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Objectives The aims of our study were to (i) investigate the association between rotating night shift work and
blood concentrations of estradiol, testosterone and dehydroepiandrosterone sulfate (DHEAS) and (2) evaluate
the role of their non-occupational determinants.

Methods A cross-sectional study was conducted on 345 premenopausal and 187 postmenopausal nurses and

midwives (263 women working rotating night shifts and 269 women working during days). Data from in-person
interviews were used, anthropometric measurements were performed, and body mass index (BMI) and waistto-hip ratio were calculated. Morning blood and spot urine samples were collected. Multiple linear regression
models were fitted with hormone concentrations as dependent variables, and night shift work characteristics and
demographic, reproductive, lifestyle and anthropometric determinants as independent variables. Modification of
the effect by chronotype was examined.

Results Among postmenopausal women, we observed a statistically significant positive association between

the total duration of night shift work >15 years and estradiol level (P<0.05 when compared to night work duration <5 years). Night shift work characteristics were significantly associated with estradiol among morning-type
postmenopausal women. The well-established associations between hormones and their major determinants,
such as age and BMI, were confirmed.

Conclusions The findings of our study imply that prolonged night shift work may be associated with increased
estradiol levels among postmenopausal women, especially among the morning-type postmenopausal women.
Key terms midwife; sex hormone; women.

Sex hormones that serve essential functions in women’s
physiology are also known to play a role in the etiology of common diseases such as osteoporosis and bone
fractures (1), breast cancer (2, 3), and cardiovascular
diseases (1). Both experimental and observational studies confirmed the role of estrogens in the etiology of
breast cancer (4). Strong epidemiological evidence for
the association between circulating estrogens and breast
cancer was established among postmenopausal women,
although this relationship was less convincing among
premenopausal women (5, 6). Also, increased circulating concentrations of dehydroepiandrosterone (DHEA),
dehydroepiandrosterone sulphate (DHEAS) and testos-

terone were associated with breast cancer risk among
women (5, 7). A pooled analysis of data performed by
the Endogenous Hormones and Breast Cancer Collaborative Group provided strong evidence that plasma sex
hormone levels predict breast cancer risk (2, 7), and the
Breast Cancer Prevention Collaborative Group recommends measuring these hormones in plasma to assess
the risk of breast cancer (8).
Shift work causing circadian disruption was linked
to the risk of breast cancer, and the International Agency
for Research on Cancer (IARC) has classified night
shift work which disrupts the circadian rhythm as probably carcinogenic to humans (9). Working at night and
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exposure to artificial light at night have been proposed
as potent circadian rhythm disruptors (10), which could
contribute to physiological disturbances and – in a long
run – to the etiology of various chronic diseases. There
have also been a number of epidemiological studies
focusing on an association between night shift work and
breast cancer risk. The most recent meta-analysis based
on 16 epidemiological studies reported a 9% increase in
breast cancer risk per five years of night work based on
case–control but not cohort studies (11). Still the most
recent cohort study in Sweden showed breast cancer risk
that increased by 77% among long-term female night
workers (12).
One of the proposed mechanisms underlying the
increased risk of breast cancer among night shift workers was a decrease in melatonin level and an increase in
reproductive hormone synthesis in response to light-atnight (13). Moreover, night workers were more likely
than day workers to become obese (14, 15) and to have
unhealthy lifestyle (16) such as smoking (17), unhealthy
diet (16) or low physical activity (18), which may contribute to the risk of cancer and affect hormonal milieu
and sex hormone metabolism (19, 20).
There has been a limited number of observational
studies examining the potential alterations in sex hormones or their precursor DHEA among women working
night shifts (13, 21–27). In a study investigating the
association between the duration of night shift work and
estradiol level among 663 postmenopausal women, a
significant positive relationship was found (21). Another
study among postmenopausal women, comparing hormones among those who ever worked graveyard versus
those working during the days (25), did not reveal differences, although the number of women classified as
night workers who ever worked the graveyard shift was
small (N=7). No statistically significant difference in
estradiol level by night shift work status among postmenopausal women was noted in the study from Spain,
but adjusted mean of estradiol was higher among night
than day workers (24.3 pg/ml versus 15.04 pg/ml) (27).
Two recent analyses have shown a positive link between
estradiol and night work among premenopausal women
when the hormone was measured in the follicular phase
(24, 27) or when the analysis was adjusted for the menstrual phase (27). Statistically significant associations
between the duration of night shift work and estradiol
were observed in crude analysis among 82 Canadian
premenopausal nurses with mean night work history of
11 years but not in an adjusted analysis (23). Another
study among premenopausal nurses (N=79) selected
from NHSII cohort showed no association between the
number of night duties during two weeks before blood
draw and estradiol, testosterone and DHEAS concentrations, but the majority of nurses in this study (82%)
reported no night duties during this period (21). Given
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these sparse data as well as the relatively small scale of
the studies and the differences in the exposure definition
used, no definite conclusions regarding the relationships
between night shift work and estradiol, testosterone or
DHEAS could so far be drawn.
Factors such as age, menopausal transition and the
phase of menstrual cycle in premenopausal women are
well-recognized determinants of the circulating levels of
sex hormones, but other possible modifying factors have
not been fully identified. The largest epidemiological
study thus far, which was based on a population of over
6000 postmenopausal women from 13 studies, demonstrated several associations between sex hormones and,
for example, obesity, smoking and alcohol consumption,
while the findings did not confirm associations for other
factors (7).
We used data from a cross-sectional study on Polish
nurses and midwives to examine night shift work and
other determinants of blood concentrations of estradiol,
testosterone and DHEAS among women, taking their
well-evidenced role in breast carcinogenesis into consideration. Since the hormonal milieu differs substantially
before and after menopause, we performed separate
analyses for pre- and postmenopausal women.

