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ABSTRACT 

 

Background: As the cancer prevalence rate increases, physical, psychological, and socio-economic problems caused by 

cancer increase, and the patients’ quality of life is negatively affected. Objective: This study was conducted to determine 

unemployment concerns faced by cancer patients and the reasons for these concerns. Methods: This was a descriptive study 

conducted in a tertiary care hospital between March 2016 and May 2017. The study population included all the patients 

receiving outpatient chemotherapy at a chemotherapy unit in a research hospital at Erzurum. The sample consisted of 405 

patients who met the inclusion criteria. A form that was prepared by the researcher based on the literature was used to collect 

data. The data was analyzed using SPSS 16 and a p<0.05 was considered to be significant. Results: Of the participants, 56% 

were concerned about losing their jobs. The reasons for this concern were introversion and a decrease in self-confidence 

during the illness, health insurance not meeting treatment expenses, concerns that the salaries and income level will change 

during the treatment period, changes in a retirement plan, and facing situations hindering the return to work during the post-

treatment period. Conclusion: This study clearly indicates the fear and concern of cancer patients regarding job loss. 

Occupational organizations and healthcare staff should cooperate to improve the care service. 
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ancer is a disease that arises from the uncontrolled 

cell multiplication in different organs. The 

treatment, clinical picture, and approaches to this 

disease differ [1]. Cancer is the second leading cause of 

death after cardiac diseases in the world [1, 2]. In 2008, 

12.7 million people were diagnosed with cancer; 7.6 

million people lost their lives from cancer in the same year 

[1- 3]. The cancer prevalence rate is increasing in Turkey, 

and 160,000 Turkish people are diagnosed with cancer 

every year. As the cancer prevalence rate increases, 

physical, psychological, and socio-economic problems 

caused by cancer increases affecting the the patients’ 

quality of life negatively [1, 2]. Various treatment options 

are recommended to patients following a cancer diagnosis; 

realistic and achievable targets are based on the cancer 

type. The aim is to increase survival time, to control the 

accompanying symptoms, and to prevent the metastasis.  

The main treatment methods for cancer are chemotherapy, 

radiotherapy, and surgery; using more than one treatment 

method for cancer treatment is common [1]. However, 

these complicated treatment methods may cause severe 

side effects in patients. Patients experience physical and 

psychosocial problems during and after treatment. In 

addition to undergoing complicated treatments, recurrence-

related concerns exist for one year and sometimes longer, 

following treatment; this uncertainty causes anxiety [4-6].  

Also, many survivors face health problems such as fatigue, 

pain, cognitive function disorders,  and disabilities, and try 

to cope with them [7,8]. Not only do the side-effects of 
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cancer treatment have an impact on the ability to work 

during treatment, but the late effects can also have a long-

term effect on employment. The impact cancer has on the 

workability might also be influenced by other somatic and 

psychiatric diseases as depression and musculoskeletal 

diseases factors that also play a pivotal role for working 

market participation amongst persons not affected by a 

cancer disease [9]. Studies have indicated that more than 

40% of patients face chronic fatigue for many years 

following cancer treatment, and this weakens patients as 

much as did cancer [10, 11].  This fatigue causes 

significant changes in patients’ lifestyles.  

Patients experience severe economic problems, and their 

roles and responsibilities demand significant and important 

changes. The fatigue and weakness patients experience 

following the treatment period affect their lives and their 

careers. Thus, some patients became unemployed and 

retire early after they were diagnosed with cancer. Other 

cancer patients were not successful in their careers because 

they stayed away from their jobs for too long. Also, they 

experienced physical and psychological problems after 

returning to work post-treatment. In addition, these 

patients stated that their productivity decreased because of 

the long-term post-treatment physical and cognitive side 

effects they experienced [1, 4, 8]. Nurses play a key role 

during the treatment and post-treatment period because 

they are qualified to ameliorate the problems cancer 

patients’ experience. The present study was planned to 

increase awareness about unemployment in cancer patients 

and the reasons for this problem, and to contribute to 

improve nursing practices in these situations. 

