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Introduction

The Sustainable Development Goals (SDGs), established by the United Nations, provide a global framework for addressing key health, social and economic challenges. Among these, SDG 3 focuses on ensuring healthy lives and promoting wellbeing, while SDG 5 aims to achieve gender equality and eliminate violence against women and girls. Both goals are 
inequalities on individuals and communities.

This report critically examines SDG 3, with a focus on maternal mortality, and SDG 5, with a focus on violence against women, across global, national and local contexts. These areas have been selected due to their ongoing significance within public health and their strong links to social determinants such as poverty, access to services and inequality.

The report also evaluates current policies and initiatives designed to address these issues, drawing on both quantitative and qualitative evidence to assess their effectiveness. Relevant theories, including the Social Determinants of Health and Social Learning Theory, are used to support critical analysis and to explore how broader social and environmental factors influence outcomes.

The report is structured in two main sections, examining SDG 3 and SDG 5 separately, followed by a conclusion that reflects on key findings and wider implications for policy and practice.
SDG 3: Good Health and Well-being
The Sustainable Development Goals (SDGs) were introduced by the United Nations to address major global challenges affecting health and development. 
 
One of these goals, SDG 3, focuses on ensuring healthy lives and promoting wellbeing for people of all ages. Within this goal, Target 3.1 aims to reduce the global maternal mortality ratio to fewer than 70 deaths per 100,000 live births by 2030 (WHO, 2023). Despite improvements in maternal healthcare in many parts of the world, maternal mortality continues to represent a major public health concern. The WHO global maternal mortality estimates published in 2023 indicate that a maternal death occurs approximately every two minutes worldwide, with around 94% of these deaths taking place in low and middle-income countries where healthcare systems often face workforce shortages, fragile infrastructure and limited access to maternity services (WHO, 2023). These figures highlight how maternal outcomes are closely linked to wider structural conditions within healthcare systems rather than clinical factors alone.
 
One major global challenge relates to the shortage of trained maternity professionals. The State of the World’s Midwifery report published in 2021 estimates that there is a global shortfall of almost one million midwives (UNFPA, 2021). Where skilled birth attendants are unavailable, the risk of complications during pregnancy and childbirth increases, particularly in fragile health systems. This shortage reflects broader inequalities in global health investment and highlights the importance of strengthening maternity workforce capacity alongside expanding healthcare services.
 
The World Health Organization (2025) fact sheet, which reports global estimates and trends in maternal mortality, shows that mortality has declined from 328 to 197 deaths per 100,000 live births, suggesting some progress towards SDG 3.1. However, around 260,000 maternal deaths were still recorded in 2023, with the majority occurring in low- and lower-middle-income countries, and levels remain above the SDG target. A WHO (2025) publication warning that reductions in international aid threaten progress in global maternal health highlights that these improvements remain fragile, with impacts on maternity services including workforce capacity and access to care. This indicates that, while some progress has been made, it remains limited and difficult to sustain.
· Global initiative: Every Pregnancy campaign
One global initiative that attempts to address maternal mortality is the Every Pregnancy (For Mama) campaign, developed by Hand in Hand for Aid and Development. The programme was introduced to improve access to maternity care in conflict-affected and resource-limited areas where women often struggle to access even basic services (Deaconu, 2024). The campaign supports antenatal care, safe delivery services and maternal nutrition programmes in under-resourced communities. For example, maternity services supported by the programme at Tal Abyad hospital in northern Syria provide thousands of consultations each month and assist with regular deliveries while also offering nutritional support to mothers and children (Deaconu, 2024). Programme monitoring data reported in 2024 suggest that these services have improved access to maternity consultations and deliveries, while qualitative accounts indicate that women value the availability of local and free maternity care (Deaconu, 2024).
 
However, although initiatives such as the Every Pregnancy campaign can improve short-term access to maternity services, questions remain about their long-term sustainability. The programme operates primarily through NGO-led service delivery rather than rebuilding national health infrastructure. WHO guidance published in 2024 emphasises that sustainable improvements in maternal health depend on resilient healthcare systems supported by regulation, workforce investment and stable infrastructure (WHO, 2024). When considered alongside the global midwife shortage identified in the State of the World’s Midwifery report (UNFPA, 2021), this suggests that individual initiatives alone are unlikely to resolve the deeper structural factors that contribute to maternal mortality.
 
