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[bookmark: _Toc227576158]Introduction
Health, well-being, and education are deeply interconnected determinants of human development, shaping life chances across the life course. The United Nations Sustainable Development Goals (SDGs) recognise this relationship, particularly through SDG 3 (Good Health and Well-being) and SDG 4 (Quality Education), which aim to reduce inequalities and promote equitable development globally. This report critically examines the relationship between these goals at global, national, and local levels, drawing on the social determinants of health, Bronfenbrenner’s ecological systems theory, and contemporary research. The analysis evaluates two national wellbeing initiatives, the Healthy Child Programme (HCP) and the NHS Long Term Plan, and two local initiatives, local implementation of Making Every Contact Count (MECC) and local delivery of the Early Years Foundation Stage (EYFS). Recommendations are integrated within each section to strengthen alignment with SDG 3 and SDG 4.
[bookmark: _Toc227576159]1. SDG 3: Good Health and Well-being
SDG 3 aims to ensure healthy lives and promote well-being for all ages, yet global health inequalities remain profound. Maternal mortality in low-income countries is fourteen times higher than in high-income countries (WHO, 2023), reflecting persistent disparities in access to skilled birth attendants, emergency obstetric care, and basic health services. Many regions continue to face infectious diseases, malnutrition, and limited healthcare access, all of which undermine development and widen inequality. These challenges demonstrate that achieving SDG 3 requires more than clinical interventions; it demands structural change addressing poverty, food systems, and global economic forces (Marmot, 2020).
Global health outcomes are shaped by broader structural determinants such as globalisation, trade, and food systems. Cuevas García-Dorado et al. (2019) highlight that globalisation has mixed effects on population health. In many low- and middle-income countries, rapid dietary transitions driven by foreign direct investment, processed food availability, and shifting cultural norms have created a double burden of malnutrition, where undernutrition coexists with rising obesity and non-communicable diseases (NCDs). This means SDG 3 must address both infectious and chronic disease prevention simultaneously. While trade liberalisation can improve dietary quality in some contexts, it may also increase exposure to unhealthy food environments, particularly for vulnerable groups.
Education is also a key determinant of health, reinforcing the interdependence between SDG 3 and SDG 4. Higher educational attainment is associated with longer life expectancy, improved mental health, and reduced engagement in high-risk behaviours. Moga Rogoz et al. (2022) demonstrate that education has a stronger and more sustained impact on life expectancy than economic freedom, both in the short and long term. Education improves health through multiple pathways, including better employment opportunities, higher income, improved access to healthcare, and increased health literacy.
Bronfenbrenner’s ecological systems theory (1979) helps explain how health outcomes are shaped by interactions across multiple systems, including family, school, community, and wider policy environments. Children’s health is influenced by proximal processes within microsystems such as families and schools, which shape their sense of belonging, engagement, and capacity to thrive (El Zaatari and Maalouf, 2022). This reinforces the need for integrated approaches that address the social determinants of health rather than relying solely on clinical services.
Breuer et al. (2023) further emphasise that the SDGs are interconnected and that progress in one area depends on progress in others. SDG 3 shares strong “synergistic interlinkages” with SDG 4, meaning that improvements in education directly support health outcomes, while investments in health systems enhance educational participation and attainment. Policymakers must therefore adopt integrated strategies that consider these cross-sector relationships, as siloed approaches risk undermining long-term development goals.
Overall, SDG 3 highlights the importance of universal health coverage, strong health systems, and multisectoral collaboration. Achieving good health and wellbeing requires addressing structural inequalities, improving access to services, and recognising the reciprocal relationship between health and education (Holttum, 2021).