Methods
This cross-sectional study was described elsewhere (28).
Carried out between 2008–2011, the study included
nurses and midwives, aged 40–60 years, who were currently employed in public healthcare in Lodz, Poland.
Of 1117 nurses and midwives randomly selected for the
study from the registry run by the Chamber of Nurses
and Midwives in Lodz, 924 (83%) were contacted, and
866 had their current employment confirmed. As many
as 725 agreed to participate in the study, and blood
samples were obtained from 710 subjects. The following
categories of women were excluded from the present
analysis, those who: (i) reported using oral contraceptives or hormone replacement therapy (N=70); (ii) had
the uterus removed before the age of 50 years (mean
age of menopause) (N=18); and (iii) had the uterus
removed after 50 years of age but had estradiol concentrations >50 pg/ml (upper limit for postmenopausal
women) (N=8). In addition, 18 premenopausal women
for whom no information could be obtained on the date
of their last menstruation or the time lapse since their
last period exceeded 60 days were also excluded. Two
women had unusually high concentrations of estradiol
or testosterone and were consequently excluded as outliers. The final dataset referred to 594 women. To avoid
the potential confounding from the short lapse of time
since the last period among premenopausal women,
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we excluded 62 women who had reported having their
last period within a year before the interview. Thus, the
analyses included as many as 345 premenopausal and
187 postmenopausal women (263 women were currently
working on rotating night shifts and 269 worked only
during the days).
Nurses currently working night shifts were employed
according to the fast rotating system,– with typically a
night shift followed by a day off. At hospitals, night
duties usually start at 19:00 hours and last for 12 hour,
while day shifts run from 07:00–19:00 hours, with no
evening shifts. The working schedules vary depending
on the organization and also on a month-to-month basis
within the same organization, thus no typical roster
could be described. The most frequent working schedule
was 6–7 night duties per month (76.8% of current night
workers); 30 women working night shifts (11.4%) had
from 2–5 night duties per month, 27 (10.3%) had 8 night
duties, and 4 (1.5%) had >9 duties, within a month,
and the maximum was 14 duties reported by a single
woman. There were no permanent night workers in the
study population.
Day workers worked mostly in the outpatient clinics
and the shift usually lasted 7.5 hours, from 07:00–16:00
hours.
Among the subjects currently working day shifts, the
majority had some history of night shift work, but most
of them (83%) had resigned from night shifts more than
five years before the onset of the present study.
A structured questionnaire was administered during
in-person interviews to elicit information on demographics, medical and reproductive history, hormone use,
physical activity [according to the International Physical
Activity Questionnaire (IPAQ)] (29), smoking and alcohol use, diet, sleep quality [using the Pittsburgh Sleep
Quality Index (PSQI)] (30) and occupational history,
including specific questions on current job and previous
jobs held for ≥6 months.
The question that we used in our study to identify
respondent’s chronotype was partly adapted from the
Horne-Ostberg Questionnaire – self assessment final
question (31). The actual question asked was: “Which
type of person do you consider yourself to be?” with
responses “lark” or “owl”.
The study participants completed a 7-day sleep and
work diary, recording the start and end time of work for
each day before blood sample collection.
Women were classified as premenopausal if they
reported having menstrual periods.
Blood sample and spot morning urine sample were
collected on average 1–2 weeks after the interview.
Directly before blood collection, a short interview was
conducted to elicit, among others, information on the
date of the last menstrual period. Based on this date
and the date of sample collection, the current stage of

menstrual cycle was determined for the premenopausal
women. Three categories were distinguished, namely
the follicular (0–10 days), mid-cycle (11–16 days) and
luteal (≥17 days) stage.
In spot morning urine samples, a biomarker of melatonin [ie, 6-sulfatoxymelatonin (creatinine adjusted)]
was measured as described in our previous paper (28).
Body weight, height, waist and hip circumference
were measured, and body mass index (BMI) and waistto-hip ratio (WHR) were calculated.
The ethical institutional review board at the Nofer
Institute of Occupational Medicine in Lodz, Poland,
approved the study, and a signed informed consent was
obtained from each study participant.
Blood sample collection and sex hormone analysis
Blood samples were collected into S-Monovette® heparinized test tubes (Sarstedt AG & Co, Nümbrecht, Germany) between 06:00–10:00 hours. For night workers,
blood samples were drawn at the end of their night shift
(which was after a day off except for 14 women who
had a day shift work preceding the night shift), and for
day workers, before or at the beginning of their work.
Trained nurses collected the samples, which transferred
to the laboratory. Estradiol (E2) concentration was
determined in fresh plasma samples during the data collection phase of the study, ie, between 2008–2010. The
remaining samples were frozen at -80°C and stored until
DHEAS and testosterone (T) analyses, which were performed in 2010. The electrochemiluminescence immunoassay method (ECLIA, Cobas®, Roche, Diagnostics,
Elecsys 2010) was used according to the manufacturer’s
instructions on determining DHEAS, E2 and T concentration in blood plasma. Detection limits were 5.0 pg/ml
for E2, 0.025 ng/ml for T, and 0.100 μg/dl for DHEAS.
In 36 women, E2 concentration was below the sensitivity of the assay and, in 10 women, T concentration was below the detection level. In these cases, the
sensitivity level was entered. As many as 10% of the
samples were analyzed twice, and a high correlation
was obtained between the two measurements: 0.99 for
T, 0.98 for DHEAS, and 0.94 for E2 (P<0.001 for each
correlation).
Statistical analysis
Arithmetic means with standard deviations and frequencies of the basic characteristics were calculated.
To satisfy the assumptions of the linear regression
model, hormone concentrations were log transformed
and then retransformed to obtain adjusted geometric
means. Linear regression models were fitted with each
hormone concentration as the dependent variable.
With regard to the rotating night shift work characScand J Work Environ Health 2016, vol 42, no 5

