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1. [bookmark: _Toc233937831]Introduction
In 2015, the United Nations adopted the 17 Sustainable Development Goals (SDGs) as a global pledge to build a more sustainable equitable and prosperous world by 2030 (United Nations, 2015). These aims tackle interrelated issues like poverty, inequality, health, education and environmental sustainability. However, recent global disruptions, including the COVID-19 pandemic, geopolitical conflicts, and economic instability, have limited progress. According to recent global assessments, only 17% of SDG targets are currently on track, while many have stalled or even regressed (United Nations, 2024).
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Figure 1 17 SDGS (United Nations, 2015)
This report analyses the importance of SDG 3: Good Health and Wellbeing and SDG 4: Quality Education and its potential impact on citizens wellbeing at global, national and local level and how this impact can be stronger if these two SDG are considered as interdependent. This report sets out to evaluate the effectiveness of international, national (UK) and local initiatives on these two SDGs and to provide theoretically appropriate recommendations for improvement based on evidence.
2. [bookmark: _Toc233937832]Section 1: SDG 3 - Good Health and Wellbeing 
2.1. [bookmark: _Toc233937833]Overview of SDG 3
SDG 3 aims to ensure healthy lives and promote wellbeing for all at all ages (United Nations, 2022). It includes several targets like reducing global maternal mortality, ending preventable deaths of newborns and children, combating infectious diseases, reducing premature mortality from non-communicable diseases (NCDs), and achieving universal health coverage (UHC). Health is not just the result of biological factors; it is influenced by a variety of social, economic and environmental factors. The Dahlgren and Whitehead (1991) model represents these determinants in a layering approach: individual lifestyle factors, social networks, living conditions and wider socio-economic conditions.
[image: Sustainable Development Goal 3 - Points to Remember | Epomedicine]
Figure 2 SDG 3 (United Nations, 2022)
2.2. [bookmark: _Toc233937834]Global Policies
On a global scale, there are various initiatives working towards SDG 3. The World Health Organization (WHO) has formulated a strategy to attain Universal Health Coverage (UHC), which aims to ensure that all individuals have access to essential health services without facing financial hardship (World Health Organization, 2025). Similarly, the Global Vaccine Action Plan (GVAP) has contributed to the worldwide enhancement of immunisation, saving 2.5 million lives annually from diseases like measles and polio (UNICEF, 2021). Furthermore, WHO Mental Health Action Plan considers the rising burden of mental health disorders, which are now one of the top causes of disability worldwide (WHO, 2025). 
Yet, despite these advances, there are significant challenges. Almost 4.6 billion people globally lack access to key health services, and many are struggling to afford health care payments (World Bank Group, 2025). These limitations indicate that policies around the world have traditionally focused on the provision of health care services rather than the social determinants of health such as poverty and education.
2.3. [bookmark: _Toc233937835]UK National Policies
In the UK, SDG 3 is delivered through the National Health Service (NHS), supported by the NHS Long Term Plan (2019), which emphasises prevention, early diagnosis, and integrated care. It focuses on significant health issues such as cancer, cardiovascular diseases, and mental health, as well as increasing community-based services and digital healthcare access. NCD prevention strategies such as smoking cessation programmes and obesity reduction policies are also focused on reducing the burden of NCDs. Despite these initiatives, health inequalities persist across the UK. The life expectancy at birth is approximately 79.1 years for males and 83.0 years for females, but differences across regions are significant as illustrated in figure 2 (ONS, 2025). Those living in the most deprived areas suffer significantly poorer outcomes: male life expectancy is as low as 73.2yrs compared to 83.6yrs in affluent areas (ONS, 2025). 
[image: ]
Figure 3 Life Expectancy UK (ONS, 2025)
In addition, the difference in healthy life expectancy between the most and least deprived is up to 19 years (NHS, 2025). The differences indicate that many health inequalities are structural, like poverty, housing and education and are in the outer layers of the Dahlgren and Whitehead model (Dahlgren & Whitehead, 2021). Thus, although NHS policies increase access to health services, they cannot be enough to tackle deep-rooted inequalities and integrated cross-sector approaches are needed.
