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Outlining the focus of the report 
Sustainable development represents a fundamental framework for advancing human progress without compromising the ability of future generations to meet their own needs. Central to this agenda is the recognition that health, wellbeing and environmental sustainability are inextricably linked, forming the foundation of equitable and resilient societies. Adopted by the United Nations in 2015, the 17 Sustainable Development Goals (SDGs) provide a globally agreed roadmap to address poverty, inequality, environmental degradation and poor health by 2030. This report critically analyses two core goals: SDG3 (Good Health and Well-being) and SDG6 (Clean Water and Sanitation), exploring their interdependence, evaluating progress at global, national and local levels, and assessing the effectiveness of policies and interventions designed to deliver their objectives. 
Key aims 
The aims of this report are to critically examine the contribution of SDG 3 and SDG 6 to population health and sustainable development; to evaluate the implementation, strengths and limitations of relevant policies and initiatives across international, national and local contexts; to apply health behaviour theories and models to understand barriers and enablers of progress; and to formulate evidence-based recommendations to and actions; to strengthen future action. 
Structure of the report
[bookmark: _rnmiufzabtis][bookmark: _zeou3sgk2rhp]The report begins with analysis of SDG 3, coving its scope, global and national initiatives, theoretical frameworks and recommendations. It then applies the same to SDG 6, before concluding with an assessment of the interconnection between the two goals and the key challenges that must be addressed to achieve their targets by 2030.

2. Section 1: SDG 3-Good Health and Well-being
2.1 Overview of SDG 3
SDG 3 seeks to ensure healthy lives and promote wellbeing for all at ages; encompassing 13 targets 28 indicators that address the full spectrum of global health priorities (World Health Organisation (WHO, 2022). Key objectives include reducing maternal and child mortally, ending epidemics of Communicable diseases such as HIV/AIDS, tuberculosis and non-communicable diseases (NCDs), strengthening mental health and wellbeing, and achieving universal health coverage. 
Progress towards these targets is supported by behavioural frameworks including the Health Belief Model (HBM) and Social Cognitive Theory (SCT), which help individual and community engagement with health promotion and decrease prevention measures (WHO, 2022). Over recent decades, significant progress has been made, global child mortality has fallen by 59% since 1990, vaccination programmes save millions of lives annually, and access to essential health services has expanded across low-and middle-income countries (Amouzou et al., 2025). However, remains uneven, marked by persistent disparities between and within countries. Socially and economically marginalised groups consistently experience poorer health outcomes and reduced access to care, while the COVID-19 pandemic exposed deep systemic weaknesses including healthcare workforce shortages, fragmented service delivery and stark global inequities in access to medical resources (Rahman-Shepherd et al., 2025).  
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Figure 1: SDG 3
(Source: Epomedicine, 2019)
2.2 Critical Evaluation of Global Policies and Initiatives
Global initiatives for SDG 3 are led by multilateral bodies including the WHO, UNICEF and the Global Fund to Fight AIDS, Tuberculosis and Malaria, supported by cross-border collaboration international funding. The COVAX facility, established during the COVIS-19 pandemic, exemplified the potential of collective action, it delivered over 2 billion vaccine doses to low-income countries, demonstrating how global cooperation can accelerate access to life-saving interventions (Rahman-Shepherd et al., 2025). Similarly, the Global Vaccine Action Plan has contributed to the near-eradication of polio and dramatic reductions in childhood vaccine-preventable deaths. However, these initiatives face substantial limitations. Reliance on voluntary funding creates instability, while unequal access to resources and technology undermines equity. During the COVID-19 pandemic, wealthier nations secured most vaccines early in the rollout, leaving vulnerable populations waiting months or years for protection-pattern that exacerbated health inequalities and delayed global recovery (Rahman-Shepherd et al., 2025). Many low-income countries also lack the infrastructure, trained workforce and supply chains required to deliver and sustain interventions at scale. 
Furthermore, global health strategies have historically prioritised communicable diseases, and while attention to NCDs and mental health is growing, these areas remain under-resourced and under-represented in international frameworks.
2.3 Critical Evaluation of National and Local Examples
In the United Kingdom, SDG 3 is embedded within core health policy, including the NHS Long Term Plan, which prioritises improving population health, reducing health inequalities and integrating care across services, National initiatives include major investment in primary and community care, public health campaigns targeting smoking, obesity and alcohol use, and the NHS Mental Health Implementation Plan, which aims to expand access to mental health services across all age groups (Department of Health and Social Care, 2024). At a local level, integrated care boards (ICBs) work alongside local authorities, charities and community groups to design services responsive to local needs, such as health outreach in deprived neighbourhoods and community-based support for people with long-tern conditions. These approaches have delivered measurable benefits, life expectancy has risen, mortality rates from major conditions such as heart disease and cancer have fallen, and public awareness of health issues has increased. However, significant challenges persist. Health inequalities reman a deep-seated issue, with people living in the most deprived areas experiencing up to a ten-year gap in healthy life expectancy compared to those in the most affluent areas (Public Health England, 2023).
 The NHS continues to face workforce shortages, capacity pressures and growing demand driven by an ageing population and rising rates of chronic illness. Furthermore, public health budgets have faced real-terms reductions in recent years, limiting the scope for preventive action-an issue that disproportionately affects vulnerable communities. 
2.4 Use of theories/models incorporated into the evaluation
Two theoretical frameworks are particularly valuable for understanding and evaluating action on SDG 3, the Health Belief Model (HBM) and the Social Cognitive Theory (SCT). The HBM posits that an individual’s health behaviour is shaped by perception of personal risk of illness, the perceived benefits of acting, and the barriers they anticipate facing (Zhao et al., 2022). For example, the model helps explain low uptake of screening programmes or vaccines, people may not perceive themselves as at risk, may not believe interventions will help, or may face practical barriers such as cost, travel or lack of time. Interventions information by the HBM-such as public information campaigns, reminders and accessible service provision-have been shown to improve engagement with preventive care (Zhao et al., 2022). Social Cognitive Theory extends this perspective by emphasising the dynamic interaction between personal factors, behaviour and the social environment. It recognises that behaviour is influenced by role models, social support and environmental context, and that people are more likely to adopt healthy behaviours if they have the confidence and resources (Albarracin et al., 2024). This underpins community-based programmes, peer support initiatives and public health campaigns that use relatable messengers to encourage behaviour change. While both models are useful for designing and evaluating interventions, they have important limitations. 
They focus primarily on individual and social influences and often fail to full account for structural barriers such as poverty, systemic inequality, inadequate housing or lack of access to services-factors that are powerful determinants of health outcomes (Albarracin et al., 2024). Effective action on SDG 3 therefore requires complementary policies that address these wider social and economic determinants.
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Figure 2: Health Belief Model (HBM)
(Source: Wikipedia.Contributors, 2025) 


