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About the report

Breast cancer patients and survivors in the Asia-Pacific workforce. South Korea: An incipient 
response to a ballooning problem is an Economist Intelligence Unit report, sponsored by Pfizer. 
This report draws upon interviews and research conducted in August-September 2018 on the 
topic of return-to-work for breast cancer survivors in South Korea. Paul Kielstra was the author 
and Michael Gold the editor. We would like to thank the following experts for contributing their 
time and insight:

l Juhee Cho, head, Cancer Education Division, Samsung Medical Center, Seoul, South Korea

l Yeon Hee Park, professor, Breast Cancer Center, Samsung Medical Center, Seoul, South Korea

It also draws upon an advisory board of global authorities who provided the context and 
background for this topic. We would like to thank the following individuals for contributing their 
time and insight:

l Ziv Amir, honorary professor, cancer rehabilitation, University of Salford, UK

l Bogda Koczwara, medical oncologist and senior staff specialist, Flinders Centre for Innovation 
in Cancer, Flinders University, Adelaide, Australia

l Anja Mehnert, head, psychosocial oncology, department of medical psychology and medical 
sociology, University of Leipzig Medical Center, Germany

l Rebecca V Nellis, executive director, Cancer and Careers, New York, US
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South Korea: key data
l Crude breast cancer incidence rate per 100,000 (2018): 91.81

l Breast cancer prevalence (five year) per 100,000 (2018): 304.62

l Labour force participation rate, general (2017): 69.2%3

l Labour force participation rate, women aged 40-64 (2017): 63.2%4

l Unemployment rate, general (2017): 3.8%5

l Unemployment rate, women aged 40-64 (2017): 1.3%6

The extent of the challenge: ageing and 
working on the rise

South Korea is seeing a rapid rise in the number of women living with or having conquered breast 
cancer and increasing labour market activity among women over 40 (when breast cancer risk 
begins to rise markedly), trends that both play a role in return-to-work worldwide.7 In recent 
decades, South Korea has experienced one of the world’s fastest increases in breast cancer 
incidence. Lifestyle factors, such as women having fewer children, lower breast-feeding rates and 
changes in diet, all are likely to have contributed.8

The numbers are stark: between 2005 and 2015 the age-standardised incidence rate, which 
discounts the impact of demographic change, rose by 59%.9 As age is an important risk factor for 
the disease and South Korea’s population is one of the world’s fastest-ageing, the crude incidence 
rate, which measures the actual proportion of the population affected by a disease, rose by 85% 
in the same period.10 Although the country still trails Europe and Australasia in this measure, with 
91.8 cases per 100,000 women, it has Asia’s third-highest crude rate.11