[bookmark: _Toc227576160]2. SDG 4: Quality Education
SDG 4 aims to ensure inclusive and equitable quality education for all, yet global inequalities persist. UNESCO (2023) reports that 244 million children remain out of school worldwide, reflecting barriers linked to poverty, gender, conflict, disability, and geography. Education is widely recognised as a key social determinant of health, influencing employment opportunities, income, health literacy, and long-term wellbeing.
Research consistently demonstrates the strong relationship between education and health. Moga Rogoz et al. (2022) show that educational attainment has a significant and sustained impact on life expectancy across new EU member states. Higher levels of education improve individuals’ ability to make informed decisions about lifestyle, disease prevention, and healthcare utilisation. Education also enhances mental well-being by increasing social inclusion, self-efficacy, and resilience.
The relationship between SDG 3 and SDG 4 is reciprocal. Good health is essential for educational participation and achievement, while education supports healthier behaviours and improved life outcomes. UNICEF’s global school-based nutrition programmes illustrate this relationship: children receiving adequate nutrition demonstrate better concentration, improved attendance, and higher academic performance. Conversely, poor health, such as untreated infections, chronic malnutrition, or unaddressed mental health needs, disrupts learning and perpetuates cycles of poverty (Whittaker, 2017).
Bronfenbrenner’s (1979) ecological systems theory again provides a useful framework for understanding how interactions across multiple systems shape educational outcomes. Children’s learning is influenced by family environments, school quality, community resources, and national policies. El Zaatari and Maalouf (2022) emphasise that supportive microsystems, such as nurturing families and inclusive schools, play a significant role in shaping children’s sense of belonging and engagement.
Breuer et al. (2023) argue that SDG 4 cannot be achieved in isolation, as educational outcomes are shaped by health, economic policy, and social inequality. Their work highlights the need for integrated policy design that addresses the root causes of educational disadvantage. Cuevas García-Dorado et al. (2019) and Moga Rogoz et al. (2022) similarly demonstrate that globalisation, economic structures, and social determinants shape both health and education outcomes.
Overall, SDG 4 highlights the importance of equitable access to quality education, early childhood development, and lifelong learning. Achieving this goal requires addressing structural inequalities, improving school readiness, and ensuring that health and education systems work together to support children’s development (Montez and Bisesti, 2024).

[bookmark: _Toc227576161]3. National Wellbeing Initiatives
National well-being initiatives play a crucial role in supporting SDG 3 and SDG 4 in the United Kingdom. This section evaluates the effectiveness of two major national initiatives: the Healthy Child Programme (HCP) and the NHS Long Term Plan. Both initiatives aim to reduce inequalities, improve early development, and strengthen the integration of health and education systems.
The Healthy Child Programme (HCP) is England’s universal public health framework for children and families from pregnancy to age 19. Its core purpose is to improve early development, reduce inequalities, and support school readiness through universal and targeted interventions (Department of Health, 2009). The programme includes developmental reviews, immunisations, safeguarding, breastfeeding support, and early identification of developmental concerns. By promoting physical and mental health, the HCP contributes directly to SDG 3. It also supports SDG 4 by improving school readiness, identifying special educational needs early, and strengthening cognitive and social development. For example, identifying delayed speech at the 2–2.5-year review enables timely referral to speech and language therapy, reducing later educational disadvantage.
A key strength of the HCP is its holistic, whole-family approach, which aligns with the social determinants of health and Bronfenbrenner’s ecological systems theory. Health visitors and school nurses work across homes, early years settings, and schools, supporting transitions and safeguarding vulnerable children. However, several challenges limit its effectiveness. Health visiting numbers have declined significantly since 2015, resulting in reduced home visits and inconsistent delivery across regions. These shortages disproportionately affect deprived communities and risk widening inequalities (Horne et al., 2024). Local authority budget cuts have reduced access to children’s centres and integrated services, while gaps in national data make long-term evaluation difficult.
The NHS Long Term Plan (2019) is another key national initiative supporting SDG 3 and SDG 4. It prioritises prevention, mental health expansion, maternity safety, and children’s services. The plan strengthens perinatal mental health support, expands school-based mental health teams, and promotes early intervention for childhood obesity. These priorities align with SDG 3’s focus on universal health coverage and SDG 4’s emphasis on early childhood development. The plan also reinforces the HCP by improving access to specialist services and promoting integrated care models. However, progress varies across regions due to workforce shortages, funding constraints, and uneven implementation (NHS England, 2019).
National Recommendations: To strengthen national wellbeing initiatives, rebuilding the health visiting workforce is essential to restore universal home visits and reduce inequalities (Horne et al., 2024). Improving integration between health and education services through shared data systems and joint training would support earlier identification of developmental needs (Goldberg et al., 2023). Strengthening national evaluation systems, including consistent data collection, would improve accountability and help assess long-term impact on child health and educational outcomes (Mooney et al., 2025).

