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Abstract

The national prevalence of employment changes after a cancer diagnosis has not been fully
documented. Cancer survivors who worked for pay at or since diagnosis (n = 1490) were identified
from the 2011, 2016, and 2017 Medical Expenditure Panel Survey and Experiences with Cancer
supplement. Analyses characterized employment changes due to cancer and identified correlates
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of those employment changes. Employment changes were made by 41.3% (95% confidence
interval [CI] = 38.0% to 44.6%) of cancer survivors, representing more than 3.5 million adults in
the United States. Of these, 75.4% (95% CI = 71.3% to 79.2%) took extended paid time off and
46.1% (95% CI = 41.6% to 50.7%) made other changes, including switching to part-time or to a
less demanding job. Cancer survivors who were younger, female, non-White, or multiple races and
ethnicities, and younger than age 20 years since last cancer treatment were more likely to make
employment changes. Findings highlight the need for patient-provider communication about the
effects of cancer and its treatment on employment.

Cancer treatment can lead to functional limitations that interfere with the ability to work (1-
4). Job loss, extended absences, and lost productivity are experienced by many cancer
survivors, leading to difficulty paying for cancer treatment and financial hardship (5-7). The
National Cancer Institute and others have called for more research to prepare health-care
providers to assess and address employment limitations and concerns with their patients (8-
11).

Many studies of employment outcomes after cancer have been based on convenience or
geographically limited samples in the United States or data collected internationally. These
studies do not fully estimate the magnitude of employment changes due to cancer in the
United States. Cross-sectional data from the 2011, 2016, and 2017 Medical Expenditure
Panel Survey (MEPS) and Experiences with Cancer supplement were analyzed (12,13).
Cancer survivors were defined as individuals who had been told by a doctor or other health
professional that they had cancer or a malignancy of any kind. Extended paid time-off and
other employment changes were assessed by asking survivors if they took extended paid
time off from work or unpaid time off or made a change to their hours, duties, or
employment status at any time since diagnosis and whether those changes were because of
cancer. Survivors were then asked whether they took extended paid leave from work and
when that leave was taken. Extended time off was defined as more than an occasional day
off. Survivors were also asked if they changed from working full- to part-time or to a less
demanding job and whether they changed from a set to a flexible work schedule. Changes to
career trajectory was assessed with questions asking if survivors decided to not pursue an
advancement or promotion or retired earlier than planned because of their cancer, its
treatment, or lasting effects. Sociodemographic characteristics and health status were also
captured, including survivors’ age, sex, race and ethnicity, marital status, education, cancer
type, and number of MEPS priority conditions (14). Survivors who replied they were not
currently being treated for cancer (including chemotherapy, radiation therapy, or hormonal
therapy) were asked about the number of years since their last cancer treatment.

Eligible respondents worked for pay at or since diagnosis and provided data about
employment changes due to cancer (n = 1490). Respondents reporting only nonmelanoma
skin cancer were excluded. Descriptive statistics characterized the sample, and multivariable
logistic regression identified correlates of extended paid time off or other employment
changes, after adjusting for the year respondents participated in the survey and other
variables. Regression results are presented as odds ratios with 95% confidence intervals
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(Cls). Analyses were conducted using SUDAAN 11.0.1 and weighted to account for
multistage probability sampling and nonresponse.

Among cancer survivors who worked for pay at or since diagnosis, 41.3% (95% CI = 38.0%
to 44.6%) took extended leave or made other employment changes at some point since
diagnosis, representing more than 3.5 million adults in the United States. Among survivors
who took extended leave or made other employment changes, 75.4% (95% CI = 71.3% to
79.2%) took extended paid leave from work, with leave occurring most frequently during
treatment or diagnosis (Figure 1). Among survivors who made other employment changes,
46.1% (95% CI = 41.6% to 50.7%) made changes to their schedule, role, or career trajectory.
Changes included switching from a fixed to a flexible schedule (24.8%, 95% CI = 20.9% to
29.1%), moving from full- to part-time work or to a less demanding job (22.2%, 95% CI =
18.3% to 26.6%), not pursuing a promotion (16.7%, 95% CI = 13.6% to 20.4%), or retiring
earlier than planned (15.3%, 95% CI = 12.4% to 18.8%).

Table 1 describes cancer survivors who did and did not take extended leave or make other
employment changes. Extended leave and other employment changes were more common
among survivors aged 51-64 years at the time of the survey, women, and those reporting
non-White or multiple races or ethnicities. Compared to survivors who were older than 20
years since last treatment, never received treatment, or missing data on time since last
treatment, survivors who were younger than 20 years since last treatment were more likely
to take extended leave or make other employment changes.

Cancer-related employment changes are experienced by more than 40% of cancer survivors
who were employed at or after diagnosis, equating to more than 3.5 million adults in the
United States. Consistent with other research, younger survivors, women, and racial and
ethnic minorities were more likely to make employment changes after cancer (6,15). This
may be because of their representation in jobs where workers have limited options for a
flexible schedule or schedule adjustments (16-18). More recent treatment was associated
with a greater likelihood of extended employment changes. This may reflect the relatively
good employment outcomes experienced by long-term survivors treated more than 20 years
ago.

It is common for cancer survivors to take extended leave during treatment and make other
decisions that could adversely impact their career trajectory, including changing to a part-
time or less demanding job, foregoing pursuit of a promotion, or retiring early (19,20).
Interventions are needed to help survivors navigate cancer and employment responsibilities,
mitigate employment disruption, and downstream effects on access to health insurance and
financial hardship (15,21). In particular, fostering meaningful communication between
survivors, health-care providers, and employers can inform cancer care delivery that
accommodate survivors’ employment schedules, access to sick leave, and opportunities for
flexible work (8, 22-26).

These findings should be considered in the context of some limitations. Newly diagnosed
survivors and those with advanced disease or more lethal cancers are underrepresented in
household surveys. Thus, our study likely underestimates the impact of cancer on
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employment. MEPS does not capture cancer stage or treatment modality, so we were unable
to explore employment outcomes by these factors. Because of the small sample size for most
cancers, we were also unable to fully explore sociodemographic differences in employment
at the level of individual cancer types. However, this study provides population-level data
about the prevalence of cancer-related employment changes in the United States, which
complements previous work (8).

In conclusion, cancer has wide-ranging impacts on survivors’ work lives. Future research
should continue to characterize the nature and trajectory of cancer-related employment
changes, especially for understudied populations, and inform interventions to improve
employment outcomes throughout treatment and survivorship care.
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Figure 1.
Extended paid leave among cancer survivors participating in the 2011, 2016, and 2017

Medical Expenditure Panel Survey who reported extended paid leave or other employment
changes (h = 642)
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