Breast cancer in South Korea, 2001-15

Chart I. A grim growth spurt

Source: Korean National Cancer Registry
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1 Cancer Today database, 
IARC, accessed September 
24th 2018
2 Ibid
3 LFS by sex and age - 
indicators, OECD Datastat, 
accessed September 24th 
2018
4 Economist Intelligence 
Unit calculations based on 
data from ibid
5 LFS by sex and age - 
indicators, OECD Datastat
6 Economist Intelligence 
Unit calculations based on 
data from ibid
7 Male breast cancer 
occurs but only rarely, 
with an age-adjusted 
incidence below one per 
100,000 across Asia-
Pacific (Diana Ly et al, “An 
International Comparison 
of Male and Female Breast 
Cancer Incidence Rates”, 
International Journal of 
Cancer, 2012). This study 
therefore deals exclusively 
with female breast cancer
8 Keun-Young Yoo, 
“Lifestyle, Genetic 
Susceptibility and 
Future Trends of Breast 
Cancer in Korea”, Asian 
Pacific Journal of Cancer 
Prevention, 2006; The 
Economist Intelligence 
Unit, Breast Cancer in Asia: 
The challenge and the 
response, 2016
9 Economist Intelligence 
Unit calculations based 
on Kyu-Won Jung et al, 
“Cancer Statistics in Korea: 
Incidence, Mortality, 
Survival, and Prevalence 
in 2015”, Cancer Research 
and Treatment, 2015 
and Kyu-Won Jung et al, 
“Cancer Statistics in Korea: 
Incidence, Mortality and 
Survival in 2005”, Journal 
of Korean Medical Science, 
2009
10 Ibid
11 Cancer Today database, 
IARC
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12 Kyu-Won Jung et al, 
“Cancer Statistics in Korea: 
Incidence, Mortality, 
Survival, and Prevalence 
in 2015”, Cancer Research 
and Treatment, 2015
13 Economist Intelligence 
Unit calculations based on 
data from Cancer Today 
database, IARC
14 Cancer Today database, 
IARC
15 Cancer Today database, 
IARC; Kyu-Won Jung et al, 
“Cancer Statistics in Korea: 
Incidence, Mortality, 
Survival, and Prevalence 
in 2015”, Cancer Research 
and Treatment, 2015
16 Sang Yull Kang, “Basic 
Findings Regarding Breast 
Cancer in Korea in 2015: 
Data from a Breast Cancer 
Registry,” Journal of Breast 
Cancer, 2018; Breast 
Cancer Facts & Figures 
2017-2018, American 
Cancer Society, 2017
17 Economist Intelligence 
Unit calculations based on 
data from Cancer Today 
database, IARC
18 Eunmi Ahn et al, “Impact 
of breast cancer diagnosis 
and treatment on work-
related life and factors 
affecting them”, Breast 
Cancer Research and 
Treatment, 2009
19 Oliver Rick et al, 
“Reintegrating Cancer 
Patients Into the 
Workplace”, Deutsches 
Ärzteblatt International, 
2012

Fortunately, the trend in mortality has been largely flat in absolute terms because of a marked 
improvement in health outcomes. In 1996-2000 83% of South Korean women diagnosed with 
breast cancer survived five or more years; by 2011 to 2015 it was 92%.12 The country now has 
the world’s best mortality-to-incidence ratio for this disease (an approximate measure of health-
system success).13 As a result, South Korea has around 20,000 new breast cancer survivors every 
year.14 Data from 2015, which include all those found with the disease in 1999 or later, show that 
at least 100,000 women are still alive after having been diagnosed at some time in the past five 
years, coming to 0.7% of the entire female population.15

Yeon Hee Park of Samsung Medical Center notes that, just as important for return-to-work, is 
the fact that “Korea’s breast cancer epidemiology is different from that in the West: most new 
patients are part of the working-age population.” The divergence with Western countries is 
indeed pronounced: 50 is the median age of diagnosis for breast cancer in South Korea, versus 
62 in the US.16 South Korea is one of only two countries in the world where the rate of women 
developing breast cancer below age 65 is actually higher than that among women who are older. 
Put another way, over 84% of South Korean women diagnosed with the disease are under 65 at 
the time.17

Such women are increasingly likely to be in the workforce, yet if diagnosed with cancer they 
are dropping out faster than in other countries. A 2009 study found that employment among a 
group of over 1,500 women went from 48%—close to the national average of 52%—to 33% after 
breast cancer treatment.18 Some decline in labour force participation is the norm in every country 

Breast cancer mortality-to-incidence ratio, global and top ten countries

Chart II. Top of the world

Source: EIU calculations based on data from IARC/WHO Cancer Today

0

0.05

0.10

0.15

0.20

0.25

0.30

0.35

0

0.05

0.10

0.15

0.20

0.25

0.30

0.35

SwitzerlandBruneiNew
Zealand

MaltaCanadaUSNorwayFinlandAustraliaSouth
Korea

World



4 © The Economist Intelligence Unit Limited 2018

Breast cancer patients and survivors in the Asia-Pacific workforce  
South Korea: An incipient response to a ballooning problem

20 Jeong Hyun Park 
et al, “Breast Cancer 
Epidemiology of the 
Working-Age Female 
Population Reveals 
Significant Implications 
for the South Korean 
Economy”, Journal of 
Breast Cancer, 2018

studied, but in an international comparison with seven countries from North America and 
Europe, South Korea fared the worst.19 Although the data are old and the situation is likely to have 
improved somewhat, Juhee Cho, also of Samsung Medical Center, still believes that South Korea 
lags Western countries in return-to-work.