[bookmark: _Toc227576162]4. Local Wellbeing Initiatives
Local well-being initiatives play a critical role in translating national policy into practice. This section evaluates two local initiatives: the local implementation of Making Every Contact Count (MECC) and the local delivery of the Early Years Foundation Stage (EYFS). Both initiatives demonstrate how local authorities contribute to SDG 3 and SDG 4, but also highlight challenges related to funding, workforce capacity, and local inequalities.

Local implementation of MECC varies widely across England. MECC aims to embed behaviour-change conversations across the workforce, improving population health literacy and supporting early intervention (Public Health England, 2016). In some local authorities, MECC is embedded across health, education, and social care settings, enabling professionals to provide consistent health promotion messages. This supports SDG 3 by improving health literacy and SDG 4 by strengthening children’s capacity to learn. However, other areas face funding constraints, limited training capacity, and competing priorities, resulting in inconsistent implementation. These variations highlight the need for place-based approaches that address local needs and strengthen alignment between health and education systems (University of Edinburgh, 2023).

Local delivery of the Early Years Foundation Stage (EYFS) also varies significantly. EYFS sets statutory standards for learning, development, and school readiness for children from birth to age five (Department for Education, 2021). Local authorities support early years settings in implementing EYFS, but disparities in funding, staff qualifications, and access to specialist support create uneven outcomes. Children in deprived areas are more likely to start school below expected developmental levels, have lower attendance, and achieve poorer educational outcomes (Sandeepa, Longford and Dougal, 2025). These disparities reinforce the close relationship between SDG 3 and SDG 4: poor health reduces school engagement, while lower educational attainment increases long-term health risks.

Digital exclusion also affects the local delivery of both MECC and EYFS. Families without access to digital devices or internet connectivity face barriers to engaging with online health information, remote services, and early learning resources. Girmay (2024) highlights that digital inequalities disproportionately affect vulnerable families, limiting their ability to benefit from digital health and education initiatives.

Local Recommendations:  
To strengthen local wellbeing initiatives, increasing local authority funding is essential to ensure consistent delivery of MECC and EYFS. Expanding MECC training across health, education, and community settings would improve health literacy and early intervention. Improving digital inclusion through the provision of devices, internet access, and digital literacy support would ensure families can benefit from online services (Girmay, 2024). Developing place-based strategies tailored to the needs of deprived communities would further reduce inequalities and strengthen alignment with SDG 3 and SDG 4 (University of Edinburgh, 2023).



















[bookmark: _Toc227576163]Conclusion
SDG 3 and SDG 4 are closely interconnected goals that shape children’s health, development, and life chances. In England, national initiatives such as the Healthy Child Programme and the NHS Long Term Plan play a vital role in supporting early development, improving school readiness, and reducing inequalities. Local initiatives, including the local implementation of MECC and the delivery of EYFS, further demonstrate how well-being strategies are implemented in practice. While these initiatives have clear strengths, workforce shortages, local disparities, and fragmented services limit their full potential. Strengthening integration, rebuilding the workforce, improving digital inclusion, and enhancing evaluation systems would enhance their ability to contribute to SDG 3 and SDG 4 and improve outcomes for children and families across England.