2.4. [bookmark: _Toc233937836]Local Policies
Local authorities and the Greater Manchester Integrated Care System illustrate how SDG 3 is implemented, with targeted interventions against obesity, inequality and wider determinants of health. Manchester City Council's Making Manchester Fairer strategy is particularly focussed on addressing preventable ill health and includes a strong focus on social determinants of health, such as poverty, housing, employment and education (Manchester City Council, 2022). Further, the Manchester Healthy Weight Strategy (2020-2025) targets obesity reduction by addressing the issue through community-based interventions and identifies obesity as a key determinant of diabetes and cardiovascular disease (Manchester City Council, 2023).
Even with these efforts, health issues continue to be a big problem. Adult obesity in England stands at 26.6%, with higher prevalence in deprived urban areas (NHS, 2026). Local tools such as Joint Strategic Needs Assessment (JSNA) can be used to identify health needs and guide targeted interventions, allowing more responsive policymaking (Collins et al., 2019). Yet, since the local policies are not reflected in persistent inequalities, the community and living condition layers of the Dahlgren and Whitehead model are limited to a certain extent by funding constraints and structural socio-economic disparities. 
2.5. [bookmark: _Toc233937837]Critical Evaluation 
At the global, national and local level, SDG 3 programmes have helped to improve life expectancy, prevent diseases and increase access to healthcare overall. But there are still disparities in progress toward achieving the 2030 goals. One is the over-emphasis on downstream interventions which are solutions for a symptom of the problem, not solutions for the problem (upstream). Despite this, there are structural inequities in the UK linked to inequalities in health, with evidence of disparities in health systems within deprived communities, indicating that health systems alone are insufficient (Parbery et al., 2024). Also, health systems have been undermined by global crises like COVID-19 pandemic, and regression. 
2.6. [bookmark: _Toc233937838]Recommendations
The journey towards SDG 3 needs a more integrated, preventative approach at all levels. Firstly, governments should boost investments in public health and prevention policies, including in efforts to tackle risk factors such as obesity, smoking, and poor mental health (Garg, 2025). Secondly, policies should be wider social determinants of health policies, including poverty, education, housing and employment, and require cross-sector working. Locally, it requires more funding and manpower support to enhance community-based interventions and to narrow down the gaps in the regions (Diyaolu, 2025). Also, there should be a strong focus on increasing access to mental health services and waiting times should be reduced. International cooperation and an equitable distribution of resources is crucial for low-income countries. 
3. [bookmark: _Toc233937839]Section 2: SDG -4: Quality Education
3.1. [bookmark: _Toc233937840]Overview of SDG
SDG 4 aims to ensure inclusive and equitable quality education and promote lifelong learning opportunities for all (United Nations, 2023). Its targets include universal access to primary and secondary education, equal access to higher education, improved literacy and numeracy, and eliminating gender disparities. As education is a major social determinant of health, SDG 4 has a relationship with SDG 3. Increased education fosters health literacy, which helps people comprehend health information, adhere to treatment regimens, and make healthier living choices, and seek treatment more effectively (Zajacova & Lawrence, 2018). In contrast, limited education increases the risk of poor health outcomes due to low health literacy. In 2024, 273 million children and young people remained out of school, particularly in low-income and conflict-affected countries (UNESCO, 2026). Moreover, low health literacy is linked to poor disease management practices, decreased vaccination rates and increased hospital attendance, underscoring education in achieving SDG 3 (WHO, 2024).
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Figure 4 SDG 4 (United Nations, 2023)
The Health Belief Model (HBM) addresses how education impacts health behaviour. It proposes that individuals are more inclined to change unhealthy behaviours when they perceive the risks of diseases, the benefits of prevention, and self-confidence in acting (Annuar et al., 2020). Education can contribute towards the health literacy of a person by helping them to comprehend health information, adhere to therapy, and make health decisions. Thus, SDG 4 has direct linkages to SDG 3, for better health behaviours and health outcomes.
3.2. [bookmark: _Toc233937841]Global Policies
The SDG 4 is supported at the global level through different initiatives such as UNESCO Education 2030 Framework and Global Partnership for Education (GPE), which seek to increase access, enhance quality, and ensure equity for all learning systems globally (UNESCO, 2023). These structures have helped to boost enrolment: primary completion rates are at 88% at the global level. But the pace of progress has been slowed. Evidence shows that mothers with secondary education are more likely to vaccinate their children, practise good hygiene, and seek timely healthcare, contributing to lower child mortality up to 50% (ChildFund Alliance, 2025). Still, poverty, gender inequality, and conflict mean that 251 million children are out of school (UNESCO, 2024). In nations like Afghanistan, the lower education rates for girls limit understanding of childbirth, sanitation and family planning, leading to avoidable illness and death. Over a million girls denied the right to learn since ban imposed on secondary education in 2021 (UNICEF, 2026). Using the HBM, education improves health literacy and encourages healthier behaviours, but limited educational quality and persistent inequalities continue to restrict progress towards achieving SDG 3.