437

Night work and steroid hormones in nurses

teristics, we examined the current night shift work status
(yes/no), night shift work frequency (2–7, 8–14 night
shifts per month), and the total duration of employment
involving night shift work (≤5, >5–≤15, >15–≤ 25, >25
years).
For this part of the analysis, the list of potential
confounders tested included age, BMI, age at menarche,
number of full-term births, age at first full-term birth,
years since and age at menopause (in postmenopausal
women), menstrual stage (in premenopausal women),
calendar season of the year, hour of blood collection,
chronotype, sleep quality index, usual sleep duration, total
physical activity, recreational activity, alcohol drinking
and smoking cigarettes. Only these variables that turned
out to be significant (P<0.05) in the multivariate models
were retained in the final analysis. The list of the covariates included in the final (basic) models varied depending
on the hormone and menopausal status (see table 2).
To examine the potential role of BMI, smoking and
total physical activity, we carried out the analyses with
all these factors incorporated in the models.
We also examined a potential effect of MT6s by
introducing this parameter into the basic model and the
one extended with lifestyle-related factors. The results
remained substantially unchanged and thus are not
presented.
Of the non-occupational determinants of the examined hormones, the following were considered: age
(ranges 40–<45, ≥45–<50, ≥50–<55 and ≥55–60 years;
the two extreme age groups: younger of postmenopausal
and older of premenopausal women, being combined
due to a small number of subjects), BMI (-<25, ≥25–
<30, ≥30kg/m2), WHR (≤0.85, >0.85), age at menarche
(<12, ≥12–≤13, ≥14 years), number of full-term births
(1, 2, ≥3), age at first full-term birth (≤25, >25 years),
total physical activity expressed in MET 1×hour per
week (in tertiles: ≤179.3; >179.3–≤248.6, and >248.6),
recreational activity (any, none), smoking (never, past-,
current) and years since menopause in postmenopausal
women ( <1, 1–<5 , ≥5–<10, and ≥10 years). When
examining the associations between hormones and
reproductive and lifestyle factors, such covariates as
age (continuous), calendar season of the year (OctoberMarch versus April–September), BMI (continuous) and
phase of menstrual cycle (follicular, mid-cycle, and
luteal, in premenopausal subjects) were included in the
regression models. In order to avoid over adjustment,
age was not included in the multivariate analysis of
age groups, and BMI was not included in the adjusted
analysis of BMI and WHR. In T analysis, we also conMetabolic equivalent ratio of the metabolic rate to
a standard resting metabolic rate of 1, MET=1 resting
metabolic rate during quiet sitting ≈ 3.5 ml O2 kg-1 min-1
in adults.
1
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trolled for the time of blood drawing. (Neither E2 nor
DHEAS concentration was associated with the hour of
blood draw.)
Given that the sleep behavior could be affected during 24 hours before the drawing of blood, depending
on whether the woman worked or had a day off, we
additionally determined these data based on the sleep
and work 7-day diaries. As many as 83 day workers had
their blood drawn after a day off, and 14 night workers
reported to have day shift and following night shift.
Neither of these characteristics was found to impact on
hormone concentrations in the univariate analyses [β
statistically insignificant (P>0.15) for each hormone]
and thus they were not included in further analyses (data
are not presented).
The tests for trends were conducted by entering the
categories of the specific characteristics, ie, occupational
characteristics, age groups, and categories of body
composition, and reproductive and lifestyle factors as
ordinal values.
Current rotating night shift work was examined as
a potential confounder of the associations between hormones and age, BMI, reproductive or lifestyle factors and
included into the models as a covariate. It was also tested
as a potential modifier. Statistical significance of the effect
modifier was determined using the likelihood ratio test
to compare models with and without interaction term for
specific characteristics and current system of work (32).
We also examined chronotype as a potential confounder or modifier in the analyses of associations for
night shift work characteristics, using the approach
described above for current night shift work.
All the analyses were run separately for pre- and
postmenopausal women, using STATA 11 (StataCorp LP,
College Station, TX, USA).

Results
The basic characteristics of the study population by current night work within the strata by menopausal status
are presented in table 1. The mean age of the rotating
night workers was similar to that of day worker both in
the group of pre- and postmenopausal women (~46 years
among premenopausal and ~55 years among postmenopausal women). Postmenopausal night workers tended
to be heavier than day workers. Current smoking was
more frequent among night workers than day workers
in both pre- and postmenopausal women. Total physical activity was higher among night workers, while this
group reported being engaged in recreational activity
less frequently than day workers. Blood samples were
more frequently collected between April and September
among night than day workers. Postmenopausal day
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Table 1. Selected characteristics of the study population by menopausal status and work system. [BMI=body mass index; DHEHS= dehydroepiandrosterone sulfate; MET=metabolic equivalent; PSQI=Pittsburgh Sleep Quality Index; SD=standard deviation]
Characteristics

Premenopausal women (N=345)
Night shift work (N=191)
Mean

Age (years)
BMI (kg/m2),
Waist-to-hip ratio
Age at menopause (postmenopausal women) (years)
Smoking
Current
Past
Non-smoker
Total physical activity (MET
hours per week)
Recreational activity a
Any
None
Alcohol consumption
(drinks per week)
Season when blood samples
were collected
October-March
April-September
PSQI (score)
Chronotype
Morning chronotype - Larks
Evening chronotype - Owls
Average time of blood collection
(hr:min.)
Average duration of night work
in years
Geometric means
Estradiol (pg/ml)
Testosterone (ng/ml)
DHEAS (µg/dl)
a

45.9
26.2
0.8

SD

6.0

0.77

3.0

7:10
23.4

%

4.0
4.4
0.1

268.8 111.8

0.57

N

5.8

153.5 131.4
0.29 0.13
173.1 86.6

Mean

SD

46.4
26.8
0.8

62
44
85

32.5
23.0
44.5

132
58

69.1
30.4

101
90

52.9
47.1

103
88

53.9
46.1

Postmenopausal women (N=187)

Day work (N=154)

6.1

0.88

3.4

8:35
11.0

%

3.9
4.5
0.5

209.2 103.8

0.67

N

Night shift work (N=72)
Mean
54.5
29.4
0.8
48.8

39
43
72

25.3
27.9
46.8

111
43

72.1
27.9

101
53

65.6
34.4

89
65

57.8
42.2

SD

7.4

%

2.8
5.2
0.1
3.3

240.0 104.5

0.48

N

0.50

2.9

7:25

Day work (N=115)
Mean
55.1
28.0
0.8
49.5

30
16
26

41.7
22.2
36.1

51
21

70.8
29.2

36
36

50.0
50.0

34
38

47.2
52.8

192.5

0.55

7.7

SD

N

%

2.9
5.1
0.1
3.8

82.6

0.60

3.7

8:20

7.5

30.4

8.2

12.9

9.1

154.2 117.3
0.23 0.13
161.3 82.8

30.4
0.22
125.3

31.0
0.14
66.9

27.5
0.19
112.7

28.1
0.13
69.6

38
36
41

33.0
31.3
35.7

89
26

77.4
22.6

70
45

60.9
39.1

58
57

50.4
49.6

A missing information for recreational activity for one premenopausal woman – night worker

