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An Analysis of Sustainable Development Goal 3 (Good Health and Well-being) and Sustainable Development Goal 4 (Quality Education): Impacts on Citizen Health and Global, National and Local effects.

Introduction

In this report I will be analysing the sustainable development goals 3 and 4.  In 2015, the United Nations adopted the 17 Sustainable Development Goals as part of the 2030 Agenda for sustainable development. Among these, sustainable development Goal 3 aims to ensure healthy lives and promote wellbeing for all at all ages, while sustainable development goal 4 seeks to ensure inclusive and equitable quality education and promote lifelong learning opportunities for all (UN, 2015). These goals are deeply interconnected, as education is a key social determinant of health, and improved health enhances educational attainment and productivity.
In the United Kingdom, health and education systems are highly developed compared to global averages, yet significant inequalities persist. This report critically analyses sustainable development goal 3 and sustainable development goal 4 within the United Kingdom context, examining how they influence citizen health and wellbeing. It evaluates the effectiveness of national and local health, wellbeing and sustainable development initiatives and provides evidence based recommendations for improvement.

Overview of SDG 3: Good Health and Well-being
Sustainable development goal 3 encompasses multiple targets, including reducing maternal mortality, ending preventable deaths of newborns and children, combating communicable diseases, reducing premature mortality from non-communicable diseases, promoting mental health, and achieving universal health coverage (McQueen, D.V. et al. 2012).
In the UK, healthcare is primarily delivered through the publicly funded National Health Service, which is also known as NHS was founded in 1948. The National health service provides universal healthcare free at the point of use, aligning strongly with SDG 3’s universal health coverage objective.
 Impact on Health and Well-being in the UK
The UK has achieved high life expectancy and low maternal and infant mortality rates compared to global standards (Office for National Statistics, 2023). However these inequalities still occur. According to the Office for National Statistics, life expectancy varies significantly between affluent and deprived areas, with a gap of approximately 9 to 10 years for males between the most and least deprived communities (ONS,2023).
Mental health is also a growing concern (WHO, 2022).  Both sustainable development goals emphasise mental health promotion, and in the UK, mental health disorders represent one of the leading causes of disability. The COVID 19 pandemic exacerbated mental distress, particularly among young people and low-income communities (Marmot, M., et,. Al. (2020).
Non communicable diseases such as cardiovascular disease, cancer, diabetes and respiratory conditions remain leading causes of mortality. Many of these are linked to social determinants, including education level, income, employment and housing (World Health Organization, 2014).
Thus, while the UK performs well in overall health provision, disparities undermine equitable wellbeing outcomes (World Health Organization, 2023).
Overview of Sustainable development goal 4: Quality Education
Sustainable development 4 goal promotes inclusive, equitable quality education and lifelong learning opportunities. It includes targets for early childhood education, universal primary and secondary education, equal access to technical and higher education, and improved literacy and numeracy (United Nations, 2025).
In England, education policy is overseen by the department for education, with devolved responsibility in Scotland, Wales and Northern Ireland.
 Education as a Determinant of Health
Education significantly influences health behaviours, employment opportunities and income levels. Individuals with higher educational attainment are more likely to:
· Engage in healthier behaviours
· Access healthcare effectively
· Experience stable employment
· Live in healthier environments
Research consistently shows a strong gradient between educational attainment and life expectancy in the UK. Lower educational attainment is associated with higher smoking rates, obesity prevalence, and poorer mental health outcomes (Department for Education, 2023).
Educational inequality therefore directly impacts SDG 3 outcomes. Poor educational access in early years can lead to long term health inequalities.

 Interrelationship Between SDG 3 and SDG 4 in the UK
The relationship between health and education is cyclical:
· Good health enhances educational performance.
· Quality education improves health literacy and economic stability.
· Economic stability supports healthier living conditions.
For example, children experiencing chronic illness may face reduced school attendance, affecting long term opportunities. Conversely, improved health education in schools reduces teenage pregnancy rates, substance misuse, and obesity. Government strategies such as “Healthy Schools” programmes demonstrate how integrated policy can address both SDG 3 and SDG 4 simultaneously.

 Evaluation of National Initiatives in the UK
 The NHS Long Term Plan
The NHS Long Term Plan (2019) sets out priorities including prevention, digital healthcare expansion, and integrated care systems. It aligns with sustainable development goal 3 targets, particularly in:
· Prevention of cardiovascular disease
· Early cancer diagnosis
· Mental health service expansion
Effectiveness:
The plan has improved early cancer detection rates and expanded mental health access. However, workforce shortages and funding pressures limit full implementation. Waiting times for elective procedures remain high post pandemic (NHS England, 2019).
 Public Health England and the Office for Health Improvement and Disparities
Public health leadership has evolved, with responsibilities transferred to the office for health improvement and disparities. These bodies support local authorities in addressing health inequalities.
Effectiveness:
Local public health teams have successfully implemented smoking cessation and obesity reduction programmes. However, budget cuts to local authority public health grants since 2015 have reduced capacity for preventive work (World Health Organization, 1986).
Education Policy and Ofsted Framework
The office for standards in education which is also known as Ofsted inspects educational quality in England. Policies promoting (Ofsted,2022).
Effectiveness:
The pupil premium has improved attainment among disadvantaged pupils, but gaps persist. Post pandemic learning loss has disproportionately affected lower income students, with potential long-term health consequences.

