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[bookmark: _Toc234505529]1. Introduction 
The present report aims at a critical assessment of the achievements towards the following two SDGs in the global region: SDG 3 (Good Health and Well-being) and SDG 5 (Gender Equality). It looks at gender equality and health & wellbeing as both are closely related and part of the sustainable development in the world. In this Evaluation, the difference between global, national and local policy responses are analysed.
The report will aim to review in detail the policies and initiatives that would contribute to the achievement of each global goal, in a critical way. Using genuine data sources supplied by the national and local governments, national and local examples are evaluated. Theoretical models that are relevant to the work are woven in to enhance analysis in each section. Based on these gaps and limitations, recommend some practice to meet the need.
There are two main sections of the report that focus on SDG3 and then SDG5. There are critical evaluations of policies and examples in each section followed by an overview. A summary of the key findings from the two SDGs analysed are finally put together in the report.
[bookmark: _Toc234505530]2. Section 1: SDG 3 - Good Health and Wellbeing 
[bookmark: _Toc234505531]2.1 Overview of SDG 3 
SDG 3 is set to "Good health and wellbeing" which aims to make sure that everyone of all ages can have a healthy life. It is part of a United Nations member states' common agenda: the 2030 Agenda for Sustainable Development. There are multiple targets that make up the goal, such as the child mortality target, communicable disease target, etc., and maternal health (Singh et al., 2025). Other topics covered include non-communicable diseases, mental health and universal health coverage. Within its scope are also the risk of substance abuse, road safety and environmental health. 
[bookmark: _Toc234505532]2.2 Critical evaluation of global policies and initiatives 
The WHO SDG3 Global Action Plan was created, to make collaboration between multi-lateral agencies on health targets more powerful. The work on this centre is aligned with the work areas of primary health care systems, maternal and child health and non-communicable disease prevention (Leon and Xu, 2023). Multiple UN agencies, however, have historically not been coordinated which has resulted in a fault line in accountability towards implementation at country level (Bruch et al., 2024). The Framework Convention on Tobacco Control's impact has bolstered the world's work to tackle risk factors for non-communicable disease. On the contrary, Matthes et al., (2023) argued that there are great disparities in terms of the enforcement of the law and even in some regions, the enforcement process is still being hampered by lobbying from the tobacco industry. The UN programme on HIV/AIDS (UNAIDS) has done well in addressing issues concerning communicable diseases in the sense that funding mechanisms have been targeted (UNAIDS, 2023). WHO considered in addressing neglected tropical diseases, which affect vulnerable groups in a vicious circle of inadequate provision of health services. Investment in primary care has become very important in the context of global summits where a commitment to offer health coverage for everyone is being reaffirmed (Frieden et al., 2023). In many cases, the commitment of the summits does not translate into domestic policies of the country.
[bookmark: _Toc234505533]2.3 Critical evaluation of national and local examples 
The aim of universal health coverage has been sought in a concerted national health financing policy around the world. Around 4.6 billion people as of 2023 did not have full coverage (World Health Organization, 2025). On a global scale, the service coverage index has somewhat leveled off from 68 points in 2019 to 71 in 2023, however, an indication of a lack of progress in commitment in countries is observed.
Within England the National Health Service is an example of applying the principles of the SDG 3 locally. SDG 3 is applied on the local level in the NHS in England. The health spending proportion of total GDP was 10.9% in 2023, in the UK (ONS, 2025). However, the public satisfaction data showed that although in 2025, 51% of the public were not satisfied with the service and 49% were satisfied. But, public satisfaction data revealed 51% dissatisfaction in 2025 showing that spending alone is not enough to meet the demands and expectations for service quality. 
[bookmark: _Toc234505534]2.4 Use of models incorporated into your evaluation 
The social cognitive theory (Bandura) of behavior is an explanation of behavior arising from the interactions between personal, behavioural and environmental factors. It is based on three main constructs: self-efficacy, observational learning and reciprocal determinism. It works through the demonstration of confidence in health behaviours and/or through models of others (Wilkins et al., 2022). Incorporation of self-efficacy came through the connection between lower preventive healthcare adoption among people and their lack of confidence in controlling their own health behaviors. But an assumption that it makes is that agency can play in a structurally constrained environment without problem (Schürer, 2025). This theory threads through SDG 3 and is correspondent with the explanations of behaviors regarding taking up health services.
The Health Belief Model refers to the theory used to explain the reasons behind engaging and failing to engage in health-related behavior (Anokye et al., 2023). The Health Belief Model includes the following components: susceptibility perception, threat perception, barriers and self-efficacy perception (Anokye et al., 2023). Incorporation of perceived threat came through the explanation for dissatisfaction with the NHS in spite of huge funding, because patients underestimate the risks for themselves in absence of symptoms. However, it does not consider the factors affecting decision-making processes in the emotional and cultural aspects (Ben-Arye et al., 2024). This model is related to SDG 3, and helps to account for low uptake of preventive healthcare around the world.
[bookmark: _Toc234505535]2.5 Recommendations
· Coordination mechanisms among different agencies can possibly substitute fragmented UN accountability systems that have weakened implementation efforts.
· On the other hand, increased coordination can possibly impede decision-making processes since consensus building among several agencies is a process that takes time (Bird et al., 2025).
· National financial targets for healthcare could fast-track efforts to bridge the 4.6 billion global shortfall (Chaudhry et al., 2025).
· Binding targets can be counterproductive and reduce participation since countries would be hesitant to participate voluntarily.
· Community-based care approaches can help resolve NHS dissatisfaction and achieve SDG 3 goals . 
