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1. [bookmark: _Toc234543456]Introduction 
The Sustainable Development Goals are a global strategy used in addressing issues of social, economic, and environmental concerns. The 17 Sustainable Development Goals established by the United Nations in 2015 are geared towards promoting human well-being and sustainable development up until 2030 (UNDP 2025). Good health and well-being, one of the Sustainable Development Goals, is a critical aspect in achieving sustainable development, since it ensures healthy lives and well-being for all individuals of all ages. However, social and environmental aspects such as access to clean water and sanitation impact health status (World Health Organization, 2023).
This report is intended to critically evaluate SDG 3 and SDG 6: Clean Water and Sanitation to comprehend how these goals assist in the achievement of health and sustainability results globally, nationally, and locally. Interdependency of SDG 3 and SDG 6 is vital because a lack of water and sanitation services could cause higher chances of having infectious diseases and disparities in health (World Health Organization, 2023). 
2. [bookmark: _Toc234543457]Section 1: SDG 3 - Good Health and Wellbeing
2.1 [bookmark: _Toc234543458]Overview of SDG 3
Ensuring healthy lives and promoting well-being for all at all ages (SDG 3) aims at improving health outcomes, reducing preventable deaths, and strengthening health systems (The Global Goals, 2025). The target includes indicators related to universal health coverage, maternal and child mortality rates, communicable and non-communicable diseases, and access to essential medicines and health services. Bad health adversely affects education opportunities and economic productivity as well as well-being; that is why it is acknowledged as an important element of sustainable development (World Health Organization, 2023b).
While there were significant advances in achieving SDG 3, health care access disparities, growing non-communicable diseases, lack of health care workers, and the emergence of challenges such as pandemics hinder the achievement of the goal. The COVID-19 pandemic brought out the vulnerabilities of global health systems, affecting different aspects of health outcomes (United Nations, 2022). 
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Figure 1: Global Health Estimate (WHO, 2023)

2.2 [bookmark: _Toc234543459]Critical Evaluation of Global Policies and Initiatives
One of the key strategies that has been adopted by WHO towards achieving SDG 3 is the development of the Global Action Plan for the Prevention and Control of Noncommunicable Diseases (NCDs). It has been developed to ensure the prevention, early detection, and management of deaths which are caused by diseases such as cardiovascular disease, cancer, diabetes, and chronic respiratory diseases (WHO, 2022). This action plan has been adopted because noncommunicable diseases are among the leading causes of death across the world. However, this strategy has not been successful in ensuring the achievement of the objectives since the implementation process lacks uniformity across different countries. In addition, within the developing countries, there are challenges such as inadequate health care services, inadequate disease surveillance, and the influence of commercial factors such as the tobacco and alcohol industry (Abbas, 2024). Thus, the strategy provides a strong prevention strategy, but its effectiveness depends on the will of the country.
The WHO's International Health Regulations (IHR) are supposed to increase the ability of nations to detect and manage public health emergencies (Howden-Chapman et al., 2021). However, the ongoing pandemic has proven some weaknesses in global preparedness, such as a lack of cooperation, insufficient information sharing, and a lack of emergency response capability. Even though the IHR offers guidelines on how to respond to outbreaks, many countries failed to respond due to underdeveloped public health infrastructure (Rossi et al., 2020). Therefore, more accountability and funding are needed, and voluntary compliance will not work.
The social determinants of health framework, apart from healthcare, also demonstrates how a range of other elements contribute to people's wellbeing. According to Marmot (2020), income, education, working conditions, and housing are among the crucial determinants of health inequalities. Therefore, SDG 3 needs to be implemented on a larger scale and include interventions both in health care and regarding social inequalities, the environment, and healthy behaviours.