Evaluation of Local Health and Wellbeing Initiatives in Birmingham
[bookmark: _Int_YdEabg8m]Being able to create a bolder brighter, healthier city is Birmingham’s health and wellbeing strategy (2022 to 2030), led by the Birmingham Health and Wellbeing Board. It identifies priorities such as Closing the Gap in health outcomes and reducing inequalities linked to socioeconomic status and access to services. Alongside health improvement, the strategy includes public consultation outcomes to shape actions and emphasizes joint work across education, community services and health planning (Birmingham City Council, 2025).

 Health and Wellbeing Boards
Health and wellbeing boards, bring together local authorities, National health service bodies and community stakeholders to produce Joint Strategic needs assessments established under the (Health and social care act, 2012).
Strengths:
· Promote cross-sector collaboration
· Focus on local health inequalities
· Integrate education, housing and health planning
Limitations:
· Limited enforcement power
· Dependent on local funding
· Variation in effectiveness between regions
School-Based Health Promotion Programmes
Local councils implement programmes addressing nutrition, physical activity and mental health in schools. There are different types of programs put in place such as physical intervention to eating provisions. Physical health is a huge focus to provide children with daily exercise to support the cognitive development and prevent long term disease (WHO, 2020).
Evidence suggests school based mental health support teams have improved due to early intervention. However, coverage is inconsistent across regions, contributing to a huge factor that some areas have more better mental health services than other areas.
In schools around Birmingham there is a free school meal initiative which allows every child from age five up to nineteen years old that can get a meal which can help especially low-income families. There is also a breakfast club initiative at primary schools which all children can have a healthy start to the day which aligns with sustainable development goal 3 (Birmingham City Council, 2025).
Healthy eating food share initiatives
The Fairer Futures Fund is a major community-level initiative in Birmingham and Solihull focused on reducing health inequalities and improving wellbeing outcomes. It distributes over £22 million in grants to voluntary, community, faith and social enterprise organisations that deliver very beneficial projects that address physical and mental health challenges especially for underserved communities (Fareshare, 2026). Projects include mental health support, engagement for people with learning disabilities, health champions, cardiovascular health education, and culturally sensitive dementia diagnosis approaches (Birmingham and Solihull Integrated Care System, 2025).




Global health initiatives
The global health effects on citizens all comes down to an improved health service. In line with sustainable development 3 reductions in maternal and child mortality, better disease control for example (HIV/AIDS, TB, malaria), and stronger health systems mean longer life expectancy and reduced suffering. This improves participation in education and economic activities. A massive impact globally on citizen is the increase of mental health. By increasing attention to mental health influences not only individual wellbeing but also workforce productivity and social inclusion globally (Nature, 2024).

 Critical Analysis of Effectiveness
The UK demonstrates strong structural alignment with sustainable development goal 3 and sustainable development 4 due to universal healthcare and compulsory education. However, three major issues reduce effectiveness:

Health Inequalities: Socioeconomic deprivation strongly predicts poorer outcomes.
Funding Constraints: strict policies reduced local authority budgets.
Fragmentation: Transferred governance leads to variation in service quality.
Although policies exist, implementation gaps weaken progress toward equitable sustainable development.



Recommendations for Improvement

 Strengthen Preventive Public Health Investment
Increased funding for local authority public health services is essential. Prevention reduces long term NHS costs and aligns directly with sustainable development goal 3.
 Expand Early Years Education Access
Investment in early childhood education reduces lifelong inequalities. Expanding free nursery provision and targeted literacy interventions would improve both sustainable development goal 4 outcomes and long-term health equity.
 Integrate Health and Education Data Systems
Improved data sharing between schools, NHS services and local authorities would enable early identification of at risk children.
 Address Social Determinants of Health
Policies targeting housing quality, food insecurity and employment must accompany health interventions. A “Health in All Policies” approach would improve sustainable development goals integration.
 Expand Mental Health Support in Schools
Universal access to school based mental health professionals would address rising youth anxiety and depression.

 Conclusion
Sustainable Development Goals 3 and 4 are intrinsically linked within the UK context. While the United Kingdom has a robust national system such as the NHS and compulsory education framework, persistent socioeconomic inequalities undermine equitable health and wellbeing outcomes.
National strategies such as the NHS long term plan and pupil premium funding demonstrate commitment to sustainable development. However, funding limitations, regional variation and widening inequality reduce overall effectiveness.
To fully achieve sustainable development goal 3 and sustainable development 4, the UK must prioritise preventive investment, early years education, cross sector integration and stronger action on social determinants of health. Sustainable development requires not only universal access, but equitable outcomes for all citizens.
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