workers had higher PSQI scoring than night workers;
no such difference was observed among premenopausal
women. Proportionally more night than day workers
classified themselves as an evening or "owl" type. There
was also a one-hour difference in the time of blood collection (earlier hour in night workers).
The average total duration of night work was longer among night than day workers (23.4 years and
30.4 years versus 11.0 and 12.9 among pre- and postmenopausal women, respectively). For each of the
hormones, blood concentrations were higher among
the premenopausal than postmenopausal women, with
higher concentrations of every geometric mean for night
workers compared to day workers, except for E2 among
premenopausal women.
Association between rotating night shift work characteristics and hormones (table 2)
There was no significant difference in the circulating
sex hormone concentrations between current night shift

workers and day workers (both in pre- and postmenopausal women). Also the frequency of night shift work
did not determine hormone concentrations. Total duration of night work tended to be positively associated
with E2 concentration. Among postmenopausal women,
the mean values rose from 13.8 pg/ml among women for
whom the total duration of night shift work was not >5
years, to 20.7pg/ml among women who worked night
shifts for >25 years. When compared to reference (≤5
years), the mean concentrations were significantly higher
for two categories of total night work >15 years: 15–25
years and >25 years (P<0.05) (data not shown), but the
trend was only of borderline significance (P=0.051). The
mean geometric concentration of DHEAS tended to be
higher among postmenopausal nurses and midwives who
had longer duration of night work, however, the P-value
for the trend was of borderline significance (P=0.082).
None of the mean DHEAS concentrations were significantly different from reference (data not shown).
In the group of premenopausal women, the relationships for night shift work duration and E2 and DHEAS
Scand J Work Environ Health 2016, vol 42, no 5
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Table 2. Adjusted geometric mean serum concentrations of sex
hormones by rotating night shift work characteristics among
premenopausal and postmenopausal nurses and midwives. [95%
CI=95% confidence interval]
Adjusted geometric mean (95%CI)
Premenopausal a
Mean
Estradiol (pg/ml)
Current day
workers (N=269)
Night shift
workers (N=263)
Frequency of
NSW
Day workers
2–7 per month
≥8 per month
Duration of NSW
(years)
≤5
>5–≤15
>15–≤25
>25
Testosterone
(ng/ml)
Current day
workers (N=269)
Night shift workers (N=263)
Frequency of
NSW
Day workers
2–7 per month
≥8 per month
Duration of NSW
(years)
≤5
>5–≤15
>15–≤25
>25

95% CI

Postmenopausal b

P-trend Mean 95% CI

P-trend

115.9 98.7–133.1 0.333

19.1 16.0–22.2 0.619

105.1 91.2–119.0

20.4 16.3–24.6
0.141

115.8 98.6–132.9
108.7 93.6–123.7
77.3 45.0–109.6

0.474
19.1 16.0–22.3
19.8 15.4–24.2
23.9 12.0–35.8

0.683
111.0
110.7
103.9
124.1

78.4–143.6
87.8–133.6
88.2–119.7
94.0–154.3

0.051
13.8 9.3–18.2
18.7 14.2–23.2
24.2 17.8–30.5
20.7 16.4–24.9

0.23

0.21–0.25 0.199

0.17 0.15–0.20 0.655

0.25

0.23–0.27

0.16 0.13–0.19
0.245

0.23
0.25
0.25

0.21–0.25
0.23–0.27
0.20–0.31

0.22
0.24
0.24
0.27

0.19–0.26
0.21–0.27
0.22–0.26
0.23–0.30

0.138

0.868
0.17 0.15–0.20
0.16 0.13–0.19
0.18 0.10–0.25
0.16
0.17
0.16
0.17

0.748

0.11–0.21
0.13–0.20
0.12–0.19
0.14–0.20

Associations between selected non-occupational characteristics and sex hormone levels

DHEAS (µg/dl)
Current day
workers (N=269)
Night shift workers (N=263)
Frequency of
NSW
Day workers
2–7 per month
≥8 per month
Duration of NSW
(years)
≤5
>5–≤15
>15–≤25
>25

144.8 132.6–156.9 0.381
152.2 140.9–163.5

94.9 83.3–106.5 0.264
106.1 90.1–122.1

0.810
144.7 132.6–156.9
155.2 143.0–167.3
127.7 97.4–156.9
142.6
145.5
147.8
159.9

119.2–166.1
129.4–162.6
135.1–160.4
138.0–181.2

0.263

0.229
95.0 83.3–106.6
104.5 87.1–121.8
114.5 72.3–156.7

0.082

85.1 63.9–106.3
97.0 79.5–114.6
93.6 75.0–112.2
110.9 93.6–128.2

Adjusted for Estradiol: age (continuous), menstrual cycle phase (follicular, mid cycle, and luteal); Testosterone: age (continuous), time
of blood collection (continuous), BMI (continuous), sleep quality
(continuous), smoking (non-smoker, past, current); DHEAS: age (continuous), BMI (continuous), sleep quality (continuous), smoking (nonsmoker, past, current).
b Adjusted for Estradiol: age (continuous), age at menopause (continuous); Testosterone: age (continuous), time of blood collection (continuous), recreational activity (none vs. any), smoking (non-smoker,
past, current); DHEAS: age (continuous), season when blood samples
were collected (October-March vs. April-September).
a
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concentration followed the direction observed among
postmenopausal women, but no statistically significant
results were observed.
When these associations were investigated with the
models that included BMI, smoking and total physical activity in addition to the covariates in the basic
models, the estimates remained generally unchanged
(table S1 and table S2 in appendix www.sjweh.fi/index.
php?page=data-repository). The P values for trends
were slightly attenuated.
Chronotype was not found to be a confounder of
the associations, but it was a significant modifier of
the association for E2 among postmenopausal women
(P for heterogeneity <0.05 for each night work characteristics). A positive association was observed between
E2 and current night work status, frequency of night
duties and night work duration among morning type
or "lark" persons but not "owls" (table S3). When the
model was extended by including BMI, total physical
activity and smoking, no major effect on the estimates
of mean E2 concentration could be noted (table 3),
although the P-values for trends became insignificant
for current night work status and frequency. For the
night work duration, the trend remained highly significant (P<0.001). No heterogeneity of the associations by
chronotype was observed among premenopausal women
and for associations of T and DHEAS among postmenopausal (data not shown).
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Inverse associations between age and E2, T and DHEAS
concentrations were found in both pre- and postmenopausal women, although they were stronger among premenopausal subjects (P<0.01) (table 4). E2 tended to
increase significantly with increasing BMI among postmenopausal women, while in premenopausal women,
BMI was positively associated with T, and DHEAS concentrations. Abdominal obesity, as marked by WHR>0.85,
was associated with higher T only among premenopausal
women (P=0.006). Of the reproductive factors, only an
older age at first full-term birth showed a significant
association with E2 (positive) and DHEAS (inverse),
this effect was observed only among premenopausal
women. Current smoking status was related to higher
concentrations of T (P=0.040) and DHEAS (P=0.001)
in premenopausal women. Recreational physical activity
tended to be linked to lower concentration of T (P -0.005)
and DHEAS (P=0.016) in post- but not premenopausal
women. In postmenopausal women, the time since last
menopause was associated with a decreasing concentration of each of the hormones under study.
The current night shift work status was not found
to be a confounder of the associations between hor-
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Table 3. Adjusted a geometric mean serum concentrations of estradiol by rotating night shift work characteristics and chronotype among
postmenopausal nurses and midwives. [95% CI=95% confidence interval
Night work characteristics
Current day workers
Night shift workers
Frequency of night shifts per month
Day workers
2–7 per month
≥8 per month
Duration of night shift work (years)
≤5
>5–≤15
>15–≤25
>25
a

