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SDG 3: Good Health &
Well-being

What's the Goal & Why Does It
Matter?

The Goal: Ensure healthy lives and
promote well-being for all at all ages.

Significant strides in improving life expectancy,
increasing access to reproductive healthcare, and child
and maternal healthcare, made since the Millennial
Development Goals (MGDs) are likely to be halted or
reversed due to the pandemic. Child mortality has
decreased by 50% in the last 15 years, maternal
mortality has also decreased by 50% since 1990;
measles vaccines have averted nearly 15.6 million
deaths since 2000; and 13.6 million people had access
to antiretroviral therapy by the end of 2014 [i]. Yet,
child and maternal mortality continue to be one of the
leading causes of death globally; in 2015, about 3
million women died from preventable causes related
to pregnancy and childbirth, amounting to about 830
women daily [ii], 90% of these deaths occurred in
low-and middle-income countries [iii]; in 2018, 6
million children died from preventable causes, every
four out of five children were from Sub-Saharan Africa
and South Asia [iii]. In 2019, 10 million people fell ill
with Tuberculosis, 44% of these cases were in South
Asia (iv). Apart from these, deaths due to malaria, air
pollution, road accidents, and cardiovascular diseases
continue to increase in the global South rapidly. Over
40% of countries have less than ten medical doctors
per 1000 people (v). The pandemic shortened life
expectancy across the world, amplified health
inequities, disrupted healthcare systems, and strained
healthcare providers; at least 90% of countries
continue to report disruption in their healthcare
systems (vi); parts of the global South report shortages
of healthcare workers to the extent of 10 healthcare
workers per 10,000 people [vii]. A global health
emergency like the pandemic has drawn attention to
healthcare

the  importance  of emergency

preparedness, making SDG3 critical to progress.

What is its relationship with
Transportation?

Urban transport planning has multiple direct
implications on health and well-being: emission
reduction from transport improves local air quality,
affordable public transport systems improve access to
healthcare services, and safe networks of
non-motorized transport (NMT) promote physical
activity in individuals. Hence, transport provision that
maximizes access via low-carbon pathways would
improve urban opportunities as well as meet climate
change mitigation requirements in rapidly urbanizing
countries. The intersection of urban transport and
health becomes even more important in the Global
South for two main reasons: it experiences more
exacerbated impacts of climate change as it hosts more
than half of the global population living in poverty, and
it is rapidly motorizing and increasing dependence on

conventional automobiles.

Access to Healthcare Services

In the presence of inclusive healthcare services, urban
transport directly influences health outcomes by
providing access to them. The availability of adequate,
affordable, and well-connected transport systems is
linked to a reduced risk of premature deaths. Evidence
[viii] also shows that access to reliable transport
systems, especially better connectivity between rural
and urban areas in Global South, reduces perinatal,
neonatal & maternal mortality (SDG3.1 & SDG3.2).

Air Quality

The transport sector is one of the largest sources of
urban and regional air pollution, a leading risk factor
for deaths due to non-communicable diseases
(SDG3.4). Along with CO2 emissions, Black Carbon and
Benzopyrene (tailpipe emission) are associated with a
range of cardiovascular and respiratory diseases,
posing a major threat to human health [ix]. Ambient air

pollution kills 4.2 million people around the world



every year [x]; about 90% of which occur in developing
countries; for example, India as the second highest
transportation-attributable PM2.5 and Ozone deaths in
the world [xi]; as per World Air Quality Index 2019
Rankings, India is home to 21 of the 30 most polluted
(PM 2.5) cities in the world [xii]. A study conducted in
four Indian megacities indicated that 20-50% of PM2.5
emissions are generated from gasoline and diesel
vehicle traffic [xiii]. Further evidence shows that
neighborhoods along the highways and freeways are
disproportionately exposed to negative externalities of
air pollution, noise pollution, and increased urban heat
island effect (due to large road mass), resulting in one
of the poorest life expectancies [xiv] (SDG3.9). Urban
history suggests that highways were typically carved
through poor neighborhoods, with people of color (or
other disadvantaged groups), making them prime
victims of air pollution-related health issues and
deepening social inequity [xv]. The life expectancy of
children in Long Beach's Mid-City neighborhood,
located amidst two major highways, is seven years less
than the children living in neighborhoods away from
the highways (SDG3.9).

