
 4.1 Can adult education reduce inequalities in health - Tarani Chandola, ICLS 
& Manchester University  

ICLS Occassional Paper 4.1 – October 2010  Not all the material in this paper has been 
published / peer reviewed. Do not cite or copy without the author’s permission 
www.ucl.ac.uk/icls  Page 1 of 13 
 
Now published. See :  Is adult education associated with reduced coronary heart disease 
risk? Tarani Chandola, Ian Plewis, Jerry M Morris, Gita Mishra and David Blane 
International Journal of Epidemiologyije.oxfordjournals.orgInt. J. Epidemiol. (2011) doi: 
10.1093/ije/dyr087 First published online: June 28, 2011  
http://ije.oxfordjournals.org/content/early/2011/06/28/ije.dyr087.short 

1 

 

An ESRC Research Centre 

 

 

ICLS Occasional Paper Series: 

Paper No. 4.1  

 

 

 

Education, Education, Education: A life course perspective  

Four short policy relevant presentations examined education, across the life 
course, from adult education and health inequalities, to the years of formal 
schooling - specifically the urban /rural divide and young people’s 
disengagement - to school readiness among young children.  How should the 
policy and research communities respond?  This document contains the 
slides and editied transcript of the NatCen/ICLS/ESRC Public Policy 
Seminar held at UCL on 25 June 2010 – Paper 4.1 

 

Presentation / Transcription: 

4.1  Can adult education reduce inequalities in health.Professor Tarani 
Chandola, ICLS & Manchester University 

4.2  Educational attainment among young people in rural England.  Rosie 
Green, NatCen 

4.3  Disengagement from education among 14-16 year olds, Andy Ross,  
NatCen 

4.4  What role for the home learning environment & parenting in reducing 
socioeconomic gradients in early child development?  Professor 
Yvonne Kelly, ICLS & UCL 

 

 

 

 

 

 

About ICLS Occasional Papers Series: 

The ICLS Occasional Papers Series makes available presentations by or to ICLS members 
which have not been published elsewhere.  

Queries resulting from ICLS Occasional Papers, including requests to reproduce the 
information presented, should be directed to ICLS Administrative Office at University College 
London (Email: icls@public-health.ucl.ac.uk). 

 

mailto:icls@public-health.ucl.ac.uk


 4.1 Can adult education reduce inequalities in health - Tarani Chandola, ICLS 
& Manchester University  

ICLS Occassional Paper 4.1 – October 2010  Not all the material in this paper has been 
published / peer reviewed. Do not cite or copy without the author’s permission 
www.ucl.ac.uk/icls  Page 2 of 13 
 
Now published. See :  Is adult education associated with reduced coronary heart disease 
risk? Tarani Chandola, Ian Plewis, Jerry M Morris, Gita Mishra and David Blane 
International Journal of Epidemiologyije.oxfordjournals.orgInt. J. Epidemiol. (2011) doi: 
10.1093/ije/dyr087 First published online: June 28, 2011  
http://ije.oxfordjournals.org/content/early/2011/06/28/ije.dyr087.short 

2 

Slide 1: So I’ll be talking 
about the health and 
health equity effects of 
adult learning. Slide 2 

 

 

 

 

 

 

 

And this is some 
research I’ve been doing 
with my colleagues, 
David Blane from 
Imperial, Ian Plewis also 
from Manchester, and 
the late Jerry Morris who 
was at the LSHTM.   
Slide 3 

 

 

 

Back in November 2009 
the then Business 
Secretary Lord 
Mandelson announced 
that adult learning was 
going to have some cuts 
and these cuts were 
directly aimed at courses 
that did not lead to any 
qualifications. So the 
argument here is that 
Britain needs a skilled 
and trained workforce. 
We need to divert our www.ucl.ac.uk/icls3
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resources into more economically productive qualifications rather than sort of 
leisure type courses that people undertake. Of course our Deputy Prime 
Minister who was then in opposition said that this is disgraceful and that such 
cuts were a bitter blow to the vulnerable like the disabled and the elderly. And 
that of course there are wider benefits to all kinds of learning, all kinds of adult 
learning. And that these cuts were a direct threat to these wider benefits. Slide 
4 

 

So in terms of the wider 
benefits, the angle that 
I’m looking at here today 
is primarily health. And 
within health I’m looking 
primarily at coronary 
heart disease risk 
because it’s the number 
one killer and it’s also in 
the top three causes of 
disability. So if there is a 
wider benefit in terms of 
health benefits of adult 
learning, we should be 
seeing it in reducing 
coronary heart disease risk.  