2.3 [bookmark: _Toc234543460]Critical Evaluation of National and Local Examples
Health policies in the UK represent examples of how this goal can be addressed by the government to enhance access, prevention, and reduce inequalities in health to achieve SDG 3. The NHS is contributing to the achievement of SDG 3 by working in areas such as universal access, prevention, and improvement of population health. For example, the NHS Long Term Plan stresses the need for prevention, early detection, and tackling inequalities among populations with worse health outcomes (NHS, 2023). Still, despite all these initiatives, significant inequalities persist in terms of life expectancy and the development of preventable diseases between residents of deprived areas and richer communities (Marmot, 2020). It indicates that while the presence of health care is an essential but not the only condition for the realization of SDG 3, social and economic determinants of health play an important role.
In an effort to discover if adults between 40 to 74 years old (between 45 to 74 years old for blacks and Asians and between 50 to 74 for people from ethnic minorities) face a chance of developing a preventable disease or require early intervention like early intervention for cardiovascular diseases, diabetes, kidney diseases, and stroke, the NHS initiated the Health Check Program (Stevenson et al., 2021). This intervention plays a vital role in achieving SDG 3 as it focuses on providing preventive healthcare and early detection of health problems and lifestyle interventions. However, the program has faced challenges in implementation due to the unequal participation of individuals from deprived and minority communities due to a lack of awareness, accessibility, and health literacy. (Gadsby et al., 2023) Although the program demonstrates the transition from the reactive method of treatment to prevention, there is a necessity to enhance the role of the community and to devise strategies to ensure that vulnerable segments of society do not lag in achieving SDG 3.
Interventions in communities, such as vaccinations, screenings, and education, assist in meeting the SDG 3 goals through prevention and better behaviour. These interventions are guided by the principles of Social Cognitive Theory (Martin et al., 2020), where behaviour is shaped by one’s beliefs and social and environmental factors. However, participation is lower among disadvantaged communities due to low health literacy, distrust, and access issues. The Health Belief Model stresses the significance of engagement in protective behaviours when an individual believes he or she is in danger of developing some health issues, and when he or she perceives that protection against those problems is feasible (Howden-Chapman et al., 2021). Therefore, it is necessary not just to provide services, but also to address behavioural and social barriers in order to meet the SDG 3 goals.
2.4 [bookmark: _Toc234543461]Recommendations
Health policy efforts could be directed more toward preventive measures, inequality reduction, and wider determinants of health to increase progress in SDG 3. Investments in primary care and community health can contribute to a preventive approach and ease pressure on health systems (WHO, 2023). Moreover, behavioural methods rooted in theories such as Social Cognitive Theory and Health Belief Model can increase participation of the population in health initiatives. Interaction among the spheres of health, education, environment, and social life could be increased in order to address the wide variety of determinants of health in the SDG 3 context.
3. [bookmark: _Toc234543462]Section 2: SDG 6 – Clean Water and Sanitation
3.1 [bookmark: _Toc234543463]Overview of SDG 6
The aim of SDG 6 is to "ensure availability and sustainable management of water and sanitation for all" (Rajapakse et al., 2023). Although SDG 6 is focused on environmental sustainability, it is also closely connected to SDG 3 because access to clean water, sanitation, and hygiene (WASH) is the basis of good health. Water pollution and inadequate sanitation systems can lead to the development of many infectious diseases, including diarrhea, which remains one of the main causes of child mortality in developing countries (World Health Organization, 2023a). Therefore, there are connections between SDG 6 and the targets set by SDG 3.
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Figure 2: Clean Water and Sanitation (United Nations, 2025)
3.2 [bookmark: _Toc234543464]Critical Evaluation of Global Policies and Initiatives
The WHO/UNICEF Joint Monitoring Programme (JMP) for drinking water, sanitation, and hygiene is an important worldwide program that measures achievements in these areas and indirectly contributes to SDG 6 and SDG 3 as well. This is an important source of data necessary to define which populations are susceptible to preventable diseases because of inadequate water supply and poor sanitation. According to Bain et al (2020), millions of people remain exposed to dangerous diseases and even death because of contaminated water and sanitation, with diarrhea and cholera being two main ones. Although the JMP has brought about increased responsibility worldwide through the identification of inequalities, one of the limitations of the program is that monitoring alone does not make a difference without additional actions.
