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Current Health, Wellbeing and Sustainability Policies

Introduction
The United Nations Sustainable Development Goals (SDGs), adopted in 2015, provide a universal framework for tackling pressing global challenges across health, wellbeing, and sustainability (United Nations, 2015; UNDP, 2015). Among these, SDG 3, “Good Health and Wellbeing,” is central to human development, aiming to ensure healthy lives and promote wellbeing for all ages. Yet health outcomes are not shaped in isolation; they are deeply influenced by environmental, social, and economic factors (FAO, 2015). For this reason, this report critically examines SDG 3 alongside SDG 13, “Climate Action,” to explore their interconnected impacts on citizens globally, nationally within the United Kingdom, and locally in Birmingham. By analyzing these policies across scales, the report highlights both progress and persistent challenges, while considering the equity implications of health and sustainability interventions.

Global Overview: SDG 3 (Health and Wellbeing)
SDG 3 seeks to reduce maternal and child mortality, end epidemics such as HIV/AIDS, tuberculosis, and malaria, and achieve universal health coverage (UHC) by 2030 (United Nations, 2015). Globally, progress has been notable: child mortality has declined by over 50% since 1990, and vaccination campaigns have saved millions of lives (World Health Organization, 2019; WHO, 2020; UNICEF, 2020). However, inequities remain stark. Low‑income countries continue to face challenges in accessing essential medicines, healthcare infrastructure, and trained professionals. The COVID‑19 pandemic underscored both achievements and vulnerabilities. The COVAX initiative, coordinated by Gavi and WHO, aimed to ensure equitable vaccine distribution worldwide. While it succeeded in delivering billions of doses, disparities persisted, with high‑income countries securing supplies faster than low‑income nations (Gavi, 2021; de Bengy Puyvallée & Tagmatarchi Storeng, 2022). This highlights the tension between global solidarity and national self‑interest in health governance. Beyond infectious diseases, non‑communicable diseases (NCDs) such as cardiovascular disease, diabetes, and cancer now account for over 70% of global deaths (WHO, 2020). Addressing NCDs requires tackling lifestyle factors such as diet, physical activity, and tobacco use, but also broader determinants like poverty, education, and urban design. For instance, urbanization without adequate planning often leads to sedentary lifestyles and poor air quality, exacerbating health risks. Thus, SDG 3 cannot be achieved without cross‑sectoral collaboration. Another global challenge is mental health. The WHO estimates that depression affects over 264 million people worldwide, yet mental health services remain underfunded and stigmatized (WHO, 2020). The pandemic intensified mental health pressures, with rising rates of anxiety, loneliness, and burnout. Integrating mental health into UHC frameworks is therefore critical for holistic wellbeing.

National Policies: The United Kingdom
In the UK, SDG 3 is reflected in the NHS Long Term Plan (2019), which emphasizes prevention, mental health, and integrated care. The plan prioritizes tackling obesity, smoking, and alcohol misuse, alongside expanding mental health services (NHS England, 2019). Public Health England (2020) has also launched initiatives to empower healthier lifestyles, particularly targeting childhood obesity. Despite these efforts, challenges remain. The Marmot Review (2010) and its subsequent updates reveal persistent health inequalities across socioeconomic groups (Marmot et al., 2020). Life expectancy gains have stalled, and the gap between affluent and deprived communities has widened. For example, men in the poorest areas of England live ten years fewer than those in the wealthiest areas. Such disparities highlight the social gradient in health, where outcomes are shaped by education, housing, employment, and community resilience. The NHS also faces structural pressures. Workforce shortages, underfunding, and an ageing population strain resource. The COVID‑19 pandemic exacerbated these challenges, leading to backlogs in elective care and heightened demand for mental health services. While the NHS has pledged to expand digital health solutions, such as telemedicine, concerns remain about digital exclusion among older adults and disadvantaged groups. Preventive health policies illustrate both successes and limitations. Smoking rates have declined significantly due to taxation, advertising bans, and public campaigns. However, obesity remains a pressing issue, with one in three children overweight or obese by the time they leave primary school (Public Health England, 2020). Tackling obesity requires systemic interventions, including regulation of food marketing, urban planning to encourage active lifestyles, and subsidies for healthier food options.