Evidence from conflict settings further illustrates these challenges. Hafez et al. (2024) conducted qualitative interviews with women living in the Nuba Mountains of Sudan and found that many rely on self-care or informal community support because healthcare facilities are scarce and travelling to services can be unsafe. Similarly, Zhang et al. (2023) analysed data from more than 55,000 women living in armed conflict environments and reported that conflict exposure significantly reduces attendance at antenatal care and the use of skilled birth attendants. Together, these studies demonstrate how insecurity and damaged health systems can prevent women from accessing maternity services even when programmes attempt to expand provision.
· National initiative: MBRRACE-UK maternal mortality surveillance
In the United Kingdom, maternal mortality is monitored through the MBRRACE-UK confidential enquiry programme, which is based at the University of Oxford and operates across the United Kingdom. The programme publishes the Saving Lives, Improving Mothers’ Care reports (MBRRACE-UK, 2025). These reports review maternal deaths across the UK and Ireland and provide recommendations to improve maternity safety and clinical practice. Although maternal mortality rates in the UK remain relatively low compared with many other countries, the data consistently show that risks are not evenly distributed across the population.
 
The most recent MBRRACE-UK surveillance report (2025) shows that women living in socioeconomically deprived areas and women from ethnic minority backgrounds experience higher maternal mortality compared with more affluent populations (MBRRACE-UK, 2025). Research suggests that these disparities are influenced by a combination of social, economic and healthcare factors. For example, Cosstick et al. (2022) found that social risk factors, delays in accessing care and patterns of healthcare engagement contributed to maternal deaths among ethnic minority women. Sudhinaraset et al. (2023) also identified language barriers, socioeconomic disadvantage and difficulties navigating healthcare systems as important barriers to timely antenatal care.
 
These patterns can be understood using the Social Determinants of Health framework, which explains how wider conditions such as income, education, housing and access to healthcare influence health outcomes (Centers for Disease Control and Prevention, 2024). Within maternity care, these factors affect whether women are able to attend appointments, understand medical advice and feel confident raising concerns with healthcare professionals. As a result, women experiencing poverty, language barriers or social exclusion may face additional obstacles when engaging with maternity services.
National policies attempt to address these inequalities. For example, the NHS Maternal Care Bundle introduced in 2026 aims to improve the management of pregnancy complications and strengthen safety across maternity services (NHS England, 2026). Legal frameworks including the Equality Act 2010 section 1, 2 and 19 and the Human Rights Act 1998 article 2 also require healthcare providers to deliver equitable and non-discriminatory care (GOV.UK, 2010; Human Rights Act, 1998). However, the persistence of inequalities highlighted in the MBRRACE-UK reports suggests that implementation of these policies remains inconsistent.
· Local initiative: Five X More campaign
This campaign which was originally established in London as a grassroots initiative which is led by community initiatives have also highlighted inequalities within maternity care. The Five X More campaign emerged in response to evidence that Black women in the UK face significantly higher risks of maternal mortality compared with White women (MBRRACE-UK, 2025). The Five X More Black Maternity Experiences Report, published in 2025, uses qualitative testimonies from Black mothers to explore their experiences of maternity services (Peter et al., 2025).
 
Women participating in the report described communication difficulties, delays in receiving appropriate care and experiences where their concerns were not taken seriously during consultations (Peter et al., 2025). These accounts suggest that inequalities in maternity care are not only linked to structural barriers but also to interactions within healthcare settings, particularly when communication and trust between women and professionals break down. When considered alongside legislations such as the Health and Social Care Act 2008 (UK Government, 2008), the Equality Act 2010 and the Human Rights Act 1998, these findings raise important questions about whether policy commitments to equitable care are consistently reflected in practice.
 
Across the global, national and local evidence, several barriers to safe maternity care appear repeatedly. At a global level, maternal deaths remain concentrated in regions with limited healthcare resources and major workforce shortages. Conflict settings can make this situation worse, as insecurity and damaged infrastructure can prevent women from reaching maternity services even when programmes attempt to improve access (WHO, 2023; UNFPA, 2021; Hafez et al., 2024; Zhang et al., 2023). In the UK, the situation is different, but inequalities still exist. Data from the most recent MBRRACE-UK report shows that women living in deprived areas and women from Black and minority ethnic backgrounds experience higher risks of maternal mortality (MBRRACE-UK, 2025).
 