The resultant costs are high. A recent study estimated that lost productivity from breast cancer 
cost South Korea’s economy US$610m per year, or 0.04% of GDP in 2014, twice the proportion in 
1999.20 Dr Park, one of the study authors, believes that the broader impact of breast cancer may 
represent “a big social problem in the near future”.
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The global context: no easy 
generalisations

Return-to-work is a difficult issue around the world. Rebecca V Nellis of Cancer and Careers, a 
US non-government organisation, says the issue “has been so under-discussed that you need to 
reach across all borders to see the full picture”. Few diagnosed with breast cancer wish to leave 
the workforce permanently, as work is both an economic necessity and often psychologically 
beneficial. An examination of what research does exist internationally is therefore helpful for 
setting the context of this challenge in South Korea.21,22 It can be looked at via the following 
domains:

l Medical outcomes and treatment. Ongoing levels of pain, fatigue and depression, all frequent 
conditions among survivors, understandably impede resumption of employment. Treatment 
specifics are also important. Certain interventions, for example chemotherapy and radiotherapy, 
correlate with lower return-to-work rates. Clinicians should thus consider employment goals 
when discussing therapy choices. Traditionally they have been reluctant to do so, although 
experts indicate this may be changing.

l Workplace relations. Various studies support the central role that employers and co-workers 
play. Many employers are supportive but lack knowledge of what to do, probably because 
company policies need to be tailored to the individual organisation and, even then, require 
extensive flexibility. Both Anja Mehnert of the University of Leipzig Medical Center in Germany 
and Bogda Koczwara of Australia’s Flinders Centre for Innovation in Cancer explain that what 
works in a given case depends on specific employee and employer circumstances. Big companies 
may be able to offer counsellors, employee assistance programmes, and retraining and upskilling 
opportunities, while small employers may not. Dr Mehnert explains that “it’s very important that 
employee and employer have an open discussion” as early as possible after diagnosis.

l Regulatory frameworks. Laws can profoundly impact the success of return-to-work rates, 
but it is difficult to generalise beyond that. The rules governing return-to-work vary widely by 
jurisdiction and may involve the following:

 constitutional rights;

 human-rights law;

 disability legislation and benefits; and

 long-term sick leave rules and payments.

Lawmakers must remain aware that even well-meaning rules can create problems.23 Granting 
disability pensions to cancer survivors, for example, may be appropriate, but if they are structured 
to forbid any earned income by recipients then they may impede the kind of phased return-to-
work that is often more successful than the immediate resumption of full-time duties.

21 This section draws 
heavily from The Road 
to A Better Normal: 
Breast cancer patients 
and survivors in the EU 
workforce, The Economist 
Intelligence Unit, 2017
22 The following 
paragraphs summarise 
and integrate findings 
from: Joanne Park and 
Mamdouh Shubair, 
“Returning to Work After 
Breast Cancer: A Critical 
Review”, International 
Journal of Disability 
Management, 2013; 
Tania Islam et al, “Factors 
associated with return 
to work of breast cancer 
survivors: a systematic 
review”, BMC Public 
Health, 2014; Régine 
Mbengi et al, “Barriers 
and opportunities for 
return-to-work of cancer 
survivors: time for action 
– rapid review and expert 
consultation”, Systematic 
Reviews, 2016; and Institut 
National du Cancer, La 
vie deux ans après un 
diagnostic de cancer - de 
l’annonce à l’après cancer, 
collection études et 
enquêtes, 2014
23 See also Corine Tiedtke 
et al, “Supporting Return-
to-Work in the Face of 
Legislation: Stakeholders’ 
Experiences with Return-
to-Work after Breast 
Cancer in Belgium”, 
Journal of Occupational 
Rehabilitation, 2012
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24 Angela de Boer et al, 
“Interventions to enhance 
return-to-work for cancer 
patients”, Cochrane 
Database of Systematic 
Reviews, 2015

l Socio-economic considerations. The nature of work and socio-economic status of the 
survivor are highly significant. In general, blue-collar, low-paid, manual workers are less likely to 
successfully continue with or resume employment. Low-paying jobs provide less incentive to 
overcome the difficulties of returning, while survivors’ physical challenges make manual labour 
much harder.