So we’ve got these two slightly competing models. So one in which you would 
expect to see a benefit in terms of academic or vocational qualifications in 
reducing coronary heart disease risk and one in which you might expect see 
leisure type qualifications in reducing coronary heart disease risk. So Nick 
Clegg might be arguing that the leisure courses are just as important in 
reducing coronary heart disease risk or improving health as the academic and 
vocational qualifications are. 

Well, in a sense this has already been answered by colleagues at the Institute 
of Education. So they brought out a paper in 2004 and they showed very 
clearly that there were these health gains to adult learning. And perhaps it 
was most evident for the, for adults who went on to participate in leisure 
courses. So on the right hand side there were gains in the adults who went on 
to participate in leisure type courses. They were more likely to give up 
smoking, more like to increase their exercise, and less likely to have 
depression. And for those of you who are statistically inclined, all these effects 
were significant. Whereas the benefits that they saw for adults who went on to 
do academic or vocational courses during their adult period, there were 
benefits but they were not significant. So perhaps the policy response here is, 
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you know, forget about academic or vocational qualifications. The qualificat-
ions that do matter at least in terms of coronary heart disease risk, or at least 
in terms of these specific health indicators are the leisure type qualifications. 
So Nick Clegg wins in this round against Lord Mandelson.  Slide 5 

 

But of course there are 
further questions to this. 
For example, that what I 
just showed, the analysis 
was just about adult 
learning. And the 
benefits of adult learning 
could be quite different 
from the subset of the 
benefits that you get from 
obtaining further 
qualifications. So adult 
learning of course 
encompasses all adult 
learning. Within that you 
get the subset of academic, vocational, and leisure type courses. And within 
that especially the academic and vocational qualifications you further get a 
subset of those who do finally obtain those qualifications. So the type of 
health benefit that you might get from that, you know, in terms of improved job 
position, social mobility, might be different from the type of benefit you might 
just get from just participating in adult learning where, you know, you might 
get better social participation and improvement in your cognitive ability, for 
example. So there is this unanswered question still left hanging. Is the 
increased benefit just due to participating in adult learning or is it because you 
get a qualification at the end of it and that leads to greater social mobility?  

Another major question but is objective versus subjective measures of health. 
So these measures over here are self reported measures. Depression 
especially and exercise are not quite so well measured. So what if we looked 
at these results again but with more clinical or objective measures of health? 
so that’s why I’m looking at coronary heart disease risk.  

And the third question is one that’s perhaps not really there in the literature 
and that is what is the health equity effects of adult learning? Is it the case 
that all the benefits go to middle class people. So with all the benefits of adult 
learning, supposing it’s more beneficial in terms of improving the health of 
middle class people- this will increase health inequalities. So even though 
there might be an overall good effect, beneficial effect of adult learning, it 
could still increase health inequality which is what we want to reverse. 
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Another position could be well, actually adult learning might be more effective 
for those lower down the socio-economic ladder, for those without any 
qualifications. So these kinds of questions haven’t really been asked before, 
at least in the literature.  Slide 6 

 

So in order to ask these 
questions I just put up a 
few very basic life course 
models and over here we 
have a model which says 
well, we can just cut 
adult learning out , you 
know, we don’t have to 
keep funding adult 
learning because it has 
no impact on your health 
later in your life. So here 
what really matters is 
that we’ve got to focus all 
our resources into 
making sure people get good qualifications when they first leave full time 
education, usually up to the age of 20-25. And that, it’s no point funding 
anything for adult learning because that has no effect on your health and well-
being, on your heart disease risk later on in life. That’s one kind of model. 
Slide 7 