Larks (N=92)

Owls (N=95)

Mean (pg/ml)

95%CI

P-trend

Mean (pg/ml)

95%CI

P-trend

19.3
26.3

15.0–23.7
19.0–33.5

0.105

20.4
15.8

15.3–25.5
11.0–20.6

0.221

19.2
25.3
31.9

14.9–23.6
17.6–32.9
10.5–53.4

0.082

20.4
15.9
15.4

15.2–25.5
10.6–21.1
3.3–27.5

0.249

12.4
15.5
26.0
28.8

6.8–18.0
10.6–20.5
18.6–33.5
20.7–36.8

<0.001

15.4
23.3
20.6
16.1

8.3–22.6
14.9–31.8
10.3–30.8
11.2–21.0

0.604

Adjusted for: age (continuous), age at menopause (continuous), BMI (continuous), physical activity (continuous) and smoking (non-smoker, past,
current).

mones and non-occupational determinants; the estimates remained substantially unchanged when it was
introduced as a covariate to the models. As for the
modification, the only statistically significant P-value
for the heterogeneity of results by current night work
status among premenopausal women was recorded for
the association between recreational activity and E2
(P-heterogeity=0.042). However, the former was not
found to be a significant determinant of E2 either among
night shift or day workers. In postmenopausal women,
age at menarche was inversely associated with DHEAS
among night shift (P=0.022) but not day workers, with a
significant heterogeneity (P heterogeneity=0.036).

Discussion
In this cross-sectional study on nurses and midwives,
we examined associations between the concentrations
of three sex hormones: E2, T and DHEAS, and rotating night shift work characteristics as well as various
non-occupational factors related to reproduction and
lifestyle.
The major finding of our study was the significant
association between total duration of night work >15
years and higher E2 levels among postmenopausal
women. This observation is consistent with the previously reported findings among nurses in the US (21).
Interestingly, associations of either current characteristics of night work and its lifetime duration with E2
were confined to women with the morning-type or "lark"
personality. To our knowledge, chronotype has not been
investigated as an effect modifier in previous studies
examining association between night work and sex
hormones. The strong effects that we observed between
every night work metrics we analyzed and extradiol
among postmenopausal women with morning prefer-

ence, supports the view that earlier chronotypes should
be affected more by working at night (33, 34). However,
no consensus has as yet been reached which chronotype
is more vulnerable. For example, the work-at-night
tolerance has been found to be poorer among morning
types (35). Also, the association between night work
and breast cancer risk was most evident among women
with the morning chronotype (36). The results for susceptibility of night workers with respect to melatonin
synthesis by their chronotypes have been varying. One
study reported lower melatonin levels among subjects
with the morning preference when compared to those
with the evening preference (37). On the other hand,
two other studies indicated that circadian pattern of
melatonin production was better maintained among
morning-type night shift workers (38, 39).
The mechanism explaining why some steroid hormones can increase due to night work remains to be
investigated. Night work and artificial light at night
may affect human physiology, introducing changes in
the regulation of the circadian rhythm, with a reduction
of melatonin synthesis and changes in the profiles of
other hormones. Some speculations point to an interrelation between melatonin and E2, which results in
decreased melatonin synthesis leading to an increase in
E2 concentration (40–42). It has been hypothesized that
women working night shifts for many years may have
up-regulated hypothalamic gonadal axis (with increase
of circulating estrogenes) as a result of decreased melatonin (43). We made crude tests for this hypothesis by
including MT6s concentration in spot morning urine
sample into the adjusted analysis. Since MT6s had
practically no effect on the estimates, its mediating role
was not demonstrated.
It is worth noting that in our study the significant
effect we observed referred to postmenopausal women,
in whom ovaries, a key component of the hypothalamichypophysis-gonadal axis, are inactive with respect to
Scand J Work Environ Health 2016, vol 42, no 5
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Table 4. Association between non occupational characteristics and estradiol, testosterone and DHEAs concentrations among pre and
postmenopausal women. [BMI=body mass index; MET=metabolic equivalent]
Characteristics

ß-coefficient a
Estradiol (pg/ml)

Testosterone (ng/ml)

DHEAs (µg/dl)

Premenopausal Postmenopausal Premenopausal Postmenopausal Premenopausal Postmenopausal
Age (years)
<45/<50
45–<50/50–<55
50–60/55–60
BMI (kg/m2)
<25
≥25–<30
≥30
Wait-to-hip ratio
≤0.85
>0.85
Age at menarche [yr]
<12
12–13
≥14
Number of full-term births
0
1
2
3 or more
Age at first full-term birth
<25
≥25
Total physical activity (MET hours per
week)
≤179.3
>179.3–≤248.6
>248.6
Recreational activity
None
Any
Smoking
Never
Past
Current
Years since menopause d (years)
<1
>1–<5
5–<10
≥10