Qualitative studies also highlight barriers such as language difficulties, delays in care and situations where women feel their concerns are not taken seriously during maternity consultations (Sudhinaraset et al., 2023; Peter et al., 2025). Taken together, this evidence suggests that improving maternal health requires more than simply providing services. Wider social conditions, communication between professionals and patients, and the way services are implemented all influence maternal health outcomes. Concerns about the removal of ring-fenced maternity safety funding also raise questions about whether improvements can be sustained in the future without continued investment (Iacobucci, 2025).
 
Recommendation

Increase investment in maternity workforce capacity

Governments and international organisations should prioritise funding to train and retain midwives and skilled birth attendants, particularly in low- and middle-income and conflict-affected settings, to address the global workforce shortage and improve safe delivery outcomes (UNFPA, 2021).
Protect and sustain funding for maternal health services

Policymakers should ensure stable and predictable international funding to prevent reductions in maternity and newborn services, especially in fragile health systems where aid cuts continue to threaten progress towards SDG targets (WHO, 2025).
Strengthen coordinated and technology supported models of care

Healthcare systems should implement network-based models to improve continuity and communication across services. There is also growing evidence that AI-supported tools may help with earlier risk identification and clinical decision-making, although this remains an area requiring further development (Kalaris et al., 2022; Avdeeva et al., 2025; et al., 2025).

 

SDG 5: Gender Equality

The Sustainable Development Goals (SDGs) were introduced by the United Nations to address major global challenges affecting health, equality and human rights.

One of these goals, SDG 5, focuses on achieving gender equality and empowering all women and girls. Within this goal, Target 5.2 aims to eliminate all forms of violence against women and girls in both public and private spheres, including domestic abuse, sexual violence and forms of exploitation such as coercion and control (United Nations, 2025; WHO, 2026). Despite increased international attention, violence against women remains a major public health and human rights concern. The World Health Organization (2024) estimates that around 1 in 3 women worldwide have experienced physical and/or sexual violence, most often by an intimate partner. These figures highlight that gender-based violence is not an isolated issue but is closely linked to inequality, power imbalance and limited access to protection.
A key global challenge is the hidden and underreported nature of abuse. The United Nations (1993) first identified violence against women as a result of unequal power relations, and more recent data from UN Women (2025) shows that many cases remain unreported due to fear, stigma, lack of trust in services and limited access to support. In some contexts, this also includes forms of exploitation, such as economic control or dependency, which can further restrict women’s ability to seek help. Although international efforts have improved awareness and legal recognition, progress remains uneven. Many women are still unable to access protection or support when needed, suggesting that structural barriers continue to affect outcomes in practice.
· Global initiative: UN Women - Ending Violence Against Women

UN Women is global initiative that aims to address this issue is the Ending Violence Against Women. The programme was developed to support countries in strengthening policy responses, improving data collection and developing support systems (UN Women, 2019). It primarily targets governments and policymakers, with the aim of improving legal frameworks and supporting national strategies aligned with SDG Target 5.2. It also contributes to global monitoring through the UN Women (2025) database, which provides quantitative data on prevalence and reporting patterns. This has helped strengthen international recognition of violence against women and support more coordinated responses.
However, evidence suggests that the impact of such initiatives is not always consistent. Ullman et al. (2025), in a global systematic review of reviews drawing on both quantitative and qualitative intervention studies across multiple populations, found that while some programmes show positive outcomes, effectiveness varies across settings. Although this strengthens the reliability of the findings, the review also highlights limitations in long-term evaluation. Similarly, Allen et al. (2022), in a systematic review of family-focused interventions involving individuals experiencing domestic abuse alongside mental ill-health and substance misuse, found that integrated approaches can improve outcomes, although challenges remain around coordination and long-term delivery. This suggests that while global initiatives can strengthen awareness and policy development, deeper inequalities continue to limit their overall impact.
· National initiative: UK SAYS NO MORE