METHODS 

This was a descriptive study, conducted at the outpatient 

chemotherapy unit in a tertiary care hospital, between 

March 2016 and May 2017. This hospital was selected 

because it is regional and serves all patients regardless of 

their socio-economic status. Before initiating the study, 

written permission was obtained from the hospital where 

the study was conducted, and approval was obtained from 

the Directorate of the Ethical Committee of Atatürk 

University Faculty of Health Sciences. Participants were 

provided explanations about the aim, how the study will be 

conducted, and what results will be obtained before asking 

their verbal approval. The Declaration of Helsinki on 

Human Rights was observed because the personal rights  

should be preserved. 

The population included all patients receiving outpatient 

chemotherapy at a chemotherapy unit during the study 

period. The sample consisted of 382 patients who met the 

inclusion criteria. Seven patients who were not able to 

continue were excluded in the data collection stage. 

Patients whose ages ranged from 18 to 65, who received 

outpatient chemotherapy, who were conscious, who 

volunteered to communicate and cooperate; and did not 

have any problems that might prevent communication 

were included. Patients who left the study at any stage, 

experienced complications while receiving chemotherapy, 

and lost their lives during the treatment were excluded 

from the analysis. The form prepared by the researcher 

based on the literature [5, 6, 12] was used to collect data. It 

included questions about the following: age, gender, 

marital status; children and number of children; 

educational status; diagnosis, age at diagnosis, treatments; 

existence of health insurance; income level, income 

earners, working type before, during, and after the 

treatment; situations that may have caused concerns related 

to unemployment; and certain situations and changes that 

may develop during the treatment period, pre- and post-

treatment periods.  

The data were collected using face-to-face interviews with 

the patients receiving outpatient chemotherapy in the 

chemotherapy unit. Each interview lasted 10 to 15 minutes 

on average. The data were assessed using the Statistical 

Package for Social Sciences (SPSS) 16 package program. 

Frequency distribution and mean value were used to 

evaluate the data. The findings were assessed at the p<0.05 

significance level. 

RESULTS 

The age of most patients (81.6%) was between 41 and 64 

years. Of them, 71.7% were male, 93.9% were married; 

60% were primary/secondary education graduates; 93.1% 

had children; 95.2% had health insurance; 72.8% had an 

income equal to their expenses; 56.5% had a job; 58.1% 

were the sole income earners. Of them, 23.5% had 

gastrointestinal cancer; 33.1% received surgical treatment 

and chemotherapy; 65.1% worked full time before the 

treatment; 40.3% were on sick leave during the treatment, 

and 22.7% were self-employed following the treatment 

(Table 1). 
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Table 1: Distribution of Patients’ Introductory 

Characteristics 

Introductory Characteristics N (%) 

Age 

18-25 

26-40 

41-64 

65 and older 

5 (1.3) 

47 (12.6) 

306 (81.6) 

17 (4.5) 

Gender 

Female 

Male                                                             

106 (28.3) 

269 (71.7) 

Marital Status 

Married 

Single 

352 (93.9) 

23 (6.1) 

Educational Status 

Illiterate 

Literate 

Primary/secondary education 

Bachelor degree 

Postgraduate degree 

 

10 (2.7) 

31 (8.3) 

225 (60) 

103 (27.5) 

6 (1.5) 

Children 

Yes  

No 

349 (93.1) 

26 (6.9) 

Number of children  

(mean ± SD) 

2.83±1.50  

(Range=1-9)  

Social Insurance 

Yes  

No 

357 (95.2) 

18 (4.8) 

Income Status 

Income is lower than the expense 

Income is equal to the expense 

Income is higher than the expense 

 

58 (15.5) 

273 (72.8) 

44 (11.7) 

Working Status 

Yes 

No 

 

212 (56.5) 

163 (43.5) 