Adding to the difficulties, all relevant issues overlap in a complex mesh. Progress, therefore, 
is likely to come from multi-faceted efforts. At the small scale, research into highly targeted 
interventions has shown little effect, but some evidence exists to support programmes that 
address patients’ physical, psycho-social and vocational issues simultaneously.24 Ziv Amir of the 
University of Salford in the UK cites “lack of communication between multiple stakeholders, 
including employees, employers, clinicians, regulators and trade union officials”, as the single 
biggest obstacle, while Dr Koczwara says the key to progress is getting all stakeholders to support 
two principles: “work is valuable and everybody is different”, so help needs to be flexible to 
succeed.
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Challenges of return-to-work in South 
Korea: universal and unique

The few studies in this field from South Korea indicate that breast cancer survivors share with 
peers in other countries various barriers to resuming employment. An analysis of posts from an 
online community with breast cancer found frequent problems, including: the physical challenges 
of recovery; survivors’ attitudes toward work; and the physical and mental demands of work.25 
A qualitative study identified combined employer and co-worker attitudes as a key issue, with 
survivors “stressed out when other colleagues ridiculed their return-to-work or were overly 
interested in it”.26 Research has also found an inverse correlation between socio-economic status 
and rates of return-to-work after breast cancer. Additionally, in line with research elsewhere, 
married South Korean women are less likely to return to work after cancer, probably because 
the typically greater economic resources of a household, compared with those of an individual, 
reduce pressure to resume employment.27

Other less-common factors greatly increase the difficulties for South Korean women compared 
with their peers globally:

l Stigma and misinformation. Dr Park explains that “the main reasons for not returning to work 
in South Korea are social issues, not medical ones.” Dr Cho agrees, identifying the interrelated 
issues of stigma and misinformation as the biggest barrier. A 2009 survey found that 72% of 
South Koreans did not think cancer survivors could contribute to society and 24% of respondents 
admitted that they would seek to avoid working with them.28 The problem seems to have 
changed little over time, or may have grown worse. A May 2017 poll by the National Cancer 
Centre found that 31% would want to avoid working with a survivor,29 while a survey published in 
2016 revealed how stigma affects a wide range of attitudes (see table).30

Self-stigma is also a widespread challenge. Dr Park explains that “many breast cancer survivors 
hide from society”. Indeed, in the 2009 survey noted before, 51% of people believed that they 
would not tell co-workers about a cancer diagnosis.31 Embarrassment at being a burden to co-
workers impedes efforts to return or seek legal remedies for dismissal, says Dr Cho.

Myths about cancer also affect patients. For example, the belief that stress is the cause of breast 
cancer is common in South Korea.32 Because return-to-work is stressful, many fear recurrence 

Statement % agreeing

Since cancer patients are less competitive, they should depend on their families instead of re-entering society 44

Companies should hire healthy new employees rather than experienced cancer patients 52

I feel insecure about the job abilities of co-workers who have cancer 45

Employees with cancer should be considerate of their co-workers by not attending corporate events 54

25 Ka Ryeong Bae and 
Sun Young Kwon, “The 
Workplace Experiences of 
Breast Cancer Survivors: 
A Survey of an Online 
Community”, Asian 
Oncology Nursing, 2016
26 Eun-Kyung Heo et 
al, “Return-to-Work 
Experiences among Breast 
Cancer Survivors”, Journal 
of the Korean Society of 
Maternal and Child Health, 
2011
27 Eunmi Ahn et al, “Impact 
of breast cancer diagnosis 
and treatment on work-
related life and factors 
affecting them”, Breast 
Cancer Research and 
Treatment, 2009
28 Juhee Cho et al, “Public 
attitudes toward cancer 
and cancer patients: a 
national survey in Korea”, 
Psycho-Oncology, 2013

