
When it comes to health, inequalities can be seen at every level 
for women with breast cancer: prevention, screening, diagnosis, 
treatment, and survival. But what about their quality of life? A team 
from the University of Geneva (UNIGE), the University Hospitals 
of Geneva (HUG), Inserm and Gustave Roussy has tracked nearly 
6,000 women diagnosed with breast cancer over a 2-year period, 
showing that socioeconomic status has a major and lasting impact 
on their quality of life, despite identical medical treatment. These 
results from the UNICANCER-sponsored CANTO study, published in 
the Journal of Clinical Oncology, call for socioeconomic factors to be 
taken into greater account in support programmes for women with 
breast cancer.

 
Social and economic determinants (such as income and educational 
levels) impact how individuals cope with illness and are one of the 
main causes of inequalities in health. In cancer care, socioeconomic 
inequalities are present throughout the continuum of care, from 
prevention to diagnosis, treatment, and survival. ‘‘However, the 
extent of socioeconomic inequalities in the quality of life of women 
diagnosed with breast cancer and their evolution during treatment 
was not known,’’ explains José Sandoval, an oncologist at the HUG 
Department of Oncology and a researcher in the Departments of 
Medicine and Community Health and Medicine at the UNIGE Faculty 
of Medicine, first author of this study. ‘‘We sought to quantify the 
inequalities in quality of life for these women, both at the time of 
diagnosis and in the following two years.’’

 
Nearly 6,000 women monitored over two years 

The 5,900 women who took part in this study were treated in France 
for early breast cancer, a common form of cancer from which more 
than 80% of women recover. ‘‘Many of the women received heavy 
treatment in the first year following their diagnosis – including 
surgery followed by chemotherapy— followed by endocrine therapy 
in the second year. We followed them over two years to capture 
changes in quality of life over the medium term,’’ explains Gwenn 
Menvielle, research director at Inserm and at Gustave Roussy, who led 
this research.

 
The research team examined five areas of quality of life — general 
tiredness, psychological state, sexual health, and side effects — 
according to a number of socioeconomic indicators: level of education, 
household income, and perceived financial situation. Combining 
these elements produces a score where 0 indicates no inequalities.   

PRESS RELEASE
Geneva | 18 June 2024

Social inequalities 
widen after  

a breast cancer 
A French-Swiss team has 

highlighted the long-term 
impact of socioeconomic 

inequalities on the quality  
of life of women who have  

had breast cancer. 

WARNING: embargoed until 18 June 2024, 20:00 GMT

High resolution pictures

https://phototheque.unige.ch/documents/facets?newFacet=mot.cle.marc%3DCdP_240611_Sandoval&clearFacets=1


UNIVERSITÉ DE GENÈVE
Communication Department 

24 rue du Général-Dufour 
CH-1211 Geneva 4 

Tel. +41 22 379 77 17

media@unige.ch 
www.unige.ch

José Sandoval 
Privat-docent   
Department of Medicine  
Faculty of Medicine 
UNIGE

Junior Consultant 
Department of Oncology 
HUG 

jose.sandoval@hug.ch 
+41 22 372 40 14 

Gwenn Menvielle 
Research Director  
Inserm 
Gustave Roussy 
Université Paris-Saclay 

“Molecular Predictors  
and New Targets in Oncology’’ 
research unit 

gwenn.menvielle@inserm.fr 

DOI: 10.1200/JCO.23.02099

contact

Inequalities are increasing rapidly 

At diagnosis, the inequalities in quality of life between the two 
socioeconomic extremes are notable, with a score of 6,7. The score 
increases to 11 during treatment, then remains at 10 two years after 
diagnosis, a higher score than at that time. ‘‘If we expected a certain 
degree of inequality at the start of the disease, the fact that these 
inequalities increase rapidly and persist for so long is a surprise,’’ 
mentions José Sandoval. ‘‘The impact on quality of life is much more 
pronounced for women with fewer resources, irrespective of the 
biological characteristics of their cancer, their age or the treatment 
they have received.’’

 
Why? The answers are not to be found in the treatment, which is 
similar for all women, but probably in all the elements of support 
around medical management. ‘‘Having the time, money, and access to 
information to take care of oneself, find support resources, and better 
manage the physical and psychological side-effects of the disease will 
probably be easier for women of high socioeconomic status than for, 
say, a single mother on a low income with no carer for her children,’’ 
points out José Sandoval. ‘‘These factors influence the disease and its 
consequences on patients’ physical and psychological health.’’

 
Taking better account of inequalities 

Equal access to healthcare is not synonymous with the absence of 
inequality. The socioeconomic context can have a major impact on 
health status in the same way as biological characteristics. ‘‘When we 
talk about precision oncology, we need to consider the whole person, 
including their social dimension,’’ add the authors. ‘‘Our data concerns 
women treated in France, a country with equal healthcare access. In 
countries without a universal healthcare system, these inequalities 
are likely to be even more pronounced.’’

These results are part of the CANTO study: ‘‘Étude des toxicités chroniques 
des traitements anticancéreux chez les malades porteurs de cancer localisé’’, 
supported by the French Government under the “Investment for the Future” 
program managed by the National Research Agency (ANR), grant n° ANR-10-
COHO-0004.
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