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[bookmark: _Toc236777622]Introduction 
Health and education cannot be considered in isolation. Progress in one cannot be achieved without influencing the other. This report examines two of the United Nations Sustainable Development Goals: SDG 3, Good Health and Well-being, and SDG 4, Quality Education (United Nations, 2023). The 2030 Agenda recognises all seventeen SDGs as interconnected, with health and education central to this framework because progress in other goals depends on populations that are healthy and equipped with expertise and abilities for long-term growth (UK Government, 2019). The study looks at how SDGs 3 and 4 affect people's lives locally, nationally, and globally. It assesses Well-being of Future Generations (Wales) Act 2015 alongside England's NHS Long Term Plan and 10 Year Health Plan to assess their approaches to improving health and well-being. Finally, the report presents recommendations based on current research and government data, with a particular focus on the United Kingdom, specifically Wales and England.

[bookmark: _Toc236777623]2 SDG 3: Good Health and Wellbeing on a Global Scale.
[bookmark: _Toc236777624]2.1 Key Components of SDG 3
SDG 3 seeks to guarantee everyone's health and well-being across all generations. (Kieny et al., 2017). Although there are signs of progress, it remains uneven. Despite a decrease from 228 per 100,000 births in 2015 to 197 in 2023, the worldwide maternal death ratio is still over three times greater than the 2030 objective of 70 (Raina et al., 2023). Reaching this target would necessitate a yearly decrease rate of 14.8%, higher than observed in former global trends. Under-five deaths decreased from 6.1 million fatalities in 2015 to 4.9 million by 2024, indicating improvement, although levels remain high (Cao, Liu and Liu, 2025). Neonatal mortality declined by only 11% over the same period, suggesting that the earliest stage of life remains the most challenging period for survival gains. These numbers demonstrate enduring disparities inside and between nations. While fragile and low-income countries continue to incur avoidable mother and child deaths due to labour shortages, inadequate primary healthcare systems, and unequal access to vital services, progress has been focused where health systems are sufficiently funded and maintained. This implies that attaining SDG 3 requires tackling larger structural disparities that affect health outcomes in addition to technological advancements.