30 Hye-Young Shim et al, 
“Negative Public Attitudes 
towards Cancer Survivors 
Returning to Work: A 
Nationwide Survey in 
Korea”, Cancer Research 
and Treatment, 2016
31 Juhee Cho et al, “Public 
attitudes toward cancer 
and cancer patients: a 
national survey in Korea”, 
Psycho-Oncology, 2013
32 Laura Nelson, 
“Diagnosing Breast Cancer 
in South Korea: ‘Western’ 
Behaviours, Stress, and 
Survivor Activism”, Journal 
of Korean Studies, 2012

29 “[And 건강] 암 완치… 
관리 소홀하다간 ‘날벼락’
: 암 경험자 161만명 시대 
이제는 치료에서 관리로”,
Kukmin Ilbo, June 5th 2018
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34 Hanhyung Pyo et 
al, “Firm Size and Job 
Creation in Korea: Do 
Small Businesses Create 
More Jobs?”, The Korean 
Economic Review, 2016
35 “Economically Active 
Population Survey in 
August 2018”, Statistics 
Korea press release, 
September 12th 2018
36 “Act on the protection, 
etc. of fixed-term and 
part-time employees”, 
Korea Ministry of 
Government Legislation, 
December 21st 2006, 
amended April 11th 2007

38 Younghwan Jun, 
“Securing Equal Work 
Opportunities: Korea’s 
Mandatory Quota Policy 
and Training to Promote 
Employment of People 
with Disabilities”, Global 
Delivery Initiative Case 
Study, 2017

of the disease. Accordingly, one of Dr Park’s key messages to women is that “re-employment is a 
medical benefit in recovery, not a cancer risk.”

l Employment law. Unlike in many developed countries, in South Korea very little protection 
exists for workers who develop breast—or any other—cancer. Newly diagnosed patients have 
no right to sick leave unless the disease can be shown to arise from carcinogens in the work 
environment. Individual companies commonly offer some sick leave, but typically this involves 
only several weeks with pay and a few months without.

Losing one’s job is thus a distinct possibility. While South Korean law forbids dismissal without 
“justifiable reason”, in practice this includes an employee’s inability to perform her work 
sufficiently due to illness. Similarly, although the law also bans workplace discrimination based on 
one’s physical condition or medical history, “reasonable” discrimination is permitted, and even this 
protection is weak and often overlooked, says Dr Cho.33 Firms with fewer than five employees, 
which employ just over a third of South Korean workers,34 are generally exempt from the rules.

In addition, only about half the workforce has the long-term, full-time contracts that provide 
protection against dismissal. The other half are split roughly evenly between the self-employed 
and those on short-term contracts that last no longer than two years.35 Once such agreements 
expire, the employee has no further rights. This differentiates them from employees with 
contracts lasting longer than three years, who are considered permanent employees and thus 
have the right to continue working even if their notional contract expires.36

Nor does South Korea have the facilities that other developed countries do to support return-
to-work. Vocational rehabilitation, vocational training and job-search information systems 
specifically geared for cancer patients and survivors are almost non-existent.37 Even regulations 
that require larger companies to take on a certain proportion of disabled workers do not cover 
individuals with cancer, unlike in countries such as Italy and France.38

Finally, pressure for change is muted. Dr Cho explains that, although breast cancer probably has 
the most active advocacy group of any disease in South Korea, it is not pushing hard on return-to-
work, probably out of concern about discrimination.