-0.127
-0.378 c

-0.041
-0.287

-0.150 b
-0.336 c

0.036
-0.201

-0.200 c
-0.305 c

0.103
-0.211

-0.139
0.047

0.391b
0.405 b

0.135 b
0.222 c

0.042
0.039

0.054
0.154 b

0.144
0.024

-0.010

0.165

0.188 c

0.065

0.097

-0.053

0.124
0.077

-0.314
-0.202

-0.032
-0.074

0.005
-0.046

-0.064
-0.016

0.010
-0.072

- 0.160
-0.113
-0.148

0.126
0.257
0.367

-0.116
-0.047
-0.180

0.019
0.048
0.617

-0.164
-0.130
-0.105

-0.012
0.084
0.622 b

0.214 b

-0.100

-0.047

0.013

-0.164 c

-0.099

-0.121
-0.158

-0.028
-0.192

-0.014
0.081

-0.127
-0.138

0.021
0.047

-0.011
-0.075

-0.016

-0.031

0.010

-0.344 c

-0.036

-0.265 b

-0.015
0.003

-0.096
0.099

0.091
0.131 b

-0.036
0.165

0.112
0.232 c

-0.133
-0.004

-0.349 b
-0.578 c
-0.468

-0.176
-0.172
-0.443 b

-0.153
-0.124
-0.3721 b

Adjusted for age (continuous), menstrual cycle phase (follicular, mid cycle, and luteal - among premenopausal women), calendar season (October-March
versus April-September), BMI (continuous), and time of blood collection (in the analysis of testosterone); in the analysis of BMI and waist-to-hip ratio,
all the covariates listed above except for BMI; in the analysis of age categories, age was not included as a covariate.
b P<0.05.
c P<0.01.
d Analysis includes 62 women who reported last menstrual period within a year since interview.
a

estrogenes synthesis, as opposed to premenopausal
women. The major source of E2 in women after menopause is the fat tissue, where the aromatization of T into
E2 or conversion from estrone to E2 takes place (44).
Peripheral synthesis of E2 is dependent on the level of
androgenic precursors. The expression of aromatase may
be regulated by many factors including gonadotropins,
prostaglandin E2, cytokines: IL-6, IL-11, oncostatin M,
and tumor necrosis factor – TNFα (45). Moreover, melatonin was found to suppress aromatase, but this effect
was observed only in MCF-7 human breast cancer cells
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(46), while cortisol was reported to increase aromatase
activity (46). Given that the increase in E2 concentration
was accompanied by some increase in DHEAS, we may
speculate that an increased production of E2 substrates,
which takes place in the adrenal glands, may play a
major role. If prolonged night work acts as a chronic
stressor, the up-regulation of activity of the hypothalamic–pituitary–adrenal (HPA) axis may be expected.
Although the literature on this subject is limited, we can
still find some support for this thesis. An experiment in
monkeys demonstrated increased DHEAS concentration
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after chronic stress (47). Increased cortisol in hair, as a
biomarker of chronic stress, was also observed among
shift workers, but only those <40 years of age (48).
In our study, we did not find significant associations with night work among premenopausal women,
although the mean concentration of the hormones tended
to be higher among women with longer night shift
duration, just as we observed among postmenopausal
women. Previous studies in this field were not numerous and the association between night work and E2 was
found only in two (24, 27) of the five studies conducted
among premenopausal women (21, 23, 26). The lack of
consistent findings may have been due to the high variability of E2 concentration during the menstrual cycle
in premenopausal women, and a relatively small scale
of the studies. A larger single study or a pooled collaborative analysis from individual studies are warranted
in the future to further clarify the associations of night
shift work with sex hormone concentrations among
premenopausal women.
The outcomes of our study confirmed several of the
previously reported relationships for non-occupational
factors. As expected, age turned out to be the strongest
determinant for each of the hormones. BMI, smoking,
and recreational activity, which we tested as the potential mediators of night work showed associations with
hormones in the direction reported by other researchers
(49). Body weight reflects adipose tissue, which is a
source of estrogens and testosterone (50). For smoking,
the suggested mechanisms may involve stimulation of
hormones synthesis by the adrenal glands (2) through
up-regulation of the hypothalamic-pituitary-adrenal axis
(3). As for the physical activity, the changes in endogenous sex hormones may be related to modification of
body weight (adiposity) (50).
Generally, current night shift work neither confounded nor modified the observed associations. The
significant heterogeneity of the results by current night
work status we observed for the association between E2
and recreational activity among premenopausal women,
and between DHEAS and age at menarche among
postmenopausal women, may have rather been due to
chance, given the multiple comparisons and the lack of
consistency across menopausal strata.
In our study, BMI, physical activity and smoking
were found to contribute to some extent to the examined
associations between E2 or other hormones and night
work metrics. When the results were obtained through
the analysis carried out with or without these variables,
we observed only negligible changes of the adjusted
geometric means. However, the effect was more pronounced for the statistical significance of the estimates
that appeared to be insignificant in the analysis of two
night shift work metrics, but not night work duration,
among morning type postmenopausal women. While the

role of these three factors was controlled for, the role
of other lifestyle-related factors, such as diet, could not
be ruled out.
Our study has several strengths. It was conducted on
a well-characterized female population. The response
rate was relatively high, and 97% women who agreed to
participate in our study provided biological samples for
analysis. We demonstrated high levels of reproducibility of measurements for each of the hormones studied.
Detailed information on both current work characteristics and lifetime occupational history was elicited via a
face-to-face interview by trained interviewers. All the
major confounding factors were evaluated.
A potential limitation of the study relates to the lack
of standardization with respect to the menstrual phase
among premenopausal women. However, we controlled
for the menstrual phase by determining the phase cycle
based on the first day of the last menstrual period, like
did the other investigators (23).
The study could have been limited by a recall bias,
which is typical for most questionnaire-based studies.
We also acknowledge that the biological material
was collected only once; therefore, we could not assess
the intrasubject variations. While satisfactory reproducibility was noted for DHEAS and T (51), the reproducibility of E2 measurements during the luteal phase
– when the two consecutive measurements were taken
a year apart – was found to be poor (51).
We also could not exclude some uncontrolled confounding by the circadian stage, although support from
the literature for the circadian variation could be found
only for T (52, 53), and all the analyses that we ran for
T were adjusted for the hour of blood collection. For E2
secretion, the literature on the circadian rhythmicity is
inconsistent and tends not to support the circadian pattern
(54). There is no circadian rhythmicity of DHEAS (55).
The conclusions are also limited to the nurses and
midwives working rotating night shifts. Nurses in Poland
do not work permanent nights; therefore, it was impossible to address permanent night work in our research.
We also note that the Roche Elecsys electrochemiluminescence immunoassay method that we used to determine steroid hormone concentrations in plasma is inferior when compared to gas chromatography, especially
in the case of low hormone concentrations. In previous
studies, Pearson’s correlation coefficient for E2 concentration in serum in postmenopausal women, as measured
by the immunoassay and gas chromatography-tandem
mass spectrometry (GC-Ms/MS) equaled r = 0.57 (56).
Moreover, we did observe the well-established associations for the hormones, which supports the validity of
our study.
We also acknowledge that the self-assessment of
chronotype by respondents was a rough method. We
classified women into a given chronotype category using
Scand J Work Environ Health 2016, vol 42, no 5
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a simple question about the morning or evening preference. We acknowledge that such a crude assessment
could have resulted in some misclassification. Future
studies using better tools for the assessment of chronotype are needed to verify our findings.
In conclusion, our study revealed that a higher total
number of years of night shift work was associated
with higher E2 concentrations. This association was
not mediated by BMI, smoking or recreational physical
activity. Both current night shift work and total lifetime
duration of night work were associated with higher E2
among postmenopausal women with the morning type
personality. The role of the major determinants of sex
hormones in women: reproductive and lifestyle-related,
was also confirmed.

