demonstrate that the city is working to align its goals with reducing the city's climate and health footprint. These programmes support the SDG 3 and SDG 13 to encourage physical activities and to limit pollution. Nevertheless, the progress is not homogenous because of socio-economic barriers, ignorance, and infrastructure constraints, and more inclusive and accessible methods are needed.

5. Critical Analysis using Public Health and Sustainability Theories
To develop a critical analysis of national and local policies concerning SDG 3 and SDG 13, it is essential to incorporate models of public health and sustainability. The Social Determinants of Health (SDH), Health in All Policies (HiAP), and the Ecological Public Health Model can be utilized to analyze the strengths and weaknesses of the UK and Birmingham initiatives.

[bookmark: _Toc214149590]5.1 Social Determinants of Health (SDH)
The SDH framework is based on the fact that broader socio-economic and environmental factors, such as income, employment, education, housing quality, and neighbourhood characteristics, are determinants of health outcomes (Braveman & Gottlieb, 2014). Using this framework, it is determined that most UK national policies on health and sustainability would not be sufficient to help mitigate the structural inequalities that form the basis of poor health. Although the UK and other nations have a national commitment to SDG 3, increasing health inequalities indicate that medical treatment takes priority over improving the upstream factors. Deprivation in the city of Birmingham is a powerful indicator of the prevalence of chronic diseases, mental health problems, and poor life expectancy. This highlights the lack of alignment between SDG goals and policy implementation, as interventions often fail to address the underlying causes of ill health comprehensively.
[bookmark: _Toc214149591]5.2 Health in All Policies (HiAP)
HiAP enhances the incorporation of health issues into decision-making in other non-health sectors of transport, housing, education, and environmental planning (Browne & Rutherfurd, 2017). Cross-sector coordination remains unbalanced, despite the UK's partial adoption of the latest principles of HiAP, and the establishment of legislative frameworks for clean air, active travel programmes, and housing standards. An example of this is a HiAP that targets pollution through transport regulation, as seen in the case of the Clean Air Zone (CAZ) in Birmingham. Nevertheless, the policy lacks adequate supporting structures for low-income earners or individuals who rely on cars, which limits its fairness and suitability. Such inconsistency highlights the challenges of making HiAP systematic across all governance levels.

[bookmark: _Toc214149592]5.3 Ecological Public Health Model
The conceptualisation of the ecological model views health as a result of the interaction between individuals and their physical, social, and environmental environments (Kennedy et al., 2021). The UK and Birmingham strategies are becoming increasingly aware of climate change as a health concern; however, adaptation and mitigation processes are not being implemented on a sufficient scale or at a sufficient speed. The increased temperatures, air pollution, and flood dangers are not yet accompanied by community-focused and well-funded interventions. Consequently, the ecological determinants of health still cause some vulnerabilities, especially to the socially disadvantaged groups.

[bookmark: _Toc214149593]6. Recommendations
[bookmark: _Toc214149594]6.1 Global Recommendations
The interplay of climate change and health needs to be tackled more seriously globally and heavily invested in. Listed international agencies and high-income countries must significantly increase investments in climate-health adaptation, with a particular emphasis on low- and middle-income areas that are disproportionately at risk. International health surveillance systems that monitor the effects of climate change (e.g., heatwaves, diseases spread by vectors, illnesses caused by air pollution) need to be enhanced to facilitate early alerts and prompt interventions. Furthermore, the One Health approach should be further adopted to ensure that the human, animal, and environmental health systems interact to prevent and contain common risks.

[bookmark: _Toc214149595]6.2 National (UK) Recommendations
On the national level, the UK must prioritise the reconstruction of public health budgets to pre-2015 levels, so local systems can enhance protection, initial intervention, and community resilience. The mandatory nature of a Health Impact Assessment (HIA) for any major climate, transport, housing, and development policy would ensure that health factors are considered throughout these sectors. Ensuring a faster decarbonisation, especially in the high-emitting sectors like road transport and housing, is essential. It is also necessary to increase mental health services in the UK, where waiting times should be shorter, and access by disadvantaged groups should be improved. Extended, sustained investment in active travel infrastructure, urban green spaces, and clean-air efforts, especially in the most deprived cities such as Birmingham, would offer substantial physical and psychological health benefits.

[bookmark: _Toc214149596]6.3 Local (Birmingham) Recommendation
At the local scale, the city of Birmingham should develop community-based health programs that are environmentally sensitive to the cultural, social, and economic needs of the neighborhoods, which are highly impacted by climate and health disparities. The green space halls have the potential to be expanded and maintained in less privileged wards to reduce heat stress and pollution, and enhance well-being. Financial assistance or exemption would be directed to low-income residents within the Clean Air Zone (CAZ) in order to reduce undesired rates. Climate-health actions have to be integrated, which requires closer work of the NHS and the local authorities, as well as the voluntary/community organisations. Finally, certain individual education can be employed to raise awareness of the health risks of climate change and support preventive actions.

[bookmark: _Toc214149597]7. Conclusion
This report presents a critical analysis of the roles of SDG 3 and SDG 13 in the formulation of global, national, and local health and well-being. Although positive developments have occurred, numerous challenges remain, particularly in addressing inequalities, vulnerabilities associated with climate change, and integrating health and sustainability agendas. The policy ambition in the United Kingdom is high and Birmingham has made a lot of efforts to not only improve the quality of the air but also the well-being of the people living in the city. However, implementation shortages, socio-economic disparities, and insufficient climate adaptation planning continue to perpetuate the impact.
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