Road Safety

Street design is crucial for the safe navigation of all
users as it provides visual and physical cues of conduct
[xvi] [xvii] [xviii] yet under-prioritization of street design
principles, especially those that enable universal
access, leads to compromised safety of the most
vulnerable users (pedestrians and cyclists) and creates
inequity in access [xix][xx] [xxi]. For example,
prioritization of motorized traffic with negligence for
non-motorized and public transport users in South
Asian cities translates into inadequate coverage of
footpaths and poorly designed pedestrian crossings
[xxii] [xxiii]. This creates a hostile environment for
non-motorized users and increases exposure to
conflicts with motorized users and the risk of road
accidents [xxiv][xxv]. Road fatalities take 1.35 million
lives every year and are among the world's top 10
causes of death [xxvi]; for every fatality, ten people are
seriously injured (SDG3.6). Of all global accidents, 92%

occur in low- and middle-income countries [xxvi]. Road

fatalities have increased in India by 58.7% from 1990 to
2017 [xxvii]. In spite of having a 1% share of the world's
vehicles, India hosts 11% of the global road fatalities
[xxviii]; pedestrians and bicycle users form the largest
share of the victims (MORTH) [xxix]. Insensitive
planning of ‘world-class' highway infrastructure
through peri-urban and rural communities within the
past two decades led to a steep increase in the fatal
cases amongst low-income communities, who were
forced to risk their lives by crossing high-speed
highways for daily activities like access to basic services

and jobs, cultural and civic opportunities, etc.[xxx].

Mental and Physical Well-being

Cardio-vascular diseases- mainly caused by increased
exposure to air pollution and inactivity- account for 5.3
million deaths annually (SDG 3.4). Rapidly motorizing
countries in the Global South are experiencing a steep
decline in physical activity and deteriorated air quality
[xxxi][xxxii][xxxiii] . Additionally, stress and exhaustion
caused by driving in high-volume traffic take a toll on
mental health. Active transportation (switch to
non-motorized and public transport) provides ample
opportunities to improve air quality and increase
physical activity, in turn improving cardiovascular and
pulmonary health [xxxiv][xxxv][xxxvi]. The promotion
of active transport, unaccompanied by the provision of
safe and adequate non-motorized transport,
endangers the health and safety of non-motorized
transport users, a phenomenon common in countries

like India [xxxvii][xxxviii][xxxix] and Malaysia [xI].

The proportion of green and open space is linked to
self-reported levels of mental well-being [xli][xlii][xlii]
Yet equal access to green and open spaces for all
remains a challenge most cities worldwide
[xliii](xliv][xIv]. Studies show people from more
deprived areas have less access to green/ open/ public
spaces [xlvii][xlviii][xlix]; children in deprived areas are
nine times less likely to have access to green/ public
spaces to play [l][li][lii]. Urban transport has a crucial
role in enabling access to public spaces, especially for
vulnerable user groups like women, children, the

elderly, the socio-economically deprived, and the



differently-abled [liiil[liv][lv] . In the case of adequate
public space provision across all neighborhoods, safe
non-motorized transport networks enable access to all,
while robust public transport networks enable access
to large, city-level open and green spaces [Ivi]J[lvii][lvii].
In the absence of the availability of public spaces- as
observed in cities during the pandemic- streets and
parking lots have the potential to act as recreational

spaces for the community [lix][Ix][Ixi]

Resilience during Extreme Weather
Events & Pandemics

In the wake of the climate crisis, where more frequent
and more severe extreme weather events continue to
disrupt people’s lives and mobility, urban transport is
key in providing relief. In case of severe calamities,
transport networks enable rescue and relief functions
[Ixiil[Ixiii][Ixiv]. While ability and convenience of using
transport during extreme weather events like
heatwaves and floods are vital for the resilience of
urban communities (SDG3.D). But since transport
infrastructure is likely to be the worst-hit system during
such events, there is an increasing emphasis on
creating  more resilient

transport systems

[Ixv][Ixvil[lxvii].

