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INTRODUCTION
Social progress involves health, wellbeing, and sustainable development since where people live, work, and access services affects individual and population health. Sustainable development involves improving the present without compromising future generations' ability to meet needs, taking into account environmental and social determinants that affect health (World Health Organization, 2024). Thus, the Sustainable Development Goals (SDGs) provide a platform to address health disparities and promote wellbeing thru economic, social, and environmental approaches. A critical examination of Sustainable Development Goals (SDG) 3, Good Health and Wellbeing, and SDG 11, Sustainable Cities and Communities' influence on citizens' health and wellbeing is done to make conclusions. A critical analysis of SDG 3, Good Health and Wellbeing, and SDG 11, Sustainable Cities and Communities, and its effects on citizen health and wellbeing follows, with consequences. It evaluates national and local wellbeing initiatives and recommends improvements based on evidence.

SDG 3: GOOD HEALTH AND WELLBEING
Sustainable Development Goal 3 is “ensure healthy lives and promote well-being for all at all ages”, the core health target of the 2030 Agenda for Sustainable Development. This broad scope reinforces the realisation that population health not only means health services must be delivered, but that there are other elements involved. SDG 3 contains indicators related to maternal and child mortality, communicable diseases, non-communicable diseases (NCDs), mental health, substance misuse, road traffic injuries, sexual and reproductive health and reproductive services, universal health coverage, access to medicines and vaccines, environmental health-related risks and challenges. Therefore, SDG 3 embraces a life-course and population-based perspective that goes beyond treatment to prevention, health promotion and equal access to key services (World Health Organisation, 2024).

The relevance of SDG 3 is highlighted by the fact that it can help to create a solution to the leading drivers of preventable morbidity and mortality. Advancements in maternal & child health, childhood and infectious disease-driven vaccines and essential health care services can directly reduce mortality and increase healthy life span. Likewise, target 3.4 acknowledges that the burden of non-communicable diseases (NCDs) and mental health issues is increasing; it also aims at a reduction in premature death caused by NCDs like cardiovascular disease, cancer, diabetes, and chronic respiratory diseases, along with the promotion of mental wellbeing (World Health Organisation, 2024). This is especially relevant for health systems worldwide, as ageing populations and long-term care for chronic health conditions continue to grow. According to the World Health Organisation, progress needs to accelerate to meet the health-related SDGs by 2030, as progress towards SDG 3 targets has been slow.

SDG 3 emphasises the need for universal health coverage (UHC) to ensure access to quality health care without financial hardship. Access to cheap health care helps prevent health decline and save health care expenses. UHC takes more work because vulnerable populations may not benefit due to weak health systems, access inequity from access impediments, and limited funding. SDG 3 aims to provide universal access to critical health services, however over 50% of the world's population still lacks access (United Nations, 2024). Thus, a 'global health aim' does not guarantee global health equity. 
SDG 3 must be considered in the perspective of health determinants. Poverty, education, work, housing, the environment, and social exclusion can all impact health behaviours. The fragility of health systems was highlighted by the COVID-19 pandemic, which partially reversed the increases in lifespans and healthy life expectancy in many nations (World Health Organization, 2024). The 2025 evaluation of the Global Action Plan for Healthy Lives and Well-being for All identified several areas for improvement. Primary healthcare, sustainable health finance, and inter-agency collaboration were mentioned as concerns (World Health Organization, 2025). This suggests that governments, health groups, and others must work together to fulfil SDG 3, which cannot be achieved by solo actions.

Overall, SDG 3 renders a broad-based guideline for enhanced physical health, mental wellbeing and health through the life course. However, its impact is contingent on the capacity to implement, financing for sustainability, health-system resilience and response to social and structural inequalities. Progress should be expected not just in terms of the improvement of national averages, but also in terms of securing benefits for any disadvantaged groups. Therefore, a critical approach to SDG 3 calls for the integration of PHC, UHC and health promotion and action on the broader determinants of health at the government level.

