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[bookmark: _heading=h.o7ppbe7h4jdu]Introduction 
The importance of health, wellbeing and sustainable development are interconnected with SDG 3 which is the central pillar to promote wellbeing and healthy lives. In 2030, all member states of the United Nations adopted the Agenda for Sustainable Development, a global call to action comprising 17 Sustainable Development Goals (SDGs) to address the most urgent global issues. The SDG 3 (Good Health and Wellbeing) and SDG 6 (Clean Water and Sanitation) are crucial as well as interlinked components for building sustainable development (United Nations, 2026). These are directly interconnected, including those in which insufficient access to clean water and sanitation has a direct negative impact on the health of the population, disease burden. This has unsustainably strained the health systems of all countries. 844 million people lack the basic drinking water source and 2.3 billion do not have access to basic sanitation facilities (UNICEF, 2025).  At the same time, universal health coverage has never been achieved, and at least half of the world’s population cannot afford the necessary health services. The aim of this report is to focus on existing policies and initiatives on health, well-being and sustainability at the global, national, and local levels, with reference to SDG 3 and SDG 6. This report shows that SDG 3 can be advanced through the attainment of SDG 6 targets.
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Figure 1: SDG 3
Source: (The Global Goals, 2025)  
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Figure 2: SDG 6
Source: (United Nations, 2025)  
[bookmark: _heading=h.qb25syviskef]Section 1: SDG 3: Good Health and Wellbeing 
[bookmark: _heading=h.9zs744w91znb]Overview of SDG 3
SDG 3 aims to ensure healthy lives and well-being for all people at all ages. This goal encompasses SDG 13 goals related to maternal and child mortality, communicable and non-communicable diseases (NCDs), mental health, universal health coverage (UHC), and access to medicines and vaccines. Although a positive change in the situation is also measurable, the world is far away from attaining SDG 3 by 2030, with disparities among and within countries growing after the COVID-19 pandemic situation (Shuai et al., 2024). This gives worrisome impact to meet the specific targets and goals of SDG. 
[bookmark: _heading=h.5tpftbn3do1d]Global policies and initiatives
On the global scale, the role of primary care in primary health care (PHC) within the universal health coverage (UHC) framework was reaffirmed. This also highlighted that effective community-based health systems are the key to reaching marginalised groups (Rai, Khatri and Assefa, 2024). Although the declaration was a major political commitment, it has not been consistently adhered to. Even though low-income nations are signatories to the declaration, they still experience severe shortages of health workers. The global shortage of health workforce will reach 11 million by 2030, with the majority in low and lower-middle income countries (World Health Organization, 2024) This underscores a general disagreement between policy ambition on the global scale and structural facts of under-financed health systems. The WHO Global Action Plan of Healthy Lives and Well-being involving 13 multilateral agencies, aimed to accelerate the implementation of SDG 3 GAP by acting jointly (World Health Organization, 2024). This GAP framework acknowledges significant investments and efforts through SDG 3 and remains committed to closer collaboration of supporting countries to achieve the SDGs. The Covid-19 pandemic demonstrated the weakness of these international commitments, undoing decades of gains in covering the vaccines, maternal health services, and treatment of tuberculosis (World Health Organization, 2021). These massive disruptions occurred particularly in the low and middle-income countries.
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Figure 3: Design and implementation of PHC 
Source: (Spasenoska et al., 2024) 
[bookmark: _heading=h.3kq2goa0nbli]National and local policies and initiatives
The NHS Long Term Plan (2019) of the UK is a detailed policy framework at the national level. This plan is allocating a £20.5bn annual budget with an emphasis on early cancer detection, increased mental health services, and decreased health disparities (Alderwick and Dixon, 2019). It is also worth noting that the plan brought in the notion of Personalised Care, which incorporated self-management support and social prescribing into primary care. This approach is associated with Social Cognitive Theory. This theory states that self-efficacy, observational learning and environmental reinforcement promote behaviour change (Firmansyah and Saepuloh, 2022). The NHS aimed at taking the initiative to preventative care rather than reactive care by enabling the patients to control their long-term conditions. The Health Foundation found that, rather than the 2019 increase in health inequalities between the most and least deprived regions of England being reduced (Watt, Raymond and Rachet-Jacquet, 2023). These inequalities have become even greater, with life expectancy differences between the richest and the poorest communities remaining about 10 years wide. The number of NHS waiting lists reached a record 7.7 million in 2023, contradicting the plan's main goals (Baker, 2024). This implies that funding increments are not sufficient in isolation without structural reforms aimed at addressing the social determinants of health. 