A similar pattern is evident in relation to non-communicable diseases. In 2021, 18 million people under 70 died from conditions such as heart disease, cancer and diabetes, accounting for over half of all premature deaths worldwide (World Health Organisation, 2024). That works out to one premature death every two seconds, a statistic that should make any health planner pause.  Infectious disease also remains stubborn. Tuberculosis returned as possibly the most common infectious agent-related cause of death worldwide in 2023 and malaria cases continued to rise, with an estimated 282 million cases recorded worldwide in 2024 (Nations, 2025).
[bookmark: _Toc236777625]2.2 The Impact of SDG 3 on Health and Well-Being
Universal health coverage tells a similar story of slow progress. Around 25% of the world's population is expected to still face financial hardship from healthcare costs by 2030 if current trends continue (Group, 2025). In 2019 alone, 344 million individuals experienced severe poverty or were forced into it because of personal medical expenses (Organisation and Bank, 2023). The World Health Organisation's Global Action Plan for Healthy Lives and Well-being, launched in 2019 by thirteen agencies, aimed to speed up collaboration on health-related SDGs. An independent evaluation in 2024 found the plan had not delivered as intended, and the initiative closed in 2025 (World Health Organisation, 2024). This matters for our understanding of policy: good intentions do not guarantee good outcomes.
 The UK continues to see growing health disparities despite having a universal healthcare system through the NHS, demonstrating that universal coverage by itself does not ensure equitable health outcomes (McKee et al., 2021). Therefore, translating national health policies into quantifiable improvements in population health requires strong responsibility, consistent investment, and efficient cross-sector coordination. Translating international pledges into successful national implementation will be crucial for future progress toward SDG 3, especially in nations with the highest disease burden and weakest health systems.
[bookmark: _Toc236777626]3 SDG 4: Quality Education and Its Link to Health.
[bookmark: _Toc236777627]3.1 Key Components of SDG 4
Although SDG 4 commits the world to inclusive, fair, quality education and lifelong learning for all, it is profoundly linked to health because education impacts health literacy, health behaviours and long-term wellbeing (Carvalho et al., 2024). Health literacy directly and indirectly impacts school grades, attendance and early school-leaving (Knisel et al., 2020). Poor schooling limits future health choices, income and access to care. The World Health Organisation regards health literacy as a tool that enhances governance, decreases inequality and helps provide universal health care across the 2030 Agenda, not just SDG 3 (Fortune et al., 2018). Education also helps individuals develop critical thinking abilities, enabling them to detect misinformation, make educated decisions about their welfare and connect more effectively with healthcare services. These skills become increasingly vital in a world where digital health information is freely available.
[bookmark: _Toc236777628]3.2 The Impact of SDG 4 on Education
Educational interruption during the COVID-19 epidemic proved this link clearly. Analysis by the World Bank and partner agencies indicated that schoolchildren lost, on average, a full year's worth of learning during the pandemic (Patrinos, Vegas and Carter-Rau, 2022). Before the COVID-19 pandemic, progress towards SDG 4 improved access to education globally, although inequalities remained between and within countries. The pandemic also exposed gaps between communities, with children from impoverished homes experiencing greater challenges to online learning due to inadequate internet access, digital devices and supportive learning environments (Alban Conto et al., 2021). These educational failures are likely to increase health inequalities unless focused interventions are maintained.
Similar educational disparities in the UK were revealed by the COVID-19 epidemic, with underprivileged students suffering more learning loss due to unequal access to digital technology, internet connectivity, and appropriate home learning environments (Baker et al., 2020). These differences highlight the significance of SDG 4 in the UK because enhancing educational opportunities and access is directly related to lowering long-term health inequalities.
Nutrition provides another important link between SDG 4 and health. School food and nutrition programmes support educational outcomes because hungry children are less able to concentrate and learn effectively, while poor nutrition can affect long-term development (Wall et al., 2022). Adequate nutrition during childhood is also associated with improved cognitive development and school participation (Roberts, 2022). This creates a cycle: poor nutrition limits learning, reduced educational achievement affects future income opportunities, and low income can contribute to poorer nutrition. These interdependencies demonstrate that health and education outcomes cannot be addressed separately. A school nutrition policy is therefore also a health policy. Schools also provide an important setting for health promotion through immunisation programmes, mental health support, physical education and healthy lifestyle education (Pulimeno et al., 2020). Integrating health promotion into education systems can improve learning outcomes while reducing preventable illness and supporting long-term wellbeing. Therefore, funding high-quality education is both a public health approach that contributes to healthier and more resilient societies and an educational imperative. Improving population health and accomplishing the broader Sustainable Development Goals depend on achieving SDG 4.
[bookmark: _Toc236777629]4 National Wellbeing and Sustainable Development Initiatives
 Several national initiatives have sought to address health inequalities and wellbeing across the UK, including the Well-being of Future Generations (Wales) Act 2015 and England's NHS Long Term Plan.

The Well-being of Future Generations (Wales) Act 2015 places a legal duty on 44 public bodies, including NHS health boards and local authorities, to achieve seven well-being goals and provides a national framework for sustainable development (Davies, 2016). The Act operates through five principles: long-term thinking, prevention, integration, collaboration, and involvement. It establishes measurable objectives, including improving healthy life expectancy, reducing inequalities between advantaged and disadvantaged communities, addressing mental wellbeing disparities, and increasing participation in education, employment, or training among young people (Wilson, 2025). These aims align with Sustainable Development Goals (SDGs) 3, 4, and 10 by integrating health, education, and inequality reduction.

Evidence of the Act’s effectiveness is mixed. The Organisation for Economic Cooperation and Development (OECD) recognised its success in embedding long-term approaches within Welsh public sector decision-making and identified it as an innovative sustainability model (Regional governance and public investment in Wales, United Kingdom, 2024). However, the Future Generations Commissioner’s Report (2025) highlights inconsistent implementation across public bodies, with limited progress in areas such as Real Living Wage accreditation (Arsyllfa Cymru, 2025). This suggests that while the legislative framework is strong, translating policy ambitions into measurable outcomes remains challenging. Furthermore, the Act’s long-term focus makes immediate improvements in health and social indicators difficult to evaluate.
[bookmark: _Toc236777630]4.1 NHS Long Term Plan
England has pursued a different approach through the NHS Long Term Plan (2019) and the 10-Year Health Plan (2025), which aim to reduce health inequalities through targeted investment and improved access to services (Department of Health and Social Care, 2025). Increased transparency, including publishing waiting-time data by deprivation and ethnicity, supports identification of inequality patterns (Spinos et al., 2026). Investment in areas with lower life expectancy, such as coastal and former industrial communities, aims to reduce the wider economic burden of ill health (England, 2025). However, evidence from Marmot indicates that life expectancy improvements have stalled, with widening inequalities among deprived populations, demonstrating the continued influence of wider determinants such as housing, employment, and poverty (Corris et al., 2020).