Income Earners 

The patients  

The patients and their wife/husband  

The patients and patients’ children 

Children 

Their Partners 

Their Fathers 

Their Siblings 

Receive welfare 

 

218 (58.1) 

54 (14.4) 

19 (5) 

28 (7.5) 

32 (8.5) 

9 (2.4) 

4 (1.1) 

11 (3) 

Age at diagnosis [mean ± SD] 49.66±10.34 

(Range=19-78)  

Diagnosis–cancer type: 

Gastrointestinal 

Breast 

Female genital  

Male genital 

Hematological 

Lung 

Brain  

Thyroid 

88 (23.5) 

40 (10.7) 

19 (5.1) 

53 (14.1) 

58 (15.5) 

44 (11.7) 

65 (17.3) 

8 (2.1) 

 

Treatments Received 

Surgical  

Chemotherapy 

Chemotherapy and radiotherapy 

Surgical and Chemotherapy 

Radiotherapy, chemotherapy 

Surgical, chemotherapy, radiotherapy 

 

111 (29.6) 

75 (20) 

19 (5) 

124 (33.1) 

16 (4.3) 

30 (8) 

Profession and Working Life before Treatment 

Full-time 

Part-time/Partial 

Self-employed  

Sick leave 

Unemployed 

Retired 

Unable to work 

Other 

244 (65.1) 

17 (4.5) 

97 (25.9) 

4 (1.1) 

3 (0.8) 

7 (1.8) 

0 (0) 

3 (0.8) 

Profession and Working Life during Treatment 

Full-time 

Part-time/Partial 

Self-employed  

Sick leave 

Unemployed 

Retired 

Unable to work 

Other    

1 (0.3) 

12 (3.2) 

66 (17.6) 

151 (40.3) 

44 (11.7) 

41 (10.9) 

57 (15.2) 

3   (0.8) 

Profession and Working Life after Treatment 

Full-time                                     

Part-time/Partial 

Self-employed  

Sick leave 

Unemployed 

Retired 

Unable to work 

Other 

34 (9.1) 

63 (16.8) 

85 (22.7) 

29 (7.7) 

46 (12.3) 

70 (18.7) 

42 (11.2) 

6 (1.5) 

The most frequent reasons for the unemployment concerns 

among the study patients were introversion, decrease in 

self-trust, concerns that adequate income will not be 

earned, salaries and other income will change or probably 

job loss (Table 2). Table 3 describes the problems faced by 

the patients during the diagnosis period, treatment period, 

and post treatment period.  

DISCUSSION 

Cancer patients face significant changes in their lives. 

Most of the patients were diagnosed with this disease 

while they were employed, and they were concerned about 

losing their jobs in the diagnosis, treatment, and post-

treatment periods. Of the studied patients, 77.1% explained 

that they became introvert. In addition, 76.3% mentioned 

that their self-confidence decreased; 72.5% were 

concerned that they would not have adequate income; 

69.1% feared that their salaries and income level would 



Yayla et al.                                                                                                                       Cancer and Unemployment  

Vol 4|Issue 2| Apr-June 2019                                                                                                      Eastern J Med Sci 78 

change, and 56% were concerned about losing their jobs. 

 

Table 2 - Patients’ Occupational Concerns during the Illness Period 

STATEMENTS Yes No 

n % n % 

Have you ever worried that you would lose your job? 210 56.0 165 44.0 

Are you concerned that you will not earn enough to get by? 272 72.5 103 27.5 

Do you believe that you will find a job no matter how hard it is to do so? 150 40.0 225 60.0 

Would you perform temporary and irrelevant jobs to meet your expenses? 138 36.8 237 63.2 

Did your self-confidence decrease? 286 76.3 89 23.7 

Did you become introverted in this period? 289 77.1 86 22.9 

Are you concerned that your salary and other income will change? 259 69.1 116 30.9 

Are you concerned that you will face situations that will prevent you from returning to work? 180 48.0 195 52.0 