UK SAYS NO MORE is a campaign designed to raise awareness of domestic abuse and encourage action across communities, workplaces and public services (UKSNM, 2018). The initiative promotes early recognition of abuse, including coercive and controlling behaviour, and provides signposting to support services. This reflects a preventative approach, aiming to improve early identification and reduce harm before escalation.
A key strength of this initiative is its focus on awareness, particularly as domestic abuse often remains hidden. This suggests that awareness campaigns may support earlier recognition and help individuals seek support. Allen et al. (2022), drawing on both qualitative and quantitative evidence across family-based interventions, found that domestic abuse is often linked with mental ill-health and substance misuse, highlighting the need for early and coordinated intervention. However, awareness alone does not remove structural barriers. End Violence Against Women (n.d.) highlight that some groups, particularly migrant women or those with insecure immigration status, may still struggle to access support due to restrictions and limited access to public funds.
National legislation attempts to strengthen protection. The Domestic Abuse Act 2021 provides a statutory definition of domestic abuse under Part 1, including coercive and controlling behaviour, while Part 3 places duties on local authorities to provide support and safe accommodation. In addition, the Children and Families Act 2014 (Part 5) prioritises child welfare in situations involving harm, the Equality Act 2010 (Section 13) protects against sex-based discrimination, and the Serious Crime Act 2015 (Section 76) criminalises coercive and controlling behaviour. However, access to support and consistency in implementation continue to vary across regions and groups, suggesting that policy does not always translate into practice.
Local initiative: Birmingham Safeguarding Children Partnership (BSCP)

Birmingham Safeguarding Children Partnership (BSCP) brings together organisations such as Birmingham City Council, NHS services and West Midlands Police to respond to safeguarding concerns (ISCPB, 2025). Information can be shared across services, meaning concerns may be identified through schools, healthcare or police contact.
Although the partnership focuses mainly on child safeguarding, it is closely linked to SDG 5. In many cases, where children are identified as being at risk, women may also be experiencing abuse within the same household. This highlights the importance of early identification and coordinated responses.

These patterns can be understood through Bandura’s Social Learning Theory, which suggests that behaviour can be learned through observation within everyday environments (McLeod, 2025). In the context of domestic abuse, repeated exposure to harmful behaviour may lead individuals, particularly children, to view these patterns as normal over time. This helps explain why early intervention at a local level is important.
However, the effectiveness of multi-agency approaches is not always consistent. Allen et al. (2022), drawing on both qualitative and quantitative evidence across family-based interventions, found that such approaches can improve outcomes, although they are often difficult to sustain due to coordination challenges. In addition, some women may still struggle to access support, particularly those facing structural or legal barriers, even where services are available. Legal frameworks such as the Children and Families Act 2014 (Part 5) and the Serious Crime Act 2015 (Section 76) support this work, but their impact depends on how consistently they are applied.

Across the global, national and local evidence, similar issues appear repeatedly. These include underreporting, unequal access to support and ongoing structural barriers. While awareness campaigns, policies and safeguarding systems have improved recognition and protection, they do not always lead to consistent outcomes. This suggests that wider social factors and gaps in implementation continue to influence how effectively violence against women is addressed.
Recommendation

Strengthen enforcement of domestic abuse legislation

Government and local authorities should ensure consistent implementation of existing laws, including the Domestic Abuse Act 2021, to improve protection for survivors and reduce ongoing gaps in support (End Violence Against Women, 2025).
Improve multi-agency information sharing and coordination

Services should strengthen data sharing between healthcare, social care, education and law enforcement to support earlier identification and intervention. This is reflected in safeguarding frameworks such as the London Multi-Agency Agreement (Londonscp, 2021).
Increase long-term funding and evidence-informed service development

Sustained investment in specialist support services is needed, alongside continued research and collaboration through networks such as the Domestic Abuse Research Network to improve intervention effectiveness and service delivery (Women’s Aid, 2025; University of Suffolk, 2026).
Conclusion

Overall, across SDG 3 and SDG 5, the evidence shows that progress has been made at the level of policy and awareness, but outcomes remain uneven in practice. In relation to maternal health, initiatives have improved access to care, yet structural issues such as workforce shortages, funding pressures and inequalities continue to affect outcomes, particularly in low-resource and conflict settings. Similarly, responses to violence against women have strengthened legal frameworks and public awareness, but underreporting, stigma and barriers to accessing support continue to limit effectiveness.

Across both goals, a clear pattern emerges. Outcomes are shaped not only by the availability of services, but by wider social conditions, trust in systems and the consistency of implementation. This suggests that achieving long-term progress requires sustained investment, stronger implementation and a greater focus on reducing inequalities in access to care and protection.
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