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Introduction
Countries with an high development index are experiencing increase in both life expectation and in working age. This features will bring aged people
with chronic disease, including cancer, in the workforce. Epidemiologic data show that approximately half of the new diagnosis and more than 1/3
of cancer survivors are people between 15 and 64 years [1]. Return to work (RTW) is a significant issue in this population because it might help to
maintain or restore a satisfactory health status, to preserve social participation and social role, to restore self-perception of own identity and also to
increase quality of life. Additionally, RTW has relevant direct negative effects on the social cost supported by Health Services, patients and families. In
Italy, the socio-economic influence of loss of productivity due to cancer related consequences, was estimated in more than 8 billions of impact on the
employing companies [2]. For this reason, we conducted this systematic review of the literature with the aim to investigate the employment status in
European cancer survivors.
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Results Ten studies met the inclusion criteria. Employ-
ment rate accounted for a minimum of 60% up
to a maximum of 84% after an average of 2 years

post-diagnosis. Studies were conducted in Northern Europe countries, Uni-
ted Kingdom and France. None of them was conducted in the South of
Europe. Socio-demographic factors (i.e. age, gender, level of education, li-
ving with a partner, etc..), work-related factors (i.e. type of occupation,
work contract, hours worked, average monthly income, etc..) and health-
related factors (i.e. tumor type, prognosis, treatment, side effects, etc..)
might promote or limit RTW process to a various extent.

Conclusions
RTW is crucial for well-being of a growing population of cancer survivors in their working age. High development index countries should promote
interventions sustaining higher rates of employment in this population. These interventions might focus on a wide range of factors associated to RTW.
Southern Europe countries should firstly investigate the effects of cancer on employment rate in their contexts.
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