Are you concerned that attitudes of your colleagues will change? 74 19.7 301 80.3 

Are you concerned that your employer will change? 80 21.3 295 78.7 

Are you concerned that your job will change? 84 22.4 291 77.6 

Are you concerned that your occupational roles and skills will change? 125 33.1 251 66.9 

Are you concerned that your productivity will change? 149 39.7 226 60.3 

Are you concerned that your roles and position will change? 110 29.3 265 70.7 

Table 3: Problems Patients Faced in the Diagnosis Period 

Statements Problems faced by the patients 

Diagnosis Period Treatment Period Post-treatment period 

Yes n (%) No n (%) Yes n (%) No n (%) Yes n (%) No n (%) 

Did your salary and other income change? 53 (14.1) 322 (85.9) 313 (83.5) 62 (16.5) 267 (71.2) 108 (28.8) 

Did your partner’s income change (if he/she 

works)? 

5 (1.3) 370 (98.7) 27 (7.2) 348 (92.8) 24 (6.4) 351 (93.6) 

Did you face any situations promoting or 

hindering your return to work?            

140 (37.3) 235(62.7) 291 (77.6) 84 (22.4) 288 (76.8) 87 (23.2) 

Does your health insurance meet your 

treatment expenses? 

354 (94.4) 21 (5.6) 347 (92.5) 28 (7.5) 309 (82.4) 66 (17.6) 

Did your retirement plan change? 264 (70.4) 111 (29.6) 298 (79.5) 77 (20.5) 193 (51.5) 182 (48.5) 

Did you think about changing your job after 

the cancer diagnosis? 

115 (30.7) 260 (69.3) 170 (45.3) 205 (54.7) 241 (64.3) 134 (35.7) 

Did your occupational satisfaction change? 117 (31.2) 258 (68.8) 202 (53.9) 173 (46.1) 198 (52.8) 177 (47.2) 

Did your occupational role and position 

change? 

66 (17.6) 309 (82.4) 160 (42.7) 215 (57.3) 152 (40.5) 223 (59.5) 

Did your employer change? 34 (9.1) 341 (90.9) 116 (30.9) 259 (69.1) 172 (45.9) 203 (54.1) 

Did the type of your occupation change? 41 (10.9) 334 (89.1) 136 (36.3) 239 (63.7) 269 (71.7) 106 (28.3) 

Did your productivity change? 146 (38.9) 229 (61.1) 285 (76) 90 (24) 241 (64.3) 134 (35.7) 

Did your occupational duty or skill change? 117 (31.2) 258 (68.8) 229 (61.1) 146 (38.9) 183 (48.8) 192 (51.2) 

Did your colleagues’ attitudes change? 104 (27.7) 271 (72.3) 188 (50.1) 187 (49.9) 204 (54.4) 171 (45.6) 

Were any occupational changes/revisions 

made for your career? 

132 (35.2) 243 (64.8) 225 (60) 150 (40) 267 (71.2) 108 (28.8) 

After being diagnosed with cancer, patients try to cope 

with physical problems while they are also concerned due 

to the uncertainty related to their future. The risk of 

developing a psychological disorder increases in this 

period. Physical and psychological symptoms that the 

patients face, affects the coping period negatively [1]. In a 

study conducted by Spelten et al. [12], fatigue and other 

cancer-related symptoms were found to affect patients  

continuing their careers during the disease period. In a 

study conducted by Taskila et al. [13], patients’ physical 

and mental working skills worsened after the cancer 

diagnosis. Hewitt et al. found that patients diagnosed with 

cancer had limitations in performing activities of daily 

living, felt functionally inadequate, and could not work 

because of their health status. These findings also indicate 

that social discrimination and stigmatization, physical and 
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psychological symptoms, decrease in occupational 

capacity, and anger due to self-insufficiency in a physical 

and functional sense along with their disease may cause 

fears related to losing jobs and concerns related to changes 

in salary and income level. Cancer patients generally suffer 

from many problems related to the illness period and side 

effects of the treatment for their cancer. They must cope 

with many problems during their treatment period. In 

addition to their expenses, economic losses also occur as 

the patient cannot work because of the ongoing therapy. If 

the person losses the job or simply plan to change it, they 

may face problem with their health insurance policy. 