Local Policies: Birmingham
At the local level, Birmingham City Council’s Health, and Wellbeing Strategy 2022–2032 sets out priorities to reduce inequalities, improve mental health, and address environmental determinants of health (Birmingham City Council, 2022). A notable initiative is the Birmingham Clean Air Zone (CAZ), introduced in 2021 to reduce nitrogen dioxide emissions. Early evaluations suggest improvements in air quality, with direct benefits for respiratory health (Birmingham City Council, 2021; University of Birmingham, 2023). However, the CAZ has faced criticism for disproportionately affecting low‑income drivers who rely on older vehicles. This raises questions of equity: while the policy advances public health, it risks exacerbating social inequalities unless accompanied by support measures such as subsidies or alternative transport options. For instance, offering grants for electric vehicles or expanding affordable public transport could mitigate these unintended consequences. Birmingham also faces challenges in addressing health inequalities. The city has high rates of childhood obesity, smoking, and mental health issues compared to national averages (Birmingham City Council, 2022). Initiatives such as community health hubs, school‑based wellbeing programs, and culturally tailored interventions are being developed to address these disparities. Yet funding constraints and fragmented service delivery remain obstacles.
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Global Overview: SDG 13 (Climate Action)
[bookmark: National_Policies:_The_United_Kingdom_]SDG 13 calls for urgent action to combat climate change and its impacts. The Paris Agreement (2015) committed nations to limit global warming to 1.5°C, while COP26 in Glasgow (2021) saw pledges to reduce coal use and mobilize climate finance (UNFCCC, 2015; UNFCCC, 2021). Despite these commitments, global emissions continue to rise. The Intergovernmental Panel on Climate Change (IPCC) warns that climate change poses severe risks to health, including heat‑related illnesses, vector‑borne diseases, and food insecurity (IPCC, 2022). Climate action is therefore inseparable from health policy. Climate change disproportionately affects vulnerable populations. Rising temperatures increase the spread of diseases such as malaria and dengue, while extreme weather events displace communities and disrupt healthcare systems. Food insecurity, driven by droughts and floods, undermines nutrition and exacerbates inequalities. Thus, climate resilience must be integrated into health systems globally.

National Policies: The United Kingdom
The UK has positioned itself as a leader in climate action. The Climate Change Act (2008, amended 2019) set a legally binding target of net‑zero emissions by 2050 (UK Government, 2019). The NHS has also committed to becoming the world’s first net‑zero health system by 2040 (NHS England, 2020). This includes reducing emissions from estates, transport, and supply chains. While ambitious, implementation challenges remain. Critics argue that progress is uneven, with insufficient investment in renewable energy and delays in phasing out fossil fuels. Moreover, the cost‑of‑living crisis has complicated public support for climate policies, as households struggle with energy bills. Balancing environmental sustainability with social justice is therefore essential. For example, retrofitting homes for energy efficiency reduces emissions but requires upfront investment that many households cannot afford without subsidies. The UK’s climate policies also intersect with health. Heatwaves in recent years have strained hospitals, while flooding has disrupted healthcare delivery. Integrating climate resilience into NHS planning is therefore critical. This includes preparing for extreme weather, ensuring supply chain resilience, and promoting sustainable procurement.

Local Policies: Birmingham
Birmingham’s Route to Net Zero plan (2021) outlines strategies for clean transport, energy efficiency, and community engagement (Birmingham City Council, 2021). The Clean Air Zone exemplifies local climate action with direct health benefits. However, achieving net‑zero requires systemic change. Birmingham faces challenges in retrofitting housing stock, expanding public transport, and ensuring equitable access to green initiatives. Without addressing these, climate policies risk reinforcing inequalities. Community engagement is central to Birmingham’s approach. Initiatives such as citizen assemblies and neighbourhood climate forums aim to involve residents in decision‑making. This participatory model enhances legitimacy and ensures policies reflect diverse needs. Yet sustaining engagement requires resources and trust, particularly in communities historically marginalized by policymaking.