Urban transport played a crucial role in providing relief
from the pandemic, as well as escalating the virus
spread (SDG3.3). While agglomeration and contact via
public transport (stations and vehicles) spiked the virus
spread, non-motorized transport offered access to
essential services with safe social distancing in all cities
across the globe [Ixviii][Ixix][Ixx]. Moreover, during the
stay-at-home orders, cities reclaimed streets for
outdoor activities and recreation [Ixxi][Ixxii][Ixxiii]
Post-lockdown, the majority of cities subscribed to the
‘slow-streets’ model, where streets and parking lots
were used as outdoor seating for restaurants and cafes
[Ixxiv][Ixxv][Ixxvi]. Hence, the pandemic highlighted the
need to build resilient public transport system and
reimagine/ repurpose existing transport networks

[Ixxviii][Ixxix][Ixxx]

How can transport promote
health and well-being?

Low-carbon transport planning holds the potential to
mitigate health-related negative externalities via a
drastic reduction in transport sector emissions and air

pollution.

What can states do?

Although the implementation of transport planning
and design is anchored by cities, the state has a vital

role to play:

¢ Introduce campaigns that spread awareness of the
health benefits of using active and public transport.

« Encourage active transportation (walking, cycling,
and public transportation) with investments in
non-motorized transport.

+ Encourage employers and businesses to incentivize
active and public transportation among their
employees.

+ Revisit built environment by-laws to encourage
compact, mixed-use development in cities.

* Promote cities for creating and implementing Active
Transport Plans and Strategies.

* Create financing mechanisms that enable local
bodies to upgrade public transport network.

+ Create a monitoring and evaluation framework to
measure the impact of transport on health and
well-being.

* Incentivize monitoring mechanisms for
environmental pollution such as air, water, noise,
etc.

* Promote cities to develop detailed greenhouse gas
emissions inventory by sectors (especially
transport).

* Increase investments in early warning systems
(Heat-wave warning system, Flood Warning System,
Air-Pollution Warning System), enabling commuters
to make an informed choice.

« Enable inter-sector partnership to forward the

achievement of SDG3.



What can cities do?

Transport planning at the city level can create healthy
communities and foster health and well-being for its

citizens:

Revisit land-use regulations to encourage compact,
mixed-use development and reduce dependence
on personal vehicles.

Promote active transportation via quality
infrastructure provision for improved air quality and
physical activity.

Upgrade and extend non-motorized transport
infrastructure, with a focus on the safety and
comfort of the users.

Introduce public bike-sharing programs, especially
around densely populated neighborhoods,
institutions, and tourist areas.

Prioritize road-space allocation for non-motorized
and public transport users via mechanisms like
pedestrian-only streets, bus-only lanes, etc.

Reclaim streets periodically (ex., Happy Streets,
Raahgiri, Cyclavia, etc.) for community activities.
Re-designing street sections with Universal Design
and “Complete Streets” design principles along all
arterial, sub-arterial, and collector streets.

Provide safe intersections with signalized junctions,
crosswalks, traffic islands, signage, etc., to reduce
conflicts.

Increase roadside canopy cover; tree-lined streets
are safer and more comfortable for pedestrians and
cyclists; they regulate speed for motorized
traffic[iv]; they improve air quality; they reduce
noise pollution.

Increase permeable surfaces around streets to
prevent flooding during extreme monsoons.
Conduct road-safety awareness drives and
road-safety audits.

Enforce traffic regulations that prioritize the safety
of non-motorized transport users.

