POLICY PRECIS

Making the link: Education and health equity

The World Health Organization’s Commission on the Social Determinants of Health (CSDH) has identified
principles and recommendations to tackle health inequities: the factors responsible for avoidable health
inequalities, which persist globally and in the European Union. This publication is part of a series of summaries,
updated and expanded online at www.equitychannel.net. It introduces how those and other recommendations,
as part of evidence based health promoting approaches, could be applied to a range of European Union
legislation, policies and programmes. The aim is to improve international, national and local policies and
practices within and beyond health systems, in order to promote better health and well-being for all.

Why making the link matters

Education is an important social determinant of health as the level of education a person attains can often
be a good indicator for the level of health they enjoy. For example, in Slovenia a 30 year-old man with
higher education can expect to live 7.3 years longer than a man with a lower level of education'. Similarly,
correlations between health status and socio-economic status exist in all Member States.
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The situation

One study across 22 European countries found that, overall, people
with low education were more likely to report poor general health and
functional limitations. Additional research findings include a strong
link between low education levels and increased risk of death from
lung cancer, stroke, cardiovascular disease and infectious diseases
and associations have also been found between education and a
range of illnesses including back pain, diabetes, asthma dementia and
depression ",

Numerous studies have explored the link between health and education
and different explanations have been offered as to why people with
higher levels of education are systemically healthier. In general, research
findings suggest that those with more education are likely to allocate
more resources (including time and money) to health, but even where the
amount allocated is the same, those with more education derive greater
health benefits from this investment than those with less education. One
reason for this is the impact of low education on health literacy! and its
subsequent influence on health behaviours.

However, it is important to note that the level of educational disadvantage
alone cannot explain the relationship between better health outcomes
and education. The relationship between the two is indeed complex

and is likely to include (but is not limited to) interrelationships between
demographic and family background indicators, effects of poor health in
childhood, greater resources associated with higher levels of education,
by kharied a learned appreciation for the importance of good health behaviours, and
one’s social networks ",

The health benefits of education - a life course perspective

There are important stages in the life cycle where considerable gains in health can be made. This can be achieved by ensuring equity of access
to education, especially for vulnerable groups, ensuring high retention rates while also promoting lifelong learning approaches.

Investing in early years: One of the findings reported from the Strategic Review of Health Inequalities in England found that a child raised in an
affluent home is likely to succeed educationally, which will favour entry to the more privileged sectors of the labour market, where an occupational
pension scheme will provide financial security in old age. At the other extreme, a child from a disadvantaged home is likely to achieve few
educational qualifications and, leaving school at the minimum age, to enter the unskilled labour market. As unskilled workers they are likely to
receive low pay, to be exposed to hazardous working conditions and to receive no pension, which means they must rely on welfare payment in
old age". The impact of childhood disadvantage is not undone or mitigated by social upward mobility, since the evidence shows that moving from
low socio-economic status during childhood to high adult socio-economic status did not lead to commensurate gains in health by adulthood".

It is therefore crucial to act as early as possible in order to improve the life situation of children living in lower socio economic environments "

As highlighted in a previous Policy Précis, Early Child Development and Health Equity, investing in early childhood is the most powerful
investment a country can make, with returns over the life course much greater than the amount of the original investment. For example,

research suggests that investment in early childhood education can bring greater returns than investing in any other stage of education,
especially for the most disadvantaged "

Tackling early school leaving: Early school leaving is one of the biggest problems facing education systems in Europe as it undermines growth
and contributes to rising social cost and tensions. In 2009, more than six million young people, 14.4% of all 18 to 24 year olds, left education
and training with only lower secondary education or less, and even more worrying, 17.4% of them completed only primary education. Early
school leavers tend to come from poorer socio-economic backgrounds, often from a public care background and/or have physical and mental
disabilities. In addition, early school drop-outs appear to be more prevalent among boys than girls - 16.3% of boys compared to 12.5% of girls ",
Societal costs are known to be greater for those with poorer education or skills including for health, income support and child welfare. For
instance: young people who leave school early are twice as likely to be unemployed as those completing their education; unplanned pregnancy,
exposure to crime and violence, alcohol and drug abuse as well as suicide have been found to be significantly higher among early school leavers;
early school leavers also have a life expectancy that is 9.2 years shorter than high school graduates .

Promoting lifelong learning: Health and social benefits of education are not only limited to education received in childhood or adolescence. The
promotion of lifelong learning is fundamental for older and low-skilled people, not only for the competitiveness and economic prosperity of the
EU but also for social inclusion, active citizenship and personal fulfilment X. Individuals must be able to update and upgrade their knowledge,
competences and skills throughout life to stay healthy and active for longer. As such, participation in adult learning courses and community
learning has been shown to have a positive impact on civic participation, particularly amongst groups from lower socio-economic backgrounds".
These approaches are important for older people, as an active social network can reduce the risk of dying, increase wellbeing levels and help to
maintain mental health*.