 

 

Another kind of model 
which is I guess the Nick 
Clegg kind of model 
would say well, actually 
any adult learning is 
good. And that will have 
an effect on improving 
your health on top of 
whatever qualifications 
you get earlier on in life.  
Slide 8 

 

www.ucl.ac.uk/icls7

An ESRC Research Centre

Lifecourse

birth age 23 age 42 age 44

Qualifications 

upon leaving 

FT education

Heart 

Disease risk

Any adult 

learning

Any adult learning is good for health

www.ucl.ac.uk/icls6

An ESRC Research Centre

Lifecourse

birth age 23 age 42 age 44

Qualifications 

upon leaving 

FT education

Heart 

Disease risk

Any adult 

learning

Adult learning does not affect health



 4.1 Can adult education reduce inequalities in health - Tarani Chandola, ICLS 
& Manchester University  

ICLS Occassional Paper 4.1 – October 2010  Not all the material in this paper has been 
published / peer reviewed. Do not cite or copy without the author’s permission 
www.ucl.ac.uk/icls  Page 6 of 13 
 
Now published. See :  Is adult education associated with reduced coronary heart disease 
risk? Tarani Chandola, Ian Plewis, Jerry M Morris, Gita Mishra and David Blane 
International Journal of Epidemiologyije.oxfordjournals.orgInt. J. Epidemiol. (2011) doi: 
10.1093/ije/dyr087 First published online: June 28, 2011  
http://ije.oxfordjournals.org/content/early/2011/06/28/ije.dyr087.short 

6 

 

And you get the Lord 
Mandelson model which 
says no, no, no, it’s not 
any type of adult 
learning, it’s specifically 
only that kind of, that 
subset of adult learning 
that leads to higher 
qualifications that 
improves your health. 
Slide 9 

 

 

 

 

And finally you get a 
model that says these 
effects of higher 
qualifications could 
actually modify 
inequalities. They could 
either increase health 
inequalities by increasing 
the disparity between 
those with and without 
qualifications, or they 
could actually reduce 
health inequalities by 
making sure that those 
who left school without 
any qualifications are able to catch up in some way in terms of improving their 
health with those who left school with some qualifications. Slide 10 
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So this is perhaps one of 
the most famous figures 
on education and 
cardiovascular disease 
and it shows very clear 
social gradients between 
education and the risk of 
cardiovascular disease. 
There is a stepwise 
increase in the risk of 
cardiovascular death 
rates as people leave 
education at a lower age. 
Of course on the X-axis 
we don’t really mean that 
people, that older age results in lower cardiovascular risk, we actually mean 
that it’s actually qualifications that are driving … You know, people who have 
left education 19+ have higher levels of qualifications, and people who left full-
time education at ages 12-14 left school without any qualifications. So really 
what should be on that X-axis is not age when the people left full-time 
education, it’s actually qualifications.  Slide 11 

 

So the data that we’re 
looking at well, in order 
to look at these 
questions we need 
longitudinal cohort data, 
so it’s the 1958 birth 
cohort study. And 
because it’s a birth 
cohort study we have 
repeated measures of 
their qualifications. I’ll be 
looking at when they had 
the highest qualifications 
at age 23, that was in 
1981, and at age 42, that 
was in 1999. At age 42 it was also asked what kind of adult learning did the 
respondent participate in. And when the participants were aged 44 in the year 
2002 the biomedical survey was carried out in which we can calculate the 
coronary heart disease risk or that’s the probability of coronary heart disease 
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Data:

NCDS: National Child Development Study- 1958 Birth Cohort Study

Age 23 (1981): highest educational qualifications obtained

Age 42 (1999/2000): any adult learning including further educational qualifications