Sanitize public transport infrastructure regularly to
reduce the spread of communicable diseases.
Increase the frequency of public transport to

improve resilience during extreme weather events

and pandemics.

+ Creating early warning systems for better adoption
of air pollution (ex. SAFAR), heat, and floods (ex.,
Surat Flood Early Warning System), etc.

* Prepare dedicated Action Plans for extreme weather
events (ex., Ahmedabad Heat Action Plan), with a
focus on transport systems.

* Prepare detailed greenhouse gas emissions
inventory for the transport sector to inform
decarbonization goals and strategies.

* Prepare monitoring and evaluation frameworks to
evaluate the impact of transport interventions on
public health.

What can Communities and
Individuals do?

Communities and individuals can fast-track the

achievement of SDG3 by:

+ Choose non-motorized transport (walking and
cycling) for shorter distances as much as possible.

« Choose public transport for longer distances as
much as possible

« Choose public transport for longer distances, and
for first-last mile connectivity, choose intermediate
public transport (IPT) (auto-rickshaws, E-rickshaws,
or shared rickshaws, etc.)

+ Avoid using personal vehicles and give preference to
carpooling.

+ Select Mobility-as-a-Service or Ridesharing for the
intercity commute (Preference could be given to
lesser-emitting modes like rickshaws and
2-wheelers over cars).

« Actively engage in organizing car-free street
movements to reclaim streets for group activities
and recreation.

+ Provide feedback to urban local bodies about the
challenges & barriers of using public transport and
non-motorized transport in your neighborhoods.

* Work with urban local bodies and non-government
organizations in enabling a behavioral shift towards
sustainable transport such as walking, cycling,

public transport, and IPT.
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Appendix
SDG 3 Targets

3.1 By 2030, reduce the global maternal mortality ratio
to less than 70 per 100,000 live births.

3.2 By 2030, end preventable deaths of newborns and
children under 5 years of age, with all countries aiming
to reduce neonatal mortality to at least as low as 12 per
1,000 live births and under-5 mortality to at least as low
as 25 per 1,000 live births.

3.3 By 2030, end the epidemics of AIDS, tuberculosis,
malaria and neglected tropical diseases and combat
hepatitis,  water-borne  diseases and  other
communicable diseases.

3.4 By 2030, reduce by one third premature mortality
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from non-communicable diseases through prevention
and treatment and promote mental health and
well-being.

3.5 Strengthen the prevention and treatment of
substance abuse, including narcotic drug abuse and
harmful use of alcohol.

3.6 By 2020, halve the number of global deaths and
injuries from road traffic accidents.

3.7 By 2030, ensure universal access to sexual and
reproductive health-care services, including for family
planning, information and education, and the
integration of reproductive health into national
strategies and programmes.

3.8 Achieve universal health coverage, including
financial risk protection, access to quality essential
health-care services and access to safe, effective,
quality and affordable essential medicines and
vaccines for all.

3.9 By 2030, substantially reduce the number of deaths
and illnesses from hazardous chemicals and air, water
and soil pollution and contamination.

3.A Strengthen the implementation of the World Health
Organization Framework Convention on Tobacco
Control in all countries, as appropriate.

3.B Support the research and development of vaccines
and medicines for the communicable and
noncommunicable diseases that primarily affect
developing countries, provide access to affordable
essential medicines and vaccines, in accordance with
the Doha Declaration on the TRIPS Agreement and
Public Health, which affirms the right of developing
countries to use to the full the provisions in the
Agreement on Trade Related Aspects of Intellectual
Property Rights regarding flexibilities to protect public
health, and, in particular, provide access to medicines
for all.

3.C Substantially increase health financing and the
recruitment, development, training and retention of
the health workforce in developing countries,
especially in least developed countries and small island
developing States.

3.D Strengthen the capacity of all countries, in
particular developing countries, for early warning, risk
reduction and management of national and global
health risks.
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