Interconnections Between Health and Climate
A critical insight is that SDG 3 and SDG 13 are deeply interconnected. Climate change exacerbates health risks, while health systems themselves contribute to emissions. For example: Air pollution contributes to respiratory diseases and cardiovascular conditions, while also being a major source of greenhouse gases. Policies that reduce emissions simultaneously improve public health outcomes. Food systems influence both nutrition and emissions. Sustainable diets, such as reducing red meat consumption and increasing plant‑based foods, improve health while lowering carbon footprints. Urban design affects physical activity, mental health, and emissions. Walkable cities with green spaces promote wellbeing while reducing reliance on cars. Healthcare systems are significant emitters. Hospitals consume substantial amounts of energy and resources, meaning that decarbonizing healthcare is essential for both climate and health goals. The concept of co‑benefits is central here. Policies designed to mitigate climate change often yield immediate health benefits. For instance, reducing fossil fuel use lowers air pollution, which in turn reduces asthma and heart disease. Similarly, promoting cycling and walking reduces emissions while improving physical fitness and mental wellbeing. Recognizing these synergies allows policymakers to design interventions that maximize impact across multiple SDGs.

Critical Evaluation of Policy Effectiveness
While progress is evident, several limitations hinder the effectiveness of current health and sustainability policies.
Global Level
Fragmented governance: National self‑interest often undermines international cooperation. The uneven distribution of COVID‑19 vaccines illustrates how global solidarity can falter in times of crisis. Funding gaps: Achieving SDG 3 and SDG 13 requires substantial investment. Yet many low‑income countries lack the financial resources to strengthen health systems or invest in renewable energy. Equity concerns: Vulnerable populations, including women, children, and those in conflict zones, are disproportionately affected by poor health outcomes and climate impacts. Global frameworks must prioritize equity to avoid widening disparities.
National Level (United Kingdom)
Health inequalities: Despite the NHS’s universal coverage, socioeconomic disparities persist. The Marmot Review highlights that health outcomes are strongly linked to social determinants such as housing, education, and employment. Implementation challenges: Ambitious climate targets, such as net‑zero by 2050, face practical obstacles. Delays in renewable energy investment and resistance to lifestyle changes (e.g., reducing car use) slow progress. Public support: Policies must balance environmental goals with social justice. For example, energy efficiency measures are essential but can be unpopular if they increase household costs without adequate subsidies.
Local Level (Birmingham)
Equity tradeoffs: The Clean Air Zone improves air quality but risks penalizing low‑income residents reliant on older vehicles. Without compensatory measures, such policies may exacerbate inequalities. Capacity constraints: Local councils often lack the resources to implement ambitious climate and health programs. Funding cuts and competing priorities limit their ability to deliver systemic change. Community engagement: While Birmingham has pioneered participatory approaches, sustaining citizen involvement requires trust, transparency, and long‑term investment.

Recommendations
To strengthen the effectiveness of health, wellbeing, and sustainability policies, several recommendations can be made: Integrate health and climate policies. Governments should adopt a “health in all policies” approach, ensuring that climate, transport, housing, and economic strategies explicitly consider health impacts. Priorities equity. Policies must be designed to avoid exacerbating inequalities. For example, subsidies for low‑income households to access clean transport or energy efficiency measures can ensure fairness. Strengthening global solidarity. International cooperation is essential for tackling pandemics and climate change. Mechanisms such as COVAX should be reinforced to ensure equitable access to resources. Invest in prevention. Preventive health measures, such as tackling obesity and promoting mental health, reduce long‑term costs and improve resilience to climate impacts. Empower local communities. Citizen assemblies and participatory budgeting can enhance legitimacy and ensure policies reflect diverse needs. Local engagement is critical for sustainable change. Decarbonize healthcare. The NHS’s commitment to net‑zero should be accelerated, with investment in renewable energy, sustainable procurement, and low‑carbon transport. Promote co‑benefits. Policymakers should highlight the immediate health benefits of climate action, such as cleaner air and healthier lifestyles, to build public support.

Conclusion
Health, wellbeing, and sustainability are inseparable dimensions of human development. SDG 3 and SDG 13 illustrate the interconnected nature of global challenges, where progress in one area reinforces the other. Globally, significant strides have been made in reducing child mortality and expanding vaccination, yet inequities persist. Nationally, the UK has ambitious health and climate policies, but implementation is uneven, and inequalities remain entrenched. Locally, Birmingham demonstrates innovative approaches such as the Clean Air Zone, though equity concerns highlight the need for careful policy design. Ultimately, achieving sustainable health and wellbeing requires systemic change. Policies must integrate health and climate considerations, prioritize equity, and empower communities. By recognizing the co‑benefits of climate action for health, governments can build momentum towards a healthier, fairer, and more sustainable future. The challenge is immense, but the potential rewards healthier lives, resilient communities, and a stable climate are transformative.
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