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Figure 4: Waiting list for hospital treatment, UK 
Source: (Baker, 2024)  
On the local level, the Marmot City initiative has been adopted by such cities as Coventry and Newcastle. These realises the outcomes of the recommendations of the Marmot Review by incorporating the health equity principles into the local governance, urban planning, and public services (Newcastle City Council, 2025). Marmot City leads to cross-sector partnership between the local government, NHS and the voluntary sector as per the Fair Society, Healthy Lives report (Marmot, 2010). This aimed at addressing the social determinants of health, such as housing, employment and education (Munro, 2020). However, outcome data have not been rigorous enough, an issue of greater magnitude in measuring complex local interventions.
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Figure 5: Policy Recommendation from the Marmot Review Fair Society, Healthy Lives
Source: (Munro, 2020)
[bookmark: _heading=h.m34ndmfg8u53]Critical Evaluation 
The Health Belief Model (HBM) is useful to evaluate the SDG 3 policies. The Health Belief Model suggests that when people perceive a great threat and that the prescribed action can work, they are more likely to adopt health-protective behaviours, even when perceived barriers are minimal (Alyafei and Easton-Carr, 2024). With national vaccination initiatives like Covid-19 pandemic, the threat perception has been shown to be an effective way to influence initial uptake (Phillips et al., 2022). However, population-wide immunity was ultimately jeopardised by persistent vaccine hesitancy (Leonardelli et al., 2023). This highlights the restrictiveness of supply-side health policies, which do not account for behavioural and psychosocial determinants.     
[bookmark: _heading=h.tkycs3v826um]Recommendations 
Integrating mental health services into primary care and eliminating parallel systems can significantly reduce hospitalisations and positively influence long-term outcomes. The UK and other high-income countries should accelerate the complete integration of mental health in the primary care pathways. This is supported by funding and a trained workforce. The international frameworks associated with SDG 3 should go beyond idealistic statements and institute binding accountability measures. This ensures that political promises are translated into fair health outcomes for the neediest populations.  
[bookmark: _heading=h.md0fdthb5y62]Section 2: SDG 6: Clean Water and Sanitation
[bookmark: _heading=h.lqmv4mdivhgt]Overview of SDG 6
SDG 6 aims to achieve a goal of providing availability and sustainable management of water and sanitation to all. This goal contains eight targets that include: safe drinking water, adequate sanitation and hygiene (WASH), water quality, water-use efficiency, and integrated water resource management (United Nations, 2025). Water and sanitation are necessary conditions for human health. Around 829000 deaths each year occur from diarrhoeal diseases (WHO, 2022). These are preventable through the unsafe use of water, lack of sanitation, and poor hygiene by affecting the vast majority of populations in low and middle-income countries. 
[bookmark: _heading=h.7owlzplf7n4g]Global policies and initiatives
On the global scale, there is the UN Water Action Decade created to enhance the achievement of all water-related SDGs through stronger cooperation, capacity building, and funding (United Nations, 2025). SDG 6 Global Acceleration Framework, the world will fail by far to meet SDG 6 targets by 2030. Nearly 1.8 billion individuals are expected to still be without safely managed drinking water services and half of the world’s population still lacks safely managed drinking water services (United Nations, 2022). The greatest shortfalls have occurred in Sub-Saharan Africa where structural inequalities in infrastructure investment, governance capacity, and climate risk remain firmly embedded (Appiah, Onifade and Gyamfi, 2022). One of the major shortcomings of international initiatives like the Decade for Action is that they rely on voluntary national commitments, with no accountability mechanisms to follow. Evaristo et al. (2023) claims that global water equity will not be a feasible goal unless rich countries have binding budgetary commitments to provide monetary aid to developing countries. The carbon emissions associated with water scarcity by contributing 6% of UK greenhouse gas emissions (Simmons, 2025). This is one of the basic governance failures that cannot be solved by any coordinated advocacy.