SDG 11: SUSTAINABLE CITIES AND COMMUNITIES
Sustainable Development Goal 11 aims to make cities and human settlements inclusive, safe, resilient and sustainable. Consequently, the influence on environmental risks, opportunities for physical activity, access to health care and social services, housing conditions, transport and social connectedness, the choice of SDG 11 is relevant to health. SDG 11 and SDG on health have thus got a bidirectional link — healthy populations are critical for sustainable communities, and sustainable urban environments can contribute to strengthening health and wellbeing. The World Health Organisation states that good health in an urban environment depends on inter-and multi-sectoral action and cooperation, not just on health services.

The health dimension of SDG11 is one of the most important aspects of SDG. Among health-related dimensions of SDG 11, housing is one of the most important aspects. Poor, crowded and/or unsustainable housing conditions can also lead to poor physical and mental well-being by raising levels of exposure to infectious diseases and environmental issues, stress and insecurity. Hence, SDG 11 not only has an impact on health inequalities; the more disadvantaged individuals are more likely to live in poor quality housing and have limited access to essential services. Likewise, safe and affordable mobility has potential impact on employment, education, access to health services and social participation. However, owever,  improving health outcomes is not guaranteed with urban development. If the urban infrastructure or services do not expand at the same pace as the urban population grows. Massive urban growth can lead to congestion, pollution, housing crises, and disparities.

Another form of link between SDG 11 and health is environmental conditions. Poorly constructed transport systems might raise the potential for road traffic accidents and discourage physical activity, and air pollution can lead to lung and heart disease, a high number of hospitalisations, and several premature deaths. Air pollution, poor sanitation and poor physical mobility are listed as major city issues by the World Health Organisation. This means policy initiatives can promote disease prevention and sustainable development at the same time, by improving the public transport system, walking and cycling infrastructure, green space and environmental quality.

Whilst it relates to wellbeing generally, access to green space and public areas is of particular value. Parks and other publicly accessible outdoor spaces can offer this opportunity for physical activity, recreation and social interaction, which could lead to improvements in physical and mental health. However, the advantages of ‘green infrastructure' rely on the availability, accessibility, safety and quality. Sustainable urban planning has the potential to promote health, but these benefits are not equally distributed throughout the urban population (United Nations, 2024).  Only approximately 40% of urban residents have easy access to open public spaces. The question then becomes an important critical one - how one can measure the quantity of infrastructure offered could be less significant than measuring who can use it and benefit from it.

SDG 11 also plays a part in resilience by calling on cities to be prepared for environmental and climate risks. Climate change can lead to increased heat exposure, water scarcity or flooding, air pollution, and other climatic dangers, possibly more severely affecting older adults, children, individuals with existing chronic health conditions, and disadvantaged socio-economic population groups. Sustainable urban planning can thus be considered as a public health preventive measure. To meet urban health goals, there is a need for cross-sectoral cooperation and robust governance as described by WHO (2024), influencing the harmonization of planning, housing, transport and environmental and health authorities.
Overall, SDG 11 shows that health is significantly influenced not just in health care but also in other environments outside of health care. Furthermore, as sustainable housing, transport, protection of the environment, green spaces and inclusive communities can solve multiple social and environmental determinants of health at the same time, its potential contribution to wellbeing is great. Implementing these structures, however, is still limited because of disparities of access, and because of competing urban needs and limited resources. As a result, designing for health should be part of both local urban planning and investment decisions and major focus should be given to health impacts on disadvantaged communities for successful SDG11 implementation. This would help further link sustainable development with equity in health and long-term population wellbeing.