1 Health literacy represents the cognitive and social skills which determine the motivation and ability of individuals to gain access to, understand and use
information in ways which promote and maintain good health: http://www.who.int/hpr/NPH/docs/hp_glossary_en.pdf
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Setting an example
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Pathways to progress

EU Initiatives

The achievement of the European Commission’s (EC) Europe 2020 Strategy objectives of smart, sustainable and inclusive growth are heavily
dependent on having an active, healthy and educated population in order to develop a strong knowledge-based - and therefore competitive -
economy. Two of the headline targets which aim to increase employment rates to 75% and to improve education levels, are particularly relevant*.

The EC has brought forward a number of flagship initiatives to support the Europe 2020 objectives: an agenda for new skills and jobs was launched
to increase employment rates to 75% for men and women, with specific focus on young, old and low-skilled workers; ‘Youth on the Move’ aims to
reduce school drop-out rates to less than 10% and increase the share of 30-34 years old having completed tertiary or equivalent education to at
least 40%; while the ‘European Platform Against Poverty and Social Exclusion’ was created to lift at least 20 million people out of poverty *'.

More specific EU initiatives include the EC Communication on Early Child Education and Care in which the EC calls for more equitable access
to services for early child development; the EC Lifelong Learning programme, in particular the Grundtvig programme that promotes educational
and training opportunities for older people; and the Youth in Action programme which promotes mobility within and beyond the EU borders,
non-formal learning and intercultural dialogue, and encourages the inclusion of all young people, regardless of their educational, social and
cultural background.

The EU Charter of Fundamental Rights 2 is a legally binding document which calls on member states to provide free compulsory education and
to have access to vocational and continuing training and also, to ensure and protect the rights of child. Furthermore, there are also a broad
range of additional initiatives at EU level that are aimed at improving child wellbeing, including a proposed recommendation on child poverty.
Further considerations

However, in order to maximise the benefits of investment in education, not just in terms of health gains but also to foster greater social inclusion
and economic growth, future approaches should:

- Embrace a more comprehensive understanding of early child development that includes not just physical survival but also social/emotional
and language/cognitive development";

- Develop new forms of service delivery to ensure that all people have access to education services throughout their life course. For
example, more flexible approaches to skills development for low skilled workers through in work part time learning opportunities.

- Greater account should be taken of the wider benefits that could potentially arise from investment in education, particularly its relationship
health and social costs. For example, countries should invest in training child care professionals and teachers to ensure they have
the capacities to promote high quality services, especially in deprived areas. In order to achieve this, countries must ensure these
professionals are remunerated accordingly to attract the most qualified and motivated professionals.

- Interventions should pay particular attention to the views and needs of lower socio-economic groups, and these should be incorporated
into the design and implementation of new interventions. Interventions should therefore contribute to levelling up the socio-economic
gradient in health.

- Investigate the underlying causes of early school leaving by commissioning further research;

- Implement youth education policies should that ensure young people have access to alternative forms of formal education; such as
training schemes, apprenticeships, volunteer certificates and non-academic qualifications ;

- Actively promote access to lifelong learning opportunities, especially towards older, low-skilled and people returning to work in order to
continue skills development of the working population and increase labour force capacity.

2 The European Union Charter of Fundamental Rights sets out the whole range of civil, political, economic and social rights of European citizens
and all persons resident in the EU. The UK, Poland and Czech Republic have opted out of the EU Charter of Fundamental Rights:
http://www.europarl.europa.eu/charter/pdf/text_en.pdf.
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Additional Information

¢ Tackling the Gradient in Health: Applying Public Health Policies to Effectively Reduce Health Inequalities
amongst Families and Children - http://www.health-gradient.eu

e World Health Organisation: The impact of health and health behaviours on educational outcomes in high-income
countries: a review of the evidence - http://www.euro.who.int/__data/assets/pdf_file/0004/134671/e94805.pdf

¢ Directorate General for Education and Culture: Youth in Action and Lifelong Learning Programme
http://ec.europa.eu/dgs/education_culture/index_en.htm

¢ Directorate General for Employment Social Affairs and Inclusion - http://ec.europa.eu/social/home.jsp

¢ Directorate General for Justice, Fundamental Rights and Citizenship: Rights of the Child
http://ec.europa.eu/justice/fundamental-rights/rights-child/index_en.htm

e Eurochild - http://www.eurochild.org/

e Youth Forum - http://www.youthforum.org

Contacts

Please visit our website — www.equitychannel.net/publications — for the additional Policy Précis in this series. Join the
Equity Channel community to add your comments or publicise your work in this field.
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