[bookmark: _Toc227576164]References
Adjei, N.K. et al. (2024) “Impact of poverty and adversity on perceived family support in adolescence: findings from the UK Millennium Cohort Study,” European child & adolescent psychiatry, 33(9), pp. 3123–3132. Available at: https://doi.org/10.1007/s00787-024-02389-8. (Accessed: 13 Apr. 26).
Arora Sandeepa, Longford, N., and Hargreaves Dougal (2025) “8066 Household size, deprivation, child health and social care outcomes: a population-level study using linked data from Northwest London,” Archives of disease in childhood, 110(Suppl 1), pp. A353–A355. Available at: https://doi.org/10.1136/archdischild-2025-rcpch.477. (Accessed: 12 Apr.26).
Breuer, A. et al. (2023) Governing the Interlinkages between the SDGs: Approaches, Opportunities and Challenges. 1st ed. Edited by D. Malerba et al. London: Taylor & Francis. Available at: https://doi.org/10.4324/9781003254683. (Accessed: 10 Apr.26).
Cuevas García-Dorado, S. et al. (2019) “Economic globalization, nutrition and health: a review of quantitative evidence,” Globalization and health, 15(1). Available at: https://doi.org/10.1186/s12992-019-0456-z. (Accessed: 12 Apr.26).
Department for Education (2021) Statutory framework for the Early Years Foundation Stage: Setting the standards for learning, development, and care for children from birth to five. London: Department for Education. Available at: https://www.gov.uk/government/publications/early-years-foundation-stage-framework--2 (Accessed: 11 Apr.26).
Department of Health (2009) Healthy Child Programme: Pregnancy and the first five years of life. London: Department of Health. Available at: https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life (Accessed: 13 Apr.26).
El Zaatari, W. and Maalouf, I. (2022) “How the Bronfenbrenner Bio-ecological System Theory Explains the Development of Students’ Sense of Belonging to School?,” SAGE Open, 12(4). Available at: https://doi.org/10.1177/21582440221134089. (Accessed: 09 Apr.26).
Girmay, M. (2024) “Digital Health Divide: Opportunities for Reducing Health Disparities and Promoting Equitable Care for Maternal and Child Health Populations,” International journal of MCH and AIDS, 13. Available at: https://doi.org/10.25259/IJMA_41_2024. (Accessed: 13 Apr. 26).
Goldberg, L. et al. (2023) “School Nurse Perspectives on Collaboration with Primary Care Providers,” The Journal of school health, 93(8), pp. 717–725. Available at: https://doi.org/10.1111/josh.13325. (Accessed: 13 Apr. 26).
HM Government (2016) Childhood Obesity: A Plan for Action. London: HM Government. Available at: https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action (Accessed: 12 Apr.26).
Holttum, S. (2021) “Research watch: exclusion and health inequality in England and what can be done to reverse it – discussing the Marmot review 10 years on,” A life in the day, 25(1), pp. 7–15. Available at: https://doi.org/10.1108/MHSI-11-2020-0074. (Accessed: 12 Apr.26).
Horne, M. et al. (2024) “Development of an outcome indicator framework for a universal health visiting programme using routinely collected data,” BMC health services research, 24(1). Available at: https://doi.org/10.1186/s12913-024-11178-7. (Accessed: 13 Apr. 26).
Marmot, M. (2020) “Health equity in England: The Marmot review 10 years on,” BMJ (Online), 368, pp. m693-4. Available at: https://doi.org/10.1136/bmj.m693. (Accessed: 13 Apr. 26).
Montez, J.K. and Bisesti, E.M. (2024) “Widening Educational Disparities in Health and Longevity,” Annual review of sociology, 50(1), pp. 547–564. Available at: https://doi.org/10.1146/annurev-soc-071723-080605. (Accessed: 11 Apr.26).
Moga Rogoz, A.T. et al. (2022) “Impact of Economic Freedom and Educational Attainment on Life Expectancy: Evidence from the New EU Member States,” Frontiers in public health, 10, p. 907138. Available at: https://doi.org/10.3389/fpubh.2022.907138. (Accessed: 10 Apr.26).
Mooney, K.E. et al. (2025) “An assessment of the teacher completed ‘Early Years Foundation Stage Profile’ as a routine measure of child developmental health,” PloS one, 20(3), p. e0302771. Available at: https://doi.org/10.1371/journal.pone.0302771. (Accessed: 13 Apr. 26).
NHS England (2019) The NHS Long Term Plan. London: NHS England. Available at: https://www.england.nhs.uk/2019/01/long-term-plan/ (Accessed: 12 Apr.26).
Public Health England (2016) Making Every Contact Count: Implementation guide. London: Public Health England. Available at: https://www.gov.uk/government/publications/making-every-contact-count-mecc-practical-resources (Accessed: 10 Apr.26).
UNESCO (2023) Global Education Monitoring Report. Paris: UNESCO. Available at: https://gem-report-2023.unesco.org/ (Accessed: 10 Apr.26).
Whittaker, S.M. (2017) Higher education students crossing internal UK borders: student and country differences and their contribution to higher education inequalities. The University of Edinburgh. Available at: https://era.ed.ac.uk/items/1d8a82fc-28d0-45ce-8734-19b35755faf4 (Accessed: 13 Apr. 26).
World Health Organisation (2023) World Health Statistics Report. Geneva: WHO. Available at: https://www.who.int/publications/b/69040 (Accessed: 11 Apr.26).



2

image1.jpg
R orovensiry o waes

Trinity Saint David
) London