Age 44 (2002): NCDS Biomedical Survey- CHD risk score:

the probability for CHD in % within 10 years, based on cholesterol, blood pressure, 

smoking status and medication use 
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in terms of percentage of people that are expected to have CHD, coronary 
heart disease, within ten years.  Slide 12 

So here are the results 
for men. Over here we 
see that those who went 
on to participate in adult 
learning are, there is an 
effect in terms of those 
who participate in adult 
learning for leisure 
courses. But no effect for 
academic courses and 
actually a slight 
increased risk for those 
who participate in 
vocational courses, but 
that is not significant. 
What is significant here is the leisure courses. So this is entirely in tune with 
what was published in 2004 by Feinstein and Cathie Hammond  And we see 
exactly the same, almost exactly the same pattern for women. So a big effect. 
Or a relatively big.  

So how big is this effect? So what do the figures 5.4 and 4.8 mean? So the 
difference between the no adult learning and the adult learning, the blue and 
red bars for the leisure courses, is about 0.4. So that’s 0.4 per cent so that’s 4 
out of a 1,000 cases, you know, 4 people out of 1,000 people will get coronary 
heart disease out of this population. Now 4 out of a 1,000 might not sound like 
a great number but if you think what is the total cost of treating coronary heart 
disease, it was estimated to be 9 billion per year in the year 2006. 9 billion! 
And in terms of the numbers, you know, a reduction of 4 per thousand is 
actually a huge cost reduction. So in terms  of the absolute numbers 0.4 per 
cent doesn’t sound very big but actually it does make a big difference.  Slide 
13 
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And the coronary heart 
disease risk for women is 
lower in general. So 
that’s why the scales are 
different. And we get a 
risk reduction of about 
0.2 per cent for women 
who do some adult 
learning course in leisure 
activities versus women 
who do no adult learning 
course. So 0.2 per cent 
reduction there. And no 
significant differences 
between women who do 
vocational or academic adult learning courses.  Slide 14 

 

Okay. Now what about 
the subset who go on to 
obtain higher 
qualifications after they 
leave full-time 
education? So 
comparing those women 
who left school without 
going on to do any sort of 
higher qualifications later 
on in life, that’s the blue 
bar. And the red bars are 
those women who went 
on to obtain higher 
qualifications later on in 
life. And there is pretty much the same effect. It’s about 0.1 per cent reduction 
in the coronary heart disease risk for women who go on to obtain higher 
qualifications after the age of 23. And it’s the same reduction for women with 
no qualifications, women with O-level equivalent, or women with A-level 
equivalent qualifications. So there is no health equity impact over here. It’s the 
same reduction in coronary heart disease risk. So health inequalities do not 
increase or decrease, they just remain constant. This policy of obtaining 
further qualifications does not do anything in terms of health equity.  Slide 15 
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But for men the story is a 
little bit different. The 
biggest impact is for men 
who left school without 
any qualifications but 
then went on to obtain 
some qualifications. 
There is about a 0.7 per 
cent reduction in the risk 
of coronary heart disease 
for men who left with no 
qualifications but then 
went on to obtain some 
qualifications in adult life.  
Slide 16 

 

So here is the summary 
of results. Women and 
men who report 
participating in leisure 
courses have lower 
coronary heart disease 
risks than those who did 
not. So that’s entirely in 
line with what’s been 
published before. The 
second and third lines 
are new. Women who 
obtain higher 
qualifications later on in 
life reduced their 
coronary heart disease risk. So this is one that perhaps what Lord Mandelson 
was focusing on, you know, the top line result is perhaps what Nick Clegg was 
focusing on. It’s not just qualifications, it’s all kinds of adult learning that are 
important. Whereas the second and third summary results are ones that 
perhaps what Lord Mandelson would support and say well, it’s actually the 
ones that lead to qualifications that really matter and for men in particular, you 
know, there is a health equity impact of, it increases health equity this 
investment in men who go on to obtain further qualifications.  