[1,14] In the study conducted by Pryce et al., [15] only 

30% of the patients continued to work during the treatment 

period. That study indicated that patients could not work 

because they had difficulty managing the treatment-based 

fatigue. Ahn et al. [16], suggested that fatigue is the most 

significant reason for patients’ inability to work during the 

treatment period. Steiner et al. [17], found that energy loss, 

nausea or vomiting, and burnout-related depressive 

feelings experienced by the cancer patients during the 

treatment period negatively affected their occupational 

lives and reduced their number of working hours. Taskila 

et al. [18], stated that one of the most common sets of 

causes for loss of occupational skills relates to the 

treatment period and type of treatment. These outcomes 

suggest that the side effects arising from the treatment 

methods, psychological problems such as desperation, 

depression, and burnout, and spending too much time 

away from work because of the treatment may, cause 

concerns related to losing jobs. In addition, the after-

effects of chemotherapy, radiotherapy, surgical treatment, 

and treatments related to a new target take a toll on 

individuals’ physical, psychological, social, spiritual, and 

economic wellbeing and may cause unemployment-related 

concerns. 

The present study indicated that the retirement plans of 

82.4% of the participants changed following the treatment. 

Additionally, among study patients, 76.8% experienced 

situations that hindered their return; 71.4% had poorer 

productivity; the salaries and income level of 71.2% 

changed; the occupational duties and roles of 64.3% 

changed; occupational satisfaction of 64.3% changed; and 

the occupational role and position of 52.8% changed. The 

end of cancer treatment does not mean that the disease is 

completely terminated for the survivor. Cancer patients 

experience various problems from the day they are 

diagnosed to the end of their lives. Some of these problems 

(hair loss, nausea/vomiting) may last for a short period of 

time, some (fatigue, memory-related problems) may last 

for weeks or months, and some (lymphedema, infertility) 

may be permanent [13, 19]. Pryce et al. suggested that 

cancer-related physical changes that occur following the 

end of cancer treatment; management of the stress during 

this period; and employers’ attitudes affect patients’ return 

to work. Choi et al.   [20] found that 53% of 305 cancer 

patients lost their jobs following the treatment, and only 

23% returned to work following the treatment. In addition, 

job changes were common among the patients. Those 

authors found these occupational returns to be related to 

the severity and type of the cancer. Carlsen et al. suggested 

that the early retirement risk is high for eight years 

following cancer diagnosis because of the comorbid 

physical and psychological disorders [9]. These findings 

indicate that issues such as no support from the employers; 

recurrence-related concerns; the occurrence of secondary 

cancers; long-term pre and posttreatment side effects in 

both the physical and cognitive domains; too much time 

spent away from work; and failure to adapt to the new life 

challenges cause concerns about losing jobs. 

CONCLUSION 

This study indicated that cancer patients are concerned 

about losing their jobs during the illness and treatment 

period and fear that they will become unemployed. 

Although occupational life and employment is important, 

few actions are taken to provide a solution to this problem. 

A care and treatment service for boosting survivors’ 

quality of life and ensuring that they can adapt to their new 

life situation should be provided. Occupational 

organizations and healthcare staff should cooperate to 

improve the care service. Employers are recommended to 

be more sensitive and to develop policies for survivors’ 

needs such as access to psychosocial services, health 

insurance, and employment security.  

REFERENCES 

1. Can G. Cancer epidemiology, Oncology Nursing, 1
st
 edn. 

Nobel Medical Bookstores, Ankara. 2015; 19-31. 