NATIONAL WELLBEING INITIATIVES
The NHS Health Check Program assesses adults aged 40–74 for heart and circulatory illnesses, type 2 diabetes, renal disease, and stroke to reduce health disparities. The key benefit is that it prevents serious illnesses, identifies health concerns, and offers lifestyle adjustment and early intervention recommendations. Those who attended were more likely to receive health advice, referrals, and further investigation than those who did not, demonstrating how the program helps prevent disease and enhance health (Office for Health Improvement and Disparities, 2024). Participation gaps and lack of participation restrict efficacy. Under half of adults eligible for the checks have received them, while a large percentage haven't (National Audit Office, 2024). This is concerning because disadvantaged socioeconomic groups may have more cardiovascular and metabolic risk factors. A more active invitation culture, internet access, community organisations, and workplace and pharmacy access are needed to strengthen the program. Enhancing access without compromising the program's preventative focus.

The Healthy Start Scheme helps pregnant women and children under four buy healthy food, milk, and vitamins, improving family wellbeing nationwide. The nutritional quality of the pregnant mother and newborn affects growth, development, and health, making health benefits unique. The plan also addresses SDG 3 and socioeconomic determinants of health such as food insecurity and health disparity. However, low uptake has constrained it for too long. In April 2024, 62.4% of eligible people were counted, leaving many without support (Powell, 2024). Other evidence shows that awareness limits digital exclusion and application processes. According to the Local Government Association (2024), child protection personnel in Hounslow increased involvement from 49% fewer children to 71% by promoting awareness and connecting with users and carers. Thus, one of the main recommendations is the implementation of 'automatic enrolment' through data sharing between government and health agencies, supported by its promotion in community settings like maternity, primary health, and children's services. Improving support's importance and availability may help the scheme fight food insecurity and nutrition inequities.

LOCAL WELLBEING INITIATIVES
Birmingham illustrates integrated health and sustainable-development efforts locally. Active living, active recreation, and active transport in daily life are promoted under Creating an Active Birmingham Strategy 24-34. Partnerships, public consultation, and a commitment to reducing inequality are strong. It required 321 written responses and almost 400 face-to-face events with Birmingham City Council residents. UK public and stakeholders contributed 321 written answers and 879 people thru more than 40 face-to-face events to its development (Birmingham City Council, 2024). Since physical inactivity can be affected by more than individual motivation and needs—safe spaces—its whole-of-stakeholders approach is important. Transport and community opportunities can help. However, the plan is long-term, so population health and physical activity may not increase for years. To assess its efficacy, unambiguous evidence should be supplied by age, deprivation category, freedom from cuts, ethnicity, and handicap. To reduce inequality, Birmingham must invest in the least active communities, improve walking and cycling facilities, and regularly share outcome data.

Birmingham's second local strategy, the Food System Strategy 2022-2030, aims to promote health and sustainability. Building an egalitarian, viable, and prosperous food system where people can afford healthy food is the goal. Diet, food production, sourcing, employment, skills, and security are all part of the entire system approach (Birmingham City Council, 2022). Food instability and quality moderately affect obesity and chronic disease inequities, making this a huge asset. Sustainable food systems have health and environmental benefits, according to the approach. However, the first strategy lacked defined action steps, which could complicate execution. Recent developments include a Birmingham Food System Partnership to improve strategic delivery and performance (Birmingham City Council, 2021). Birmingham must set measurable targets for food insecurity, access to healthy food, dietary habits, and food waste, focusing on food poverty. Residents, schools, health professionals, community groups, and food businesses should participate to improve openness, accountability, and local relevance.

CONCLUSION
Health, wellbeing, and sustainable development must be addressed in health, communities, environments, and social factors. SDG 3 addresses health and illness prevention, whereas SDG 11 shows how sustainable communities, settlements, housing, transport, and environment may improve wellbeing. This national initiative assessment shows that the NHS Health Check Program and Healthy Start Scheme provide good preventative care and nutrition, but uptake and access are difficult. Locally, Birmingham uses whole system techniques for active living and eating. To reduce health inequalities, these approaches need more targeted outreach, automatic access to services, measurable results, and continued investment.
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