UN Water Action Agenda is another international agenda that emphasizes the link between SDG 6 and SDG 3 through promoting sustainable water management to protect health. The initiative recognizes that safe water and sanitation facilities are vital for preventing disease, adapting to climate change, and ensuring health (United Nations, 2023). However, implementation remains a slow process due to a lack of funding, institutions, and the ability to maintain water supply systems in many countries. Therefore, while international agendas provide an effective strategy, their contribution to SDG 3 will depend on the effectiveness of government initiatives.
The Social Determinants of Health model can further be applied to examine the connection between SDG 6 and SDG 3. As per Marmot (2020), social and environmental determinants of health have been found to play an important role in influencing health disparities; hence, people in deprived regions face adverse effects on their health because of poor environmental conditions. This means that preventive steps in terms of the availability of clean water and adequate sanitation must be taken to reduce the chances of health disparities, along with improved healthcare service delivery, to meet SDG 3 goals. Consequently, SDG 6 can be termed as a foundation step for SDG 3 as it aims at addressing environmental determinants of ill health rather than its outcomes.
3.3 [bookmark: _Toc234543465]Critical Evaluation of National and Local Examples
The initiatives by the UK in relation to Goal 6 clearly demonstrate the significance of the WASH approaches to SDG 3 because they address the environmental determinants affecting health. As pointed out by Bond (2022), WASH influences many dimensions, including health, education, gender equality and environment, and is an important factor in the wellbeing of society. However, the initiatives aimed at the accomplishment of SDG 6 have not been sufficient, and the inequities in access to safely managed water and sanitation services have been increasing globally.
The UK has a well-documented record of supporting SDG 6 within the country in terms of research, international WASH programming, and the operations of organizations that focus on improving water and sanitation. However, what Bond clearly sees is the fact that the ability of the UK to be a leader in this area has been weakened because of cuts in Official Development Assistance (ODA). While funding for WASH went down from 2.7% of ODA in 2018 to 0.5% in 2021, it has negatively impacted programs related to water systems, health, and hygiene, all of which are affected by climate change (Bond, 2022). It creates a problem in relation to SDG 3, which can result in decreased investment in preventive health.
According to Bond (2022), community involvement, particularly from marginalized communities, at a local level is paramount to implement SDG 6 effectively. Community-based activities are important because they can enable local needs identification and data gathering. For SDG 3 to be attained, the provision of health services alone is not enough; it requires the presence and accessibility of clean water, sanitation, and hygiene. This is in line with the social determinants of health model, which argues that health inequalities are influenced by various social and environmental conditions and not health care (Marmot, 2020).

3.4 [bookmark: _Toc234543466]Recommendation
Sustainable water infrastructure needs to be prioritized by the government, particularly in communities at risk, in order to enhance the effectiveness of SDG 6 on SDG 3. Policies need to be coordinated with health education campaigns to ensure that proper hygiene and disease prevention measures are carried out, alongside infrastructure development (Kleinman et al., 2021). Moreover, there is a need for increased collaboration among health officials, environmentalists, and local governments since good water and sanitation conditions can help reduce health service provision in the future.
4. [bookmark: _Toc234543467]Conclusion 
This report demonstrates that achieving SDG 3: Good Health and Wellbeing requires addressing wider social and environmental determinants of health. The analysis of SDG 6 highlights that access to safe water and sanitation plays a crucial role in preventing disease, reducing inequalities, and improving population wellbeing. While global and national initiatives have contributed to progress, challenges remain due to unequal implementation, resource limitations, and social inequalities. Therefore, sustainable health improvement requires integrated approaches that combine healthcare interventions with environmental and social policies. Strengthening collaboration between sectors is essential to ensure that no communities are excluded from achieving better health outcomes.
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