Overall, both initiatives demonstrate stronger policy commitment to reducing inequalities, but neither has yet achieved substantial improvements in health outcomes. Their effectiveness depends on sustained funding, workforce capacity, effective partnership working, and consistent implementation. Future policy should prioritise disadvantaged communities through integrated health, education, and social care approaches, supported by measurable accountability frameworks and shared best practice (Petiwala et al., 2021). Addressing broader social determinants remains essential, as reducing inequalities requires action beyond healthcare provision alone (Corris et al., 2020).
[bookmark: _Toc236777631]5 Local Wellbeing and Sustainable Development Initiatives 
5.1 Marmot Places: Tackling the Social Determinants of Health

One of the UK local initiatives is the Marmot Places programme, coordinated by the UCL Institute of Health Equity (Institute of Health Equity, 2021). Local authorities voluntarily commit to embedding the social determinants of health, including housing, employment, and education, into decision-making, with over 50 areas across England, Wales, and Scotland now designated as Marmot Places. Coventry was the first city to adopt the approach in 2013, and the model has expanded to towns, cities, and combined authorities, including Luton, which became a Marmot Town in partnership with the Institute of Health Equity to reduce avoidable health inequalities, and Liverpool City Region, which adopted Marmot City Region status in 2025 to embed Marmot principles across devolved responsibilities, including transport and housing decisions (Hook, n.d.).

Evidence from local evaluations suggests the approach strengthens cross-sector working, like the Welsh model, but faces comparable constraints (Alderwick, Hutchings and Mays, 2024). The Luton case study found implementation required stronger governance and accountability, wider stakeholder involvement beyond local authorities and healthcare sectors, and integration of health inequalities into workforce development, indicating that early gains remain fragile without sustained institutional commitment (Institute of Health Equity, 2021). More broadly, the Local Government Association has warned that widening health inequalities have been linked to an average reduction in local authority spending power of 34 per cent, highlighting that local leadership alone cannot counteract constrained public finances (Tompson et al., 2024). This reflects patterns across Welsh and English initiatives, locally led models can influence culture and practice, but structural funding and resource limitations continue to restrict their ability to reduce inequality gaps. 
[bookmark: _Toc236777632]5.2 London's Skills Programme
A further London-based initiative aligned with SDG4 is the Mayor of London’s Skills for Londoners strategy, launched in 2018 following devolved control of the Adult Education Budget to expand lifelong learning access (London City Hall, 2022). It introduced needs-based funding to support disadvantaged learners regardless of location. This developed into the £147.2 million Inclusive Talent Strategy, jointly led with London Councils, supporting disabled people, refugees, older workers, and ethnic minorities to address labour market inequalities (London Councils, 2025). However, ongoing literacy and numeracy gaps indicate that effective implementation, employer involvement, and coordination remain essential.
To enhance the effectiveness of the Skills for Londoners strategy, continued investment should prioritise targeted literacy and numeracy programmes, stronger employer partnerships, and improved cross-sector coordination to ensure disadvantaged groups achieve sustainable access to education and employment opportunities (Ginsburg, 2022).
[bookmark: _Toc236777633]6 Conclusion
SDGs 3 and 4 are not different programs. They both reflect the same outcome: a population that is sufficiently healthy to study and educated enough to remain healthy. Global evidence shows significant but inconsistent success, with reductions in maternal and child mortality accompanied by ongoing obstacles in reaching universal health coverage and regaining educational deficits. National policies in England and Wales reflect great ambition through legislation, investment, and enhanced accountability, yet evidence from the Marmot Review and the Future Generations Commissioner suggests that health inequities continue. Finally, long-term growth will depend on effective local implementation, in which health boards, schools, and councils collaborate to address community needs. Strengthening partnerships, preventive, and equitable resource allocation is the most practical method to improve health and education results before 2030.
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