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Letter to the editor
Scand J Work Environ Health. 2017;43(1):96. doi:10.5271/sjweh.3609

Response to Dr Stevens’ letter ref. Visitisen et al: “Short-term effects of
night shift work on breast cancer risk: a cohort study of payroll data”
We thank Dr Richard Stevens for his comments (1) on
our recent article that showed no increased risk of breast
cancer following recent night shift work when compared
with recent day shift work (2). This finding was based on
linkage of day-by-day information on working hours and
breast cancer incidence data. Results are thus less likely
to have been biased by differential misclassification than
findings from earlier studies relying on self-report (3).
We defined a night shift as ≥3 hours of work between
24:00–05:00 hours and a day shift as ≥3 hours work
between 6:00–20:00 hours. This day shift definition
did not exclude shifts starting before 05:00 or ending
after 24:00 hours. However, this affected only 0.02%
and 0.3% of all day shifts, respectively. This diminutive
misclassification, that is expected to be non-differential,
can hardly explain our negative findings.
It is suggested that shifts that begin after 07:00 and
end before 18:00 would constitute a more sensible baseline comparison group. Since the biological mechanism
is not certain, it is not obvious to us if this will be a more
appropriate reference than the present. However, we agree
that future studies should test how different definitions of
shifts affect the risk of breast cancer, which will be possible
using this type of data.
We only had information on working hours from
2007 and onwards, and night shift work prior to 2007
could have confounded our analyses towards no effect
but only if inversely associated with night shift work in
2007 or later. We find this unlikely. Left truncation could
also have biased findings towards the null. We therefore
supplemented analyses of the total study population with
analyses of the one-third of the population with first
recorded employment in 2008 or later (the inception
population). Even if the mean age was 35.5 years – and
many undoubtedly had been working (with and without
night shifts) prior to 2008 – this population should be
less affected by such selection bias, but we observed
similar risk estimates as for the total study population.
Taken together, we find that our study provides rather
robust evidence of no short-term breast cancer risk following recent night shift work. It must, however, be
stressed that data did not allow assessment of a possible
long-term risk.
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