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A B S T R A C T

Objective: About 40% of new cancer diagnoses are detected among working age individuals. Cancer diagnosis
and treatment have high impact on the work ability of workers and represent a real challenge for the healthcare
and social security systems but also for employers and the labour market. This review aims at investigating the
legal frameworks set up in EU Member States that support the retention and integration of workers with dis-
ability. Furthermore, we look at these initiatives or measures to see whether they fit the specific needs of workers
with cancer.
Methods: We searched the PubMed database combining 4 key words: cancer, labour market, labour law and
disability insurance or disability benefits. A total of 1.185 articles were found of which 10 were used for this
review. In addition, grey literature, reports from the European Commission, the OECD and the WHO were
searched and included in the material used for this review.
Results: Few peer reviewed articles discuss the impact of labor market law on the (re)integration of cancer
survivors. Most measures and initiatives support workers with chronic diseases but present important limits
when considering workers with cancer. Collaboration and coordination among health providers, social workers
and employment decision makers is the mostly required and effective.
Conclusion: More research efforts should be made to systematically assess the impact of labor market and em-
ployment measures and initiatives on the (re)integration of workers with chronic diseases, with specific atten-
tion for workers with cancer. Legal frameworks need to be rethought for a better balance between productivity
and equity, inclusion and social justice.

1. Background

The basic objectives of return-to-work policies are to ensure the
quality of life of workers by maintaining them professionally active
while supporting employers to cope with ill-workers needs and their
own performance needs. This seemingly straightforward objective in
fact turns out to be complicated due to the different domain and level of
competences involved.

While the treatments and the management of its effects are the
prerogatives of healthcare providers, the assessment of the ability to
work and the underlying recovering time and social benefits are orga-
nised through the social security schemes. On the other hand, the rights
and duties of both employees and employers depend on the labour
market and employment laws.

According to the country history and welfare system in place, these
spheres of competencies are shared by different authorities having

different agendas and priorities. The resulting return-to-work pathway
is at crossroads of these three areas (healthcare, social security and
employment) in addition of importantly relying on the self-perceived
health status and ability to work of the ill-worker.

Cancer-related work disability

In 2012, the WHO estimated the worldwide 5-year prevalence of
cancer survivors in the EU-28 to 7 157 000 people (Globocan 2012).
Among them, children who will need to be educated despite potentially
be suffering from learning disabilities or bone and muscle problems; but
also adults who need to care for their children and or remain active on
the labour market; and elderlies who have to struggle with multi-
morbidity and poor quality of life.

In this paper, we will focus on adult cancer survivors who still
present minimum working abilities and their (re)integration on the
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labour market.
Cancer is a long-term illness that can cause temporary and/or per-

manent disabilities but does not always obtain an official recognition as
a disability or the access to disability benefits. Currently, cancer is often
regarded as a chronic disease because of the potentially recurrent spells
of treatment or relapses and the accompanying inability to work.

However, the cancer diagnosis and its inextricable link with the
vital prognosis make it specific, with singular medico-social require-
ments. The announcement of the cancer diagnosis may provoke im-
portant psychosocial distress in patients and family.

Cancer treatments have an intensive and acute phase (repeated in
case of non-response or relapse) with short-term and side effects. The
most common reported effects are fatigue, pain and psychosocial dis-
tress. Unlike most chronic diseases, cancer treatment also implies long-
term and late effects that can appear several months or years after the
end of the treatment, such as neuropathy and neurocognitive deficits,
cardiopathy, fertility issues, dysfunction of digestive or respiratory
systems, etc. [1].

As the number of new cancer diagnosis increase and that cancer
mortality rates decrease, decisions-makers in charge of organizing
cancer control policies will need to pay more attention to cancer sur-
vivors, and notably those representing the working force, to ensure the
sustainability of healthcare and social security systems.

In this paper, we first explore the different measures and initiatives
in the EU-28 which aim at facilitating the labour market retention and
integration of people with disabilities. Secondly, we discuss the extent
to which these policies are adequate and benefit also to cancer survi-
vors.