2. Gültekin, M., & Boztaş, G. Cancer statistics in Turkey. 

Ministry of Health, Turkish Public Health Institution, 43.  

3. http://kanser.gov.tr/File/ca_istatistik/2009kanseraporu.pd

f. Last accessed on 8/12/2018. 

4. Siegel RL, Miller KD & Jemal A. Cancer statistics. CA: 

A Cancer Journal for Clinicians. 2016;66:7-30. DOI: 

10.3322/caac.21387. 

http://kanser.gov.tr/File/ca_istatistik/2009kanseraporu.pdf
http://kanser.gov.tr/File/ca_istatistik/2009kanseraporu.pdf


Yayla et al.                                                                                                                       Cancer and Unemployment  

Vol 4|Issue 2| Apr-June 2019                                                                                                      Eastern J Med Sci 80 

5. Decker CL, Haase JE & Bell CJ. Uncertainty in 

adolescents and young adults with cancer. In Oncology 

Nursing Forum. 2007;34:681-688. DOI: 

10.1188/07.ONF.681-688. 

6. Morgan MA. Cancer survivorship: History, quality of life 

ıssues and the evolving multidisciplinary approach to 

ımplementation of cancer survivorship care plans. 

Oncology Nursing Forum. 2009;36:429-436. DOI: 

10.1188/09.ONF.429-436.Pedro L. Quality of life for 

long-term survivors of cancer: lnfluencing variables. 

Cancer Nursing. 2001;24:1-11. PMID: 11219417. 

7. Bower JE, Ganz PA, Desmond KA, et al. Fatigue in 

long‐term breast carcinoma survivors. Cancer. 

2006;106:751-758. DOI: 10.1002/cncr.21671 

8. Taskila T. Back to work after cancer. Occupational 

Health. 2014; 66:20-26. 

9. Carlsen K, Dalton SO, Diderichsen F. et al. Risk for 

unemployment of cancer survivors: a Danish cohort 

study. European Journal of Cancer. 2008;44:1866-1874. 

DOI: 10.1016/j.ejca.2008.05.020. 

10. Koornstra RH, Peters M, Donofrio S, et al. Management 

of fatigue in patients with cancer–a practical overview. 

Cancer Treatment Reviews. 2014;40:791-799. DOI: 

10.1016/j.ctrv.2014.01.004. 

11. Horneber M, Fischer I, & Dimeo F. Cancer related 

fatigue. DeutschesÄrzteblatt International. 2012;109: 

161-172. DOI: 10.3238/arztebl.2012.0161. 

12. Spelten ER, Verbeek JHAM, Uitterhoeve ALJ, et al. 

Cancer, fatigue and the return of patients to work—a 

prospective cohort study. European Journal of Cancer. 

2003;39:1562-1567. PMID: 12855263. 

13. Taskila T, Martikainen R, Hietanen P, et al. Comparative 

study of work ability between cancer survivors and their 

referents. European Journal of Cancer. 2007;43:914-920. 

DOI: 10.1016/j.ejca.2007.01.012. 

14. Horning SJ. Follow-up of adult cancer survivors: new 

paradigms for survivorship care planning.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hematology/oncology clinics of North America. 

2008;22:201-210. DOI: 10.1016/j.hoc.2008.01.005. 

15. Pryce J, Munir F, & Haslam C. Cancer survivorship and 

work: symptoms, supervisor response, co-worker 

disclosure and work adjustment. Journal of Occupational 

Rehabilitation. 2007;17:83-92. DOI: 10.1007/s10926-

006-9040-5. 

16. Ahn E, Cho J, Shin DW, et al. Impact of breast cancer 

diagnosis and treatment on work-related life and factors 

affecting them. Breast Cancer Research and Treatment. 

2009;116:609-616. DOI: 10.1007/s10549-008-0209-9. 

17. Steiner JF, Cavender TA, Nowels CT, et al. The impact 

of physical and psychosocial factors on work 

characteristics after cancer. Psycho‐Oncology: Journal of 

the Psychological, Social and Behavioral Dimensions of 

Cancer. 2008;17(2):138-147. DOI: 0.1002/pon.1204. 