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Figure 5 Childre remained out of School (UNESCO, 2024)
3.3. [bookmark: _Toc233937842]UK National Policies
In the UK, SDG 4 is promoted through policies like Pupil Premium, Skills for Jobs Strategy, and Adult Education Budget, which improve literacy, numeracy and learning (Department for Education, 2023). In addition to literacy this also helps SDG 3 to develop health literacy and understand health information. Individuals with higher education are more likely to attend health screenings, receive vaccinations and adopt healthier lifestyles, while those with limited literacy struggle to understand prescription labels, appointment letters and public health advice (Jordão et al., 2025). For example, people with diabetes who have poor health literacy are more likely to misunderstand dietary guidance and medication instructions, leading to poorer disease management and increased hospital admissions. Likewise, language barriers can lead to difficulties accessing health care or cause medication errors for migrants. According to HBM, education improves individuals' understanding of health risks and confidence in following medical advice (Shao et al., 2018). Yet, policies in the UK remain focused on education rather than on health literacy, and this limits their impact towards SDG3.
3.4. [bookmark: _Toc233937843]Local Policies
Locally, SDG 4 is supported through targeted initiatives like National Tutoring Programme (NTP), implemented across schools to reduce learning loss and attainment gaps following the COVID-19 pandemic. The programme offers small group and one to one tutoring especially amongst the disadvantaged pupils. As of 2023–24, 1.07 million pupils have been supported with tutoring, approximately 45.2% of whom had a disadvantaged background, which proves that educational inequality is being reduced (GOV.UK, 2024). Many local authorities also provide English for Speakers of Other Languages (ESOL) classes which allow migrants and refugees to communicate with healthcare providers, comprehend prescription information, and gain better access to NHS services. Community-based health education programmes educate parents on childhood immunisation, healthy nutrition, breastfeeding and prevention of diseases, education and health-related education (Awofala & Bilikis, 2024). However, inequalities remain. Funding constraints affected participation in educational support programs, with disadvantaged populations having less education and lower health indicators. According to HBM, improving access to education alone is insufficient unless individuals receive appropriate health education that enables them to understand risks, interpret medical advice and adopt healthy behaviours (Koelen & Van, 2023). 
3.5. [bookmark: _Toc233937844]Critical Evaluation
Access to education and literacy were increased through SDG 4, which reflected a global positive impact in health literacy and health promotion. However, progress is not yet at a level that is sufficient to meet 2030 targets, and progress varies across areas. While school enrolment has risen, there are many who still do not have knowledge and skills to access medical information, adhere to treatment regimes, and adopt health prevention practices (Auld et al., 2020). Poverty, gender inequality, conflict and language barriers are reducing educational and health outcomes due to structural limitations. In terms of HBM, policies had a positive effect on access to education but not individuals' awareness of health risks, health benefits, and self-efficacy (Taba et al., 2022). Therefore, the education gaps remain a significant hindrance to SDG3, affecting ability to prevent disease, access health services and to maintain long-term health.
3.6. [bookmark: _Toc233937845]Recommendations
To support SDG 3 progress SDG 4 policies must be accompanied by health promotion to in turn bolster education policies. Governments need to refine and boost funding for communities in need, enhance literacy programmes and incorporate health literacy in educational curricula for adults and learners (Aidoo, 2023). More support to ESOL programmes and culturally appropriate health communication would lead to less language barrier and better access to health care (Pandey et al., 2021). Lastly, greater integration between education and health and local government is required to address broader social determinants of health and ensure that better learning results in longer health spans.
4. [bookmark: _Toc233937846]Conclusion
There are tight links between SDG 3 and SDG 4, with education affecting health literacy, access to health and health behaviour, and good health enhancing participation in education and life-long learning. Although global, national and local initiatives have improved healthcare and educational access, persistent inequalities related to poverty, gender, language and deprivation continue to limit progress towards the 2030 Agenda. 
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