“Re-employment 
is a medical ben-
efit in recovery, 
not a cancer risk.”
- Yeon Hee Park, 
Samsung Medical Center

33Employment law in the
Republic of Korea – an
overview, Lewis Silkin,
2017; International
Dismissal Survey, Deloitte,
2018, “Labour Standards
Act”, Statutes of the
Republic of Korea, Korea
Legislation Research
Institute, revised 2014;
“Framework Act on
Employment Policy”,
Statutes of the Republic
of Korea, Korea Legislation
Research Institute, revised
2014; 암치료후 직장복귀
직장에복귀하려면무엇을
어떻게해하나요?
Samsung Seoul Hospital
Cancer Education Team, 
2017

37 “‘아파도 말못해’ 암도 서
러운데 실직공포까지 덮
친 암환자들”, JoongAng
Ilbo, October 18th 2017
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39 J W Lim et al, “A 
qualitative study of 
healthcare providers’ 
perceptions and 
suggestions for developing 
cancer survivorship care 
models in South Korea”, 
European Journal of 
Cancer Care, 2018

41 Kukmin Ilbo 2018
42 Myung Kyung Lee et al, 
“Three-Year Prospective 
Cohort Study of Factors 
Associated with Return 
to Work After Breast 
Cancer Diagnosis”, 
Journal of Occupational 
Rehabilitation, 2017
43 Samsung Seoul Hospital 
Cancer Education Team 
2017

Signs of progress: increasing dialogue

Amid these extensive barriers to return-to-work, initial signs are appearing of progress toward 
an environment in which cancer patients and survivors who wish to return to work are better 
supported in doing so.

These begin with the survivors themselves. Dr Cho explains that because most of those who 
developed breast cancer in the 1990s and early last decade were homemakers, women in paid 
employment diagnosed with the disease had numerous role models for leaving the workforce. 
But now, she adds, “the game is changing”, in part because of better medical outcomes, but also 
because of the increasing number of women in the labour force: “No one really used to talk about 
returning to work, but now many do.”

Another hopeful sign is that health authorities are engaging with survivor issues more generally. In 
2010 the National Cancer Centre began efforts to create integrated supportive care for survivors, 
although progress has been halting.39 More recently, the latest National Cancer Control Plan 
(NCCP) broke new ground by making survivor care and services a priority.40

Nevertheless, the NCCP does not specifically mention return-to-work as a specific focus area 
and, notes Dr Park, efforts to support survivors are in general “still more concerned with medical 
issues than with social or job-related ones”. For example, seven pilot cancer survivor centres 
included some support for social and economic difficulties, but no occupational counselling.41

Yet even if cancer survivorship plans aren’t strongly devoted to employment issues, notes Dr Cho, 
“those implementing the NCCP are paying attention to them”. She adds that one result is funding 
support for various studies on what helps with return-to-work. These include a specialised return-
to-work intervention, which she is currently trialling, and a study showing that higher levels of 
physical exercise before, during and after diagnosis correlate with higher return-to-work rates.42

Issues around employment and breast cancer are also reaching clinicians. In 2017 the cancer 
education team at Samsung Medical Center published a detailed guide, Return to work after 
cancer treatment: What do you do to get back to work?, probably the country’s only such 
publication to date.43 Similarly, clinicians are also beginning to engage with the issue. Dr Park 
explains that “every time I meet a patient who has breast cancer, I first discuss her work with her, 
because it may affect her mode of treatment.” There is no indication how common this approach 
is but, given that Dr Park’s facility cares for more than one in 12 South Korean breast cancer 
patients, it is an important development.

“No one really 
used to talk about 
returning to work, 
but now many do.”
- Juhee Cho, Samsung 
Medical Center

40 Ministry of Health, 제3
차 국가암관리종합계획
(2016-2020), 2016
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Conclusion: a long road ahead

South Korea already has a substantial number of breast cancer survivors who wish to continue 
in, or resume, employment but are struggling to do so. The numbers look set to grow, with ever 
higher incidence of the disease among working-aged women and a steadily higher workforce 
participation rate for those most at risk. Currently, South Korean patients and survivors are less 
likely to be able to work than their global peers. They face the usual difficulties of women with the 
disease in many other countries; on top of these, they also have to overcome high levels of stigma, 
lack of employment law protection and an absence of support programmes.

Things are beginning to shift. Affected women, government health officials and clinicians all see 
the need for change. Research into effective options is beginning. Nevertheless, key stakeholders 
will need to accelerate their efforts if they are to keep up with the likely growth of this expanding 
social problem.
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