Mammary Gland Biol Neoplasia. 1998;3:23–35. http://dx.doi.
org/10.1023/A:1018718117113.
5.

Hankinson SE, Willett WC, Manson JE, Colditz GA, Hunter
DJ, Spiegelman D et al. Plasma sex steroid hormone levels
and risk of breast cancer in postmenopausal women. J Natl
Cancer Inst. 1998;90:1292–9. http://dx.doi.org/10.1093/
jnci/90.17.1292.

6.

Samavat H, Kurzer MS. Estrogen metabolism and breast
cancer. Cancer Lett. 2015;356:231–43. http://dx.doi.
org/10.1016/j.canlet.2014.04.018.

7.

Key T, Appleby P, Barnes I, Reeves G. Endogenous sex
hormones and breast cancer in postmenopausal women:
reanalysis of nine prospective studies. J Natl Cancer Inst.
2002;94:606–16. http://dx.doi.org/10.1093/jnci/94.8.606.

8.

Santen RJ, Boyd NF, Chlebowski RT, Cummings S, Cuzick
J, Dowsett M et al. Critical assessment of new risk factors for
breast cancer: considerations for development of an improved
risk prediction model. Endocr Relat Cancer. 2007;14:169–87.
http://dx.doi.org/10.1677/ERC-06-0045.

9.

International Agency for Research on Cancer (IARC).
Evaluation of Carcinogenic Risks to Humans. Painting,
Firefighting, and Shiftwork. Lyon: IARC; 2010. IARC
monographs on the evaluation of the carcinogenic risks of
chemicals to humans, vol 98.

Acknowledgements
We would like to thank the Regional Chamber of Nurses
and Midwives in Lodz for their help in organizing the
study and the interviewers for conducting the interviews
as well as all the nurses and midwives for their participation in this project.
Funding
This project was supported by the Norway Grants, under
the Polish-Norwegian Research Programme (Grant no.
PNRF – 243 – AI – 1/07 and Pol-Nor/196940/22/2013clockshift). No potential conflicts of interest were disclosed.

References
1.

2.

3.

4.

Fauser BCJM, Laven JSE, Tarlatzis BC, Moley KH,
Critchley HOD, Taylor RN et al. Sex Steroid Hormones and
Reproductive Disorders: Impact on Women’s Health. Reprod
Sci. 2011;18:702–12.
Key TJ, Appleby PN, Reeves GK, Travis RC, Alberg AJ,
Barricarte A et al. Sex hormones and risk of breast cancer
in premenopausal women: a collaborative reanalysis of
individual participant data from seven prospective studies.
Lancet Oncol. 2013;14:1009–19. http://dx.doi.org/10.1016/
S1470-2045(13)70301-2.
Key TJ, Appleby PN, Reeves GK, Roddam AW, Helzlsouer
KJ, Alberg AJ et al. Circulating sex hormones and breast
cancer risk factors in postmenopausal women: reanalysis
of 13 studies. Br J Cancer. 2011;105:709–22. http://dx.doi.
org/10.1038/bjc.2011.254.
Anderson E, Clarke RB, Howell A. Estrogen responsiveness
and control of normal human breast proliferation. J

444

Scand J Work Environ Health 2016, vol 42, no 5

10. Morris CJ, Aeschbach D, Scheer FA. Circadian system, sleep
and endocrinology. Mol Cell Endocrinol. 2012;349:91–104.
http://dx.doi.org/10.1016/j.mce.2011.09.003.
11. Ijaz S, Verbeek J, Seidler A, Lindbohm ML, Ojajarvi A, Orsini
N et al. Night-shift work and breast cancer--a systematic
review and meta-analysis. Scand J Work Environ Health.
2013;39:431–47. http://dx.doi.org/10.5271/sjweh.3371.
12. Akerstedt T, Knutsson A, Narusyte J, Svedberg P, Kecklund
G, Alexanderson K. Night work and breast cancer in women:
a Swedish cohort study. BMJ Open. 2015;5:e008127. http://
dx.doi.org/10.1136/bmjopen-2015-008127.
13. Davis S, Mirick DK, Chen C, Stanczyk FZ. Night shift work
and hormone levels in women. Cancer Epidemiol Biomarkers
Prev. 2012;21:609–18. http://dx.doi.org/10.1158/1055-9965.
EPI-11-1128.
14. van Drongelen A, Boot C, Merkus S, Smid T, van der Beek A.
The effects of shift work on body weight change - a systematic
review of longitudinal studies. Scand J Work Environ Health.
2011;37:263–75. http://dx.doi.org/10.5271/sjweh.3143.
15. Peplonska B, Bukowska A, Sobala W. Association of Rotating
Night Shift Work with BMI and Abdominal Obesity among
Nurses and Midwives. PLoS One. 2015;10:e0133761. http://
dx.doi.org/10.1371/journal.pone.0133761.
16. Fritschi L, Glass DC, Heyworth JS, Aronson K, Girschik J,
Boyle T et al. Hypotheses for mechanisms linking shiftwork
and cancer. Med Hypotheses.2011;77:430–6. http://dx.doi.
org/10.1016/j.mehy.2011.06.002.
17. Peplonska B, Burdelak W, Krysicka J, Bukowska A,
Marcinkiewicz A, Sobala W et al. Night shift work and
modifiable lifestyle factors. Int J Occup Med Environ Health.
2014;27:693–706. http://dx.doi.org/10.2478/s13382-0140298-0.