[bookmark: _Toc234505536]3. Section 2: Your Chosen SDG 
[bookmark: _Toc234505537]3.1 Overview of SDG 5 
The fifth SDG is ‘Gender Equality' and the objective here is to attain gender equality and empower all women and girls around the globe (United Nations, 2026). The inclusion of SDG 5 in the 2030 Agenda for Sustainable Development has already been done by the members of the United Nations (United Nations, 2026). The objective tackles discrimination and violent behavior towards women, and harmful practices like early marriages. Women's leadership in society and their reproductive health rights are also being targeted and so is the unpaid care work. Other factors in this priority include economic factors, property ownership and access to technology (Rocha-Meneses et al., 2023). This objective underlines the importance of gender equality in relation to sustainable development in the world.
[bookmark: _Toc234505538]3.2 Critical evaluation of global policies and initiatives 
The Convention on the Elimination of All Forms of Discrimination against WOMEN (1979) is an international framework. In 1995, the Beijing Declaration and Platform for Action recognized that women’s rights were human rights through the adoption of this document (United Nations, 1995). Nevertheless, 30 years later, there are still many countries where signatories to which place marriage and work are still barred. UN Women was created as the appropriate point to implement the SDG Gender Action Plan and has been made the main institution to implement gender equality measures on all the SDGs. Still, it relies on primarily voluntary contributions from its members to finance its programmes, putting a limit on programme scale around the world (UN Women, 2026). The partnership between the EU and UN has a partnership programme called Spotlight Initiative for the elimination of violence, worldwide. It is the largest coordinated effort, but requires an initial investment of only €500m, which is still small in comparison to the global need. Since the Beijing conference gender mainstreaming has been embraced as a strategic approach. On the other hand, UNiTE campaign is a 16 Days of Activism to raise awareness (UN Women, 2026). Meanwhile, with no supporting legislative changes, awareness lessons alone are only likely to leave in place deep-rooted structural discrimination.
[bookmark: _Toc234505539]3.3 Critical evaluation of national and local examples
The wage disparity among male and female employees has been an enduring challenge to SDG 5 around the world. However, since 2015, the disparity has decreased marginally, which indicates that the intervention measures taken have not been sufficient enough to close the gap of 18%. The wage disparity is earned by females, which is $0.82 : $1 in 2026 (Payscale, 2025). This corresponds to an 18% pay gap between these jobs which is not accounted for by control when segmented by industry. This is the main gap identified that demonstrates the lack of effective implementation of equal pay provisions in a number of countries' legislation.
The graph indicates place-based approach towards SDG 5 goals in England, which is demonstrated with regard to UK gender pay gap. Yet, the graph went up to 12.8% upon taking into account part-time workers, which proves the point of lack of measures to address occupational segregation. The gap was 6.9% for those working on a full time basis in April 2025 (ONS, 2025). It is only marginally lower than the 7.1% recorded in April 2024. Yet, the figure went up to 12.8% upon taking into account part-time workers.
[bookmark: _Toc234505540]3.4 Use of models incorporated into your evaluation
Empowerment is an empowerment process as per Kabeer that consists of three interrelated aspects, namely, Communal, Individual, and Sexual. These include: resources, agency, and accomplishments within social structures. Incorporation of agency was done via the connection between the gender pay gap on the world scale and lack of decision-making capabilities of women within workplaces. The barriers to women staying in places where they do not have any 'real choices' are shown using this model. Nevertheless, there has been difficulty in empirical measurement of the agency in different cultures (Cavazzoni et al., 2021). The model is directly linked with the progress indicators of SDG 5, which emphasize economic empowerment.
The Cultural Dimensions Theory of Hofstede investigates the values of the workplace and society in view of the impact that the national culture has. It is the masculinity/femininity index that is most important for gender studies (Kirwa, 2025). Masculinity/femininity index incorporation came via explanation of persistence of occupational segregation in the UK, caused by cultural perception of competitiveness over caretaking. But its drawback is to reduce cultures to a single numerical value. This model is related to SDG 5, by depicting some cultural obstacles facing Gender Equality in the world (Valduga et al., 2023).
[bookmark: _Toc234505541]3.5 Recommendations
· Binding compliance systems may possibly serve to substitute for the voluntary system used by CEDAW (Connley, 2026)
· However, binding compliance systems may be counterproductive because some governments may choose to back out than comply with the rules.
· Compulsory laws on pay transparency will help close the existing 18% gender pay gap in the world.
· On the contrary, pay transparency may not achieve anything significant since funds will not be put towards solving the problem (Quisumbing, 2025).
· Flexible working systems may help to lower occupational segregation in the UK in line with SDG 5.
[bookmark: _Toc234505542]4. Conclusion
This report looked at, critically engaged and reflected SDG3 and SDG5 both at the global, national, and local levels with the use of examples. The worldwide statistics indicated that 4.6 billion people did not have access to good health facilities and that there was a global gender pay gap of 18%. The staff at the local level at the NHS was found to be not satisfactory with 51% dissatisfaction ratings from the public and the staff at the NHS in the UK had a gender pay gap of 6.9%.
Insufficient funding, cultural norms and structural inequality are both cited as barriers, albeit interconnected, in achieving both of these goals. Theoretical frameworks, such as Kabeer's Framework and Hofstede's Cultural Dimensions (1980's) emphasized the reasons for the lack of unfolding of progress around the world. Limitations found in each model confirmed the importance of making policy decisions that were sensitive to local contexts.
Overall, these results indicate that a synergistic effect among the various categories of sustainable development (health and gender equality) is needed in order to foster sustainable development. Their implementation is twofold and no one can be separate from the other, as both are embedded in the 2030 Agenda. 
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