2.5 Evidence-Based Recommendations 
To strengthen progress towards SDG 3, the following recommendations are proposed:
· Prioritise primary healthcare investment:
Expand funding and capacity in primary and community care to enable early detection, prevention and management of illness, reducing pressure on hospitals and improving access for underserved groups (Johnson et al., 2022).
· Scale up mental health provision: 
Increase investment in mental health services across all age groups, with a focus on early intervention, community support and reducing stigma, to address the growing global burden of mental ill health (Johnson et al., 2022). 
· Adopt a cross-sector approach:
Strengthen collaboration between health services, local government, education, housing and employment sectors to address the social, economic and environmental determinants of health (Schriger et al., 2022).
· Target health equity:
Develop and implement targeted policies and outreach programmes for vulnerable groups-including low-income communities, ethnic minorities, disable people and older people-to eliminate disparities in access and outcomes. 
· Expand public health education: 
Launch accessible, multi-channel campaigns to improve public understanding of disease prevention, healthy lifestyles and the importance of early intervention, empowering individuals to manage their own health. 
[bookmark: _tdwwu8nkzcl0][bookmark: _oqgzzt3i9rp9][bookmark: _Toc231551848]Section 2: SDG 6 - Clean Water and Sanitation
3.1 Overview and Global Context
SDG 6 aims to ensure availability and sustainable management of water and sanitation for all by 2030, with targets including universal access to safe, affordable drinking water, adequate and equitable sanitation and hygiene, improved water quality, increased water-use efficiency, and integrated water resource management (United Nations, 2023). Access to clean water and sanitation is a fundamental human right and a cornerstone of public health, unsafe water, inadequate sanitation and poor hygiene are responsible for over 1.6 million deaths annually from diarrhoeal diseases, and contribute to the spread of cholera, typhoid and trachoma (World Health Organisation, 2023). While significant progress has made-2 billion people have gained access to safely manages drinking water since 2000-major challenges remain. Over 2 billion people still lack safe drinking water, and 4.2 billion do not have adequate sanitation facilities, with the greatest need concentrated in sub-Saharan Africa and Southern Asia (UNICEF/WHO, 2023). Climate change, rapid urbanisation, population growth and pollution are putting increasing pressure on water resources, threatening to reverse progress and exacerbate inequalities.
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Figure 3: SDG 6
(Source: Innoveox.EU, 2022) 
3.2 Critical Evaluation of Global Policies and Initiatives
Key global frameworks supporting SDG 6 include the UN-Water integrated Monitoring Initiative, the WHO/UNICEF Joint Monitoring Programme and the UN Water Action Agenda, established following the 2023 UN Water Conference. These initiatives have strengthened international cooperation, developed global standards and data collection systems, and mobilised investment in water and sanitation infrastructure across more than 190 countries (Talpur et al., 2024). Programmes such as the Sanitation and Water for all partnership have helped align national priorities with global goals and supported low-income countries to develop and implement national water strategies. However, progress is slower than required, and significant gaps remain. Estimates suggest current investment levels are less than half what is needed to achieve SDG 3 by 2030, with funding often concentrated in accessible, high-return areas rather than the most marginalised communities (Greenham et al., 2023). Many low-income countries lack the technical capacity, governance systems and financial resources to develop and maintain infrastructure, while climate change is creating new challenges including droughts, flooding and declining water quality. Furthermore, global initiatives have often prioritised infrastructure provision over sustainability and behaviour change, meaning systems may fall into disrepair or communities may not use services effectively.  
3.3 Critical Evaluation of National and Local Examples
In the UK, SDG6 is supported by legislation including the Environment Act 2021, which sets legally binding targets to improve water quality, reduce pollution and protect water ecosystems (Legislation.gov.uk, 2021). Water companies plan, with financial incentives to improve water treatment, reduce leakage and protect the natural environment. Local initiatives include river restoration projects, community education programmes and water efficiency campaigns, which have improved water quality, increased public awareness and brought social and environmental benefits to local (Olorunsogo et al., 2024). Despite these advances, significant limitations persist. The UK’s water infrastructure is largely Victorian and ageing, leading to high levels of leakage and frequent incidents of sewage discharge into rivers and coastal areas-issues that have major environmental and public health impacts (Shemer et al., 2023). Population growth and climate change are increasing pressure on water resources, particularly in the drier south and east of areas face greater challenges than others. Furthermore, water affordability is an emerging issue, with low-income households struggling to meet costs, and investment in sustainable water management remains uneven across the country.
3.4 Application of Theories and Models incorporated into the evaluation
The Social Ecological Model (SEM) and Health Belief Model (HBM) provide valuable insight into the complex challenges of delivering SDG 6. 
The SEM recognises that water, sanitation and hygiene outcomes are shaped by interacting influences across individual, social, community, organisational and policy levels (Leal Filho et.,2022) . This highlights that infrastructure provision alone is not enough: sustained progress requires supportive policies, effective institutions, community engagement and individual behaviour change. For example, improving sanitation outcomes requires investment in facilities alongside community education, cultural acceptance and supportive regulation– all elements addressed by the SEM framework. 

