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A growing recognition of the impact of workforce health on business 
performance has increased interest in workplace interventions and management 
strategies for chronic health conditions. In support of this broadened value 
proposition, IBI is drawing on a variety of information sources to publish a series 
of “disease profiles” for employers and their benefits partners. The profiles 
highlight the prevalence, full costs, co-morbidities and intervention approaches 
for key chronic health conditions. 

This month we profile cancer in the workforce. 

Condition Prevalence and Risk Factors 
Cancer is a general term for diseases involving abnormal, uncontrolled cell growth. These diseases can develop 
in several parts of the body, creating new, abnormal cells that invade other organs and tissue. Without treatment, 
cancer can cause illness and death.1 

In the U.S., there were about 524 new cancer cases per 100,000 people in 2013. Rates for specific diseases 
ranged from about 12 per 100,000 for oral cancers, to about 107 per 100,000 for genitourinary cancers (e.g., 
prostate, uterine). The incidence rate of skin cancer – which is not required to be reported in cancer registries – 
may be much higher. One report estimates 2 million diagnoses per year in the U.S. While some people have a 
genetic predisposition towards cancer, external factors also play a role. Exposure to certain chemicals and 
radiation are known to increase the risk of cancer, as are infectious agents such as hepatitis B and C and human 
papillomavirus. Tobacco use is a well-known cause of cancer – particularly lung cancer, which accounts for the 
largest share of all cancer deaths – but other unhealthy behaviors such as heavy use of alcohol, poor nutrition, 
physical inactivity and unhealthy body weight are also known contributors. Early detection and effective 
treatments can help reduce mortality and speed recovery for several types of cancer. 

Total Costs of Cancer 
In addition to its human toll, cancer imposes economic costs on society and employers. 

For every 100 employees in the workforce, cancer costs employers about $19,000 annually. At any given time, 
about one fourth of employees with a history of cancer are currently in treatment (at an average cost of about 
$7,000 per person). This brings the total medical and pharmacy treatment costs for cancer to about $9,100 for 
every 100 workers. The costs associated with lost work time – both wage replacements and other opportunity 
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costs such as overtime, overstaffing and lost revenues – comprise about 52% of the total costs associated with 
cancer (see the Appendix section for the underlying assumptions used in the calculations).  

Annual cancer costs per 100 employees ($ thousands) 

 
Total costs per 100 = $19,000; total lost work time costs per 100 = $9,900 
STD = Short-term disability; LTD = Long-term disability 

Co-Morbidities 
Importantly, compared to employees without cancer, we estimate that employees with a history of cancer lose 
the equivalent of two more work days per year due to presenteeism (i.e., underperformance at work due to 
illness). However, all of the observed presenteeism losses can be attributed to co-morbidities (we found a similar 
pattern when focusing only on employees currently in treatment for their cancer). 

Employees with cancer have an average of 4.1 other conditions that can complicate care management strategies. 
The most prevalent co-morbid conditions that also negatively impact productivity include: depression (16% of 
employees with cancer), chronic fatigue (22%), obesity (19%), chronic back or neck pain (23%), anxiety (14%), 
high cholesterol (30%) and hypertension (24%). By the same token, cancer complicates the management of 
these conditions, and could contribute to higher costs and lower productivity. 

Workplace Issues and Evidence for Interventions  
While employers can benefit from a better understanding of their workers’ risk factors for cancer, cancers 
present complex challenges for the workplace. At a basic, human level, a cancer diagnosis is a frightening, 
sometimes emotionally devastating event. It is natural that co-workers and supervisors will want to provide 
support to a friend and colleague when told that he or she has cancer. At the same time, balancing issues of 
privacy and workplace accommodation are critical but sensitive issues. Many employees with cancer will 
frequently feel too sick to work, while others report that remaining on the job keeps them “connected” and 
provides a sense of routine as they undergo treatments.2  Supervisors may not be fully aware of an employee’s 
capabilities nor of the organization’s responsibilities under the law. 

Medical 
treatments 

$9.1 

STD days 
$4.6 

Sick days 
$4.3 

LTD days 
$1.0 
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Fortunately, many employers provide wellness and disease management benefits that can promote healthy 
lifestyles and facilitate early detection and prompt treatment. This not only helps preserve quality of life for 
people with cancer, but reduces the social and organizational costs of cancers in the workforce as well. While not 
always addressing productivity issues directly, several studies point to the advantages of workplace-based 
cancer screening. 

• Compliance rates with cancer screening guidelines are highest when there is access through insurance 
plan coverage.3 

• Workplace educational programs have been shown to raise awareness of and screening for colorectal 
cancer.4 

• Workplace screening for breast cancer reduces lost productivity compared to off-site screening.5 

• Employees whose breast cancer was detected early through on-site mammography experienced half as 
many lost workdays for treatment as employees whose cancer was detected later.6 

• Providing job accommodations or other workplace stay-at-work or return-to-work opportunities has 
been shown to help employees with cancer remain on the job.7 

Additional Information 
More information about the causes, treatment and prevention of cancer can be found at the following sources: 

The American Cancer Association’s “Working During and After Cancer Treatment” resources. 
  
The National Cancer Institute’s pages on Screening and Treatment.   

The Centers for Disease Control and Prevention’s Community Guide on Cancer Prevention and Control. 

  

http://www.nimh.nih.gov/health/topics/depression/index.shtml
http://www.cancer.org/treatment/survivorshipduringandaftertreatment/stayingactive/workingduringandaftertreatment/index
http://www.psychiatry.org/mental-health/key-topics/depression
http://www.cancer.gov/cancertopics/screening
http://www.cancer.gov/cancertopics/treatment
http://www.thecommunityguide.org/cancer/index.html
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Appendix: Incidence Rates, Cost Assumptions and Data 
Sources 
The following information is utilized to produce comparable cancer costs. 

In a population of 100 working people: 

• 5% will have a history of cancer.8 

• 27.1% of employees with a history of cancer will be currently in treatment for cancer (about 1.3% of the 
total population).9 

• There will be 17 STD days for cancer.10 

• There will be 10 LTD days for cancer.11 

• Workers Compensation claims for cancer are inconsequential – we would only expect about one cancer 
claim per 100,000 covered employees.12 

People with cancer: 

• Are absent 3.8 more days per year than people without cancer. 

o 2.6 of these days are attributable to cancer rather than co-morbidities.13 

• Have the equivalent of 1.8 more days of presenteeism than people without cancer. 

o All of these days are attributable to co-morbidities.14 

Economic assumptions: 

• Average daily wages and benefits for sick days and presenteeism are $249.15 

• Average daily wages and benefits for STD days are $185.16 

• Average daily wages and benefits for LTD days are $102.17 

• The average person with any treatment for cancer has total medical and pharmacy costs of $6,977.18 

• For every missed work day, in addition to wage replacements, we assume that an employer experiences 
opportunity costs in lost revenues, overtime and overstaffing equal to 38% of daily wages and benefits.19 

• There is no lost productivity for LTD (i.e., we assume employers will replace most workers permanently). 
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