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Figure 6: Climate change’s impact on water supply 
Source: (Rosińska et al., 2024) 
[bookmark: _heading=h.113v8qkfazkg]National and local policies and initiatives
The United Kingdom is a developed water infrastructure nation that is high-income. Nevertheless, this is supported by the fact that there is still public and regulatory apprehension over water companies. Between 2020 and 2023, water companies in England have discharged raw sewage into rivers and coastal waters more than 300,000 times, an extremely large infrastructure and regulatory failure (Laville and Horton, 2023). It does not only pose a threat to the ecosystems but it also directly affects the health of human beings. Among the populations that use the waterways under consideration as recreational facilities, impacting the lower-income groups with low access to it. The government through the Water Industry Act and the regulatory framework of Ofwat have been largely criticized as not being that strong to promote proper incentives to comply with the environment (Ofwat, 2015). The financial fines that are imposed are minimal in comparison to company profits. The development of the SDG 6 is to take into account the compatibility of the regulatory framework and sustainability-related promises. 
The community-led projects managed by the River Restoration Centre at the local level aim at the constant increase of the water quality and ecosystem protection, with 6.3 and 6.6 being the targets of the improvement of the local water-use management ( The River Restoration Centre , 2025). The community groups will become the targeted action, in the UK, to clean the local rivers and increase the biodiversity in this project. This community model is in line with the Social Ecological Model. This emphasises that individual, community, organisational and policy levels of focus are needed when it comes to enduring change in health behaviour (Eriksson et al., 2025). These local projects will have a direct impact of minimizing the water pollution and protecting the water resources.
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Figure 7: River Restoration Centre’s community-led projects
Source: (The River Restoration Centre, 2014)
[bookmark: _heading=h.93x1047ysg1m]Critical Evaluation 
Using the Health Belief Model to SDG 6, lack of water and sanitation infrastructure leads to systemic perceived barriers to protective health behaviours including handwashing. Health promotion collections highlight the importance of handwashing hygiene becoming structurally unfeasible in places where communities lack access to clean water, revealing a paradox in the globally propagated Wash'Em behaviour change intervention (Lamb et al., 2024). The responses required by policy should address structural determinants rather than individual behaviour.
[bookmark: _heading=h.i8f0aatkfwg1]Recommendations 
The low and lower-middle income countries like Ethiopia where decentralised water governance, community ownership, and long-term public financing schemes produced major strides and developments in SDG 6 help to identify (Baye, 2021). This political choice and fair investment are the determining factors. The UK government should establish legal sewage discharge requirements with commensurate financial fines, and increase Official Development Assistance channelled to developing countries to build WASH facilities. Financing for SDG 6 worldwide needs to be redesigned to reflect the principle of common but differentiated responsibilities. 
[bookmark: _heading=h.hnwxu17pve93]Conclusion 
This report focuses on analysing policies and initiatives implemented to deal with SDG 3 (Good Health and Wellbeing) and SDG 6 (Clean Water and Sanitation) at global, national and local levels. This report has shown that though there are challenging policy frameworks in place, including the NHS Long Term Plan, their implementation is routinely ineffective. These can cause structural disparities, insufficient transparency protocols, and lack of funding by targeting the risk groups. SDG 3 and SDG 6 do not operate in parallel; however, they are highly dependent on each other. Polluted water and ineffective sanitation processes can cause diseases which are associated with the unstable healthcare system. Universal health coverage cannot proceed solely without corresponding improvements in water equity. The Health Belief Model also demonstrates that change in health behaviour among individuals cannot be achieved unless structural barriers like a lack of water infrastructure are addressed. To accomplish the 2030 Agenda, there must be truly integrated policymaking that does not consider SDGs as independent goals but as a system.  
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