2. Material and methods

Three searches have been conducted on PubMed. The first search
used Cancer (and) employment law as key words. It resulted in 27 results,
of which 14 were retained after a careful title screening. Three of these
14 articles were effectively used, based on the reading of the abstracts.

The same selection strategy was performed on the 702 results ob-
tained from the use of cancer (and) labour law, with 10 articles retained
after titles screening and 1 finally used for this review; and on the 223
resulting papers from the search using cancer (and) disability insurance,
of which 20 were selected based in their titles and 6 retained after
reading the abstracts.

The political and legal dimension of the issue required also a
screening of the grey literature, especially reports, communication and
recommendations of the EU Commission1 and Parliament. The OECD,
ILO and WHO websites were also screened.

The list of articles and the major reports used to write this review
are reported here below:

Sources

(PubMed) cancer survivors (and)
employment law 27 results;
14 retained after title
screening and 3 used

1 Job tenure and self-reported
workplace discrimination for
cancer survivors 2 years after
diagnosis: does employment
legislation matter?,
Paraponaris A., Teyssier LS,
Ventelou B., Health Policy.
2010 Dec;98(2–3):144–55

1 Long-term breast cancer
survivors: confidentiality,
disclosure, effects on work
and insurance, Stewart DE,

Cheung AM, Duff S, Wong F,
McQuestion M, Cheng T,
Purdy L, Bunston T.,
Psychooncology. 2001 May-
Jun;10(3):259–63.

1 Employment discrimination:
another hurdle for cancer
survivors, Hoffman B., Cancer
Invest. 1991; 9(5):589–95.

(PubMed) cancer (and) labour
law; 702 results; 10 retained
after titles screening and 1
used

Cancer rehabilitation indicators
for Europe, EUROCHIP-3
Wokring group on Cancer
Rehabilitation; Eur J Cancer.
2013 Apr;49(6):1356–64.

(PubMed) cancer (and) disability
insurance; 223 results; 20
selected after titles screening
and 6 used after abstracts
screening

1 Return to work among self-
employed cancer survivors,
Torp S, Syse J, Paraponaris A,
Gudbergsson S, J Cancer
Surviv. 2017
Apr;11(2):189–200.

1 Therapeutic Work as a
Facilitator for Return to Paid
Work in Cancer Survivors,
van Egmond MP, Duijts SF,
van Muijen P, van der Beek
AJ, Anema JR, J Occup
Rehabil. 2017
Mar;27(1):148–155.

1 Work disability assessment of
cancer survivors: insurance
physicians'Perspectives, van
Muijen P, Duijts SF, Kornet-
van der Aa DA, van der Beek
AJ, Anema JR, Occup Med
(Lond). 2015
Oct;65(7):558–63.

1 Supporting return-to-work in
the face of legislation:
stakeholders' experiences
with return-to-work after
breast cancer in Belgium,
Tiedtke C, Donceel P, Knops
L, Désiron H, Dierckx de
Casterlé B, de Rijk A, J Occup
Rehabil. 2012
Jun;22(2):241–51.

1 Vocational services
associated with competitive
employment in 18–25 year
old cancer survivors, Strauser
D, Feuerstein M, Chan F,
Arango J, da Silva Cardoso E,
Chiu CY, J Cancer Surviv.
2010 Jun;4(2):179–86.

1 Cancer and disability
benefits: a synthesis of
qualitative findings on advice
and support, Wilson K(1),
Amir Z, Psychooncology.
2008 May;17(5):421–9.

European Parliament’s
Employment and Social
Affairs Committee (EMPL)

Cancer and in general long-term
illnesses at workplaces, Chiara
Crepaldi (coordinator), Marzia
Barbera and Fabio Ravelli
(Istituto per la Ricerca Sociale –
Milan, Italy)1 http://ec.europa.eu/social/main.jsp?langId=en&catId=22.
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