The HBM helps explain individual behaviour around water use and hygiene, such as handwashing, water conservation and safe storage. It suggests that people are more likely to adopt health practices if they understand the health risks, believe action will be effective, and can easily access the resources needed (Wolf et al., 2023). This informs the design of public education campaigns and community engagement programmes, which have been shown to improve uptake and sustainable use of services.
However, these models have limitations. They focus heavily on behavioural and social factors, and may underplay structural barriers such as lack of infrastructure, resource constraints services (Levinthal & Weller, 2023). As such, they must be used alongside analysis of wider economic, political and environmental conditions.

[image: ]
Figue 4: The Social Ecological Model
(Source 4: Researchgate.net, 2025) 

3.5 Evidence-Based Recommendations for Enhancing SDG 6 Outcomes

To advance progress towards SDG 6, the following recommendation are proposed:

· Increase infrastructure investment: Scale up public and private investment to upgrade ageing water and sanitation systems, expand access in underserved areas and adopt innovation, sustainable technologies (Zhang, 2025). 
· Promote circular economy approaches:
Expand wastewater recycling and reuse systems to reduce pressure on freshwater resources, cut pollution and support sustainable water malmanagement (Zhand, 2025). 


· Strengthen monitoring systems: 
Developing digital and sensor technologies to track water quality, leaks and infrastructure performance in real time, enabling faster response to problems and better resource management.
· Deliver ongoing community education:
Sustain public education and engagement programmes to promote water conservation, hygiene and environmental responsibility, ensuring communities understanding and support sustainable water management (Tadesse 2024).
· Adopt nature-based solutions:
invest in wetland restoration, sustainable drainage systems and catchment protection to improve water quality, reduce flood risk and build resilience to climate change.
· Strengthen cross-sector collaboration:
Build closer working relationships between water utilities, government, environmental bodies and communities to develop integrated approaches to shared challenges including climate changes and population growth.
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[bookmark: _wn5oumz35lgm][bookmark: _Toc231551849]Conclusion
This report has critically analysed SDG 3 and SDG 6, demonstrating their fundamental importance to health, wellbeing and sustainable development. Both goals are deeply interconnected: clean water and sanitation are essential to prevent diseases and reduce pressure on health systems, while strong health services are needed to address illness caused by poor water and sanitation. Progress towards both has been significant, supported by global cooperation, national policy and local action, with millions of people benefitting from improved health services, water supplies and sanitation.

However, the progress remains uneven and substantial challenges must be overcome to meet 2030 targets. Key barriers include insufficient funding, limited technical capacity, structural inequalities, ageing infrastructure and the growing impacts of climate change. The analysis, including the health belief model, social cognitive theory, and social ecological model, provide valuable insight into individual and Community Action. They must be complemented by policies that address underlying structural, economic, and environmental factors.

Achieving SDG 3 and SDG 6 requires integrated, cross-sector action that combines investment in infrastructure, policy reform, community engagement and action to reduce equality. The recommendations outlined in this report provide an evidence-based framework to strengthen future efforts, ensuring that progress is equitable, sustainable and benefits all people. Delivering these goals is not only essential to improve health and well-being, but also to build a fairer, more resilient and sustainable world for future generations.
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