18. Taskila T, & Lindbohm ML. Factors affecting cancer 

survivors' employment and work ability. Acta 

Oncologica. 2007;46:446-451. DOI: 

10.1080/02841860701355048 

19. Pollack LA, Greer GE, Rowland JH, et al. Cancer 

survivorship: a new challenge in comprehensive cancer 

control. Cancer Causes and Control. 2005;16:51-59. DOI 

10.1007/s10552-005-0452-x. 

20. Choi KS, Kim EJ, Lim JH, et al. Job loss and 

reemployment after a cancer diagnosis in Koreans—a 

prospective cohort study. Psycho‐Oncology. 2007;16(3): 

205-213. DOI: 10.1002/pon.1054.  

 

 

 

 

 

 

 

 

 

 

Funding: None; Conflict of Interest: None Stated. 

How to cite this article: Ozlu KZ, Kaya M, Yayla A, 

Eskici V, Ozlu Ibrahim, Ozer Nadiye.  A significant 

issue faced by the cancer patients: Unemployment 

Concern. Eastern J Med Sci. 2019;4(2):75-81.  

DOI:  10.32677/EJMS.2019.v04.i02.005  



Yayla et al.                                                                                                                       Cancer and Unemployment  

Vol 4|Issue 2| Apr-June 2019                                                                                                      Eastern J Med Sci 81 

Our Other Journals 

 

Indian Journal of Child Health (Online ISSN – 2349-6126, Print ISSN – 2349-6118) 

IJCH, an open access, peer-reviewed, medical journal, provides platform for researchers to publish their research 

in all fields of pediatrics and neonatology. All types of article are invited from all the medical and dental fields. 

Editor-in-Chief: Dr. Girish Chandra Bhatt, AIIMS, Bhopal, India, Email: ijch.editor@gmail.com 
 

Indian Journal of Case Reports (Online ISSN –2454-1303, Print ISSN –2454-129X) 

IJCR is a quarterly, peer-reviewed, open access, international journal. The journal invites articles in categories 

such as case series, case reports, and letter to editor, images, and book reviews from all the disciplines of medical, 

surgical and dental sciences. Article should be submitted through Online submission system available 

athttp://www.journalonweb.com/IJCR/ 

Editor-in-chief: Dr Amit Agrawal, Founder-Editor, Atharva Scientific Publications, India, 

Email: editorijcr.atharva@gmail.com 

Eastern Journal of Medical Sciences  (Online ISSN –2456-2785) 

EJMS, an open access, peer-reviewed, medical journal, provides platform for researchers to publish their research 

in all fields of medical sciences. All types of article are invited from all the medical and dental fields. 

Editor-in-Chief: Dr Sayan Bhattacharya, AIIH&PH, India, Email: chiefeditor.ejms@gmail.com 

Journal of Orofacial Research (Online ISSN – 2249-9091, Print ISSN –2277-7482) 

JOFR, is a quarterly, peer-reviewed, open access, international journal, which publishes articles that emphasize 

research, development, and application within the fields of Dental Sciences. With the aim of betterment towards 

Scientific Community, JOFR is dedicated to propagate & enlighten sharing information on Dental Sciences. 

Editor-in-Chief: Dr. Sailesh Kumar Mukul, AIIMS, Patna, India, Email: jofr.atharva@gmail.com   

 
 

 

 

 

 

http://atharvapub.net/index.php/IJDOH/index
mailto:ijch.editor@gmail.com
http://atharvapub.net/index.php/IJCR/index
http://www.journalonweb.com/IJCR/
mailto:editorijcr.atharva@gmail.com
http://atharvapub.net/index.php/EJMS/index
mailto:chiefeditor.ejms@gmail.com
https://atharvapub.net/JOFR
mailto:jofr.atharva@gmail.com