www.ucl.ac.uk/icls16

An ESRC Research Centre

Summary of results

- Women and men who report participating in leisure courses have lower 

CHD risk compared to those who do not

- Women who obtain higher qualifications later on in life reduce their CHD 

risk, compared to women who do not

- Men who leave full time education without any qualifications reduce their 

CHD risk if they obtain qualifications later on in life 
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Slide 17 

 

What are the policy 
implications? Well, 
clearly for the first one 
the cuts in adult learning 
courses not leading to 
qualifications will probab-
ly, it’s not a good thing. It 
will probably lead to 
decreased well-being 
and probably increased 
coronary heart disease 
risk. And for the next one 
it’s well, perhaps we 
should be thinking about 
increasing investment in 
courses leading to qualifications to reduce coronary heart disease risk. And 
for women there seems to be an impact across all social classes of women, 
whereas for men there’s a health equity impact. It’s actually a good thing to 
reduce health inequalities.  

 

Okay. So this really doesn’t help us in any sort of tough budgetary cuts in this 
Mandelson versus Clegg debate. You know, should we be focusing on all 
adult learning, on leisure courses? Should we be focusing on just courses that 
lead to qualifications? These results say all of these matter. They all improve 
health and some improve health equity. So it doesn’t help us in that but it 
helps to remind us that there are these wider benefits to adult learning. There 
are a range of wider benefits to adult learning. And perhaps these kind of  
benefits need to be taking into account when estimating the cost of these 
programmes, when making decisions about budget cuts on these 
programmes. And you know, of course then it runs into problems. So why 
should the Department for Education pay for benefits that the Department of 
Health will see, for example. It’s a typical question so there are these 
problems which I don’t have any answers to but Richard might do.  
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Summary of results

- Women and men who report participating in leisure courses have lower 

CHD risk compared to those who do not

- Policy: Cuts in adult learning courses NOT leading to qualifications will increase 

CHD risk?

- Women who obtain higher qualifications later on in life reduce their CHD 

risk, compared to women who do not

- Policy: Increase courses leading to qualifications to reduce will reduce CHD risk?

- Men who leave full time education without any qualifications reduce their 

CHD risk if they obtain qualifications later on in life 

- Policy: Increase courses leading to qualifications to reduce will increase health 

equity?
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Slide 18 A slightly 
different way of 
approaching this 
question is to ask the 
question who are the 
vulnerable groups in 
terms of you know, what 
happens during 
recessionary times and 
all the vulnerable groups 
who don’t manage to do 
these adult learning 
qualifications. So the red 
bar is the unemployment 
rate in the 1980s and the 
light green bar is the percentage of people within this study who went on to do 
a course. And this is it mapped for the 1980s. And as you know in the 1980s 
there was a big, steep rise in unemployment in the early Eighties and it 
started falling down from 1987. And this is mirrored by the percentage of 
people. Sorry, in reverse. So as unemployment increased there were fewer 
people from the cohort, from the study, who went on to do these adult learning 
courses that led to qualifications. And as unemployment decreased there 
were more of these people who went on to do adult qualifications. So this 
gives us some clue that unemployment is probably one of the drivers for, you 
know, in times of increases in unemployment there will be fewer people going 
on and do these courses. Slide 19 

And it’s also mirrored by, 
you know, looking at the 
subset, looking at the 
group that went on to do 
a course leading to 
qualifications and the 
subset of those who 
were unemployed. So 
the subset of those who 
were unemployed is the 
red bar. You see a very 
close tracking. The one, 
two, three, four, should 
be 1980, ’81 and ’82.  
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The times that there was greater unemployment there were fewer 
unemployed people who were actually going on to do a course leading to 
qualifications. And seven, eight, nine, ten, is the 1987, ’88, ’89, 1990. And 
those are the times of decreasing unemployment and there was also more 
unemployed people getting on to do these adult learning courses. So it’s sort 
of reminds us that yes, it is the unemployed that are especially vulnerable to 
the macro economic context and they will be vulnerable to enable to go onto 
an adult learning course that leads to qualifications and perhaps this group 
should especially be protected during recessionary times.  

Thank you.  

 

 