Peplonska et al

18. Atkinson G, Fullick S, Grindey C, MacLaren D. Exercise,
energy balance and the shift worker. Sports Med. 2008;38:671–
85. http://dx.doi.org/10.2165/00007256-200838080-00005.
19. Cleary MP, Grossmann ME. Minireview: Obesity and
breast cancer: the estrogen connection. Endocrinology.
2009;150:2537–42. http://dx.doi.org/10.1210/en.2009-0070.
20. Baron JA, La Vecchia C, Levi F. The antiestrogenic
effect of cigarette smoking in women. Am J Obstet
Gynecol.1990;162:502–14. http://dx.doi.org/10.1016/00029378(90)90420-C.

Kupfer DJ. The Pittsburgh Sleep Quality Index: a new
instrument for psychiatric practice and research. Psychiatry
Res. 1989;28:193–213. http://dx.doi.org/10.1016/01651781(89)90047-4.
31. Horne JA, Ostberg, O. A self-assessment questionnaire to
determine morningness-eveningness in human circadian
rhythms. Int J Chronobiol. 1976;4:97–110.
32. Rothman KJ, Greenland S. Fundamentals of Epidemiologic
Data Analysis. In Rothman KJ and Greenland S (eds.) Modern
Epidemiology. 2nd ed; 1998.

21. Schernhammer ES, Rosner B, Willett WC, Laden F, Colditz,
GA, and Hankinson, SE. Epidemiology of urinary melatonin
in women and its relation to other hormones and night work.
Cancer Epidemiol Biomarkers Prev. 2004;13:936–43.

33. Vetter C Schernhammer ES. Early, but not late chronotypes,
are up during their biological night when working the night
shift. Occup Environ Med. 2015;72:235. http://dx.doi.
org/10.1136/oemed-2014-102572.

22. Schernhammer ES, Kroenke CH, Dowsett M, Folkerd E,
Hankinson SE. Urinary 6-sulfatoxymelatonin levels and their
correlations with lifestyle factors and steroid hormone levels.
J Pineal Res. 2006;40:116–24. http://dx.doi.org/10.1111/
j.1600-079X.2005.00285.x.

34. Erren TC. Shift work and cancer research: can chronotype
predict susceptibility in night-shift and rotating-shift
workers? Occup Environ Med. 2013;70:283–4. http://dx.doi.
org/10.1136/oemed-2012-100984.

23. Langley AR, Graham CH, Grundy AL, Tranmer JE,
Richardson H, Aronson KJ. A cross-sectional study of
breast cancer biomarkers among shift working nurses.
BMJ Open. 2012;2:e000532. http://dx.doi.org/10.1136/
bmjopen-2011-000532.
24. Bracci M, Manzella N, Copertaro A, Staffolani S, Strafella
E, Barbaresi M et al. Rotating-shift nurses after a day off:
peripheral clock gene expression, urinary melatonin, and
serum 17-beta-estradiol levels. Scand J Work Environ Health.
2014;40:295–304. http://dx.doi.org/10.5271/sjweh.3414.
25. Nagata C, Nagao Y, Yamamoto S, Shibuya C, Kashiki Y, Shimizu
H. Light exposure at night, urinary 6-sulfatoxymelatonin, and
serum estrogens and androgens in postmenopausal Japanese
women. Cancer Epidemiol Biomarkers Prev. 2008;17:1418–
23. http://dx.doi.org/10.1158/1055-9965.EPI-07-0656.
26. Papantoniou K, Pozo OJ, Espinosa A, Marcos J, CastanoVinyals G, Basagana X et al. Increased and mistimed
sex hormone production in night shift workers. Cancer
Epidemiol Biomarkers Prev. 2015;24:854–63. http://dx.doi.
org/10.1158/1055-9965.EPI-14-1271.

35. Saksvik IB, Bjorvatn B, Hetland H, Sandal GM, Pallesen S.
Individual differences in tolerance to shift work--a systematic
review. Sleep Med Rev. 2011;15:221–35. http://dx.doi.
org/10.1016/j.smrv.2010.07.002.
36. Hansen J, Lassen CF. Nested case-control study of night shift
work and breast cancer risk among women in the Danish
military. Occup Environ Med. 2012;69:551–6. http://dx.doi.
org/10.1136/oemed-2011-100240.
37. Papantoniou K, Pozo OJ, Espinosa A, Marcos J, CastanoVinyals G, Basagana X et al. Circadian variation of melatonin,
light exposure, and diurnal preference in day and night shift
workers of both sexes. Cancer Epidemiol Biomarkers Prev.
2014;23:1176–86. http://dx.doi.org/10.1158/1055-9965.EPI13-1271.
38. Bhatti P, Mirick DK, Davis S. The impact of chronotype
on melatonin levels among shift workers. Occup Environ
Med. 2014;71:195–200. http://dx.doi.org/10.1136/
oemed-2013-101730.
39. Leung M, Tranmer J, Hung E, Korsiak J, Day AG, Aronson
KJ. Shiftwork, chronotype and melatonin patterns among
female hospital employees on day and night shifts. Cancer
Epidemiol Biomarkers Prev. 2016;25(5):830–8. http://dx.doi.
org/10.1158/1055-9965.EPI-15-1178.

27. Gomez-Acebo I, Dierssen-Sotos T, Papantoniou K, GarciaUnzueta MT, Santos-Benito MF, Llorca J. Association between
exposure to rotating night shift versus day shift using levels of
6-sulfatoxymelatonin and cortisol and other sex hormones in
women. Chronobiol Int. 2015;32:128–35. http://dx.doi.org/1
0.3109/07420528.2014.958494.

40. Tamura H, Nakamura Y, Korkmaz A, Manchester LC, Tan DX,
Sugino N et al. Melatonin and the ovary: physiological and
pathophysiological implications. Fertil Steril. 2009;92:328–
43. http://dx.doi.org/10.1016/j.fertnstert.2008.05.016.

28. Peplonska B, Bukowska A, Gromadzinska J, Sobala W,
Reszka E, Lie JA et al. Night shift work characteristics and
6-sulfatoxymelatonin (MT6s) in rotating night shift nurses and
midwives. 2012;69:339–46.

41. Roy D, Belsham DD. Melatonin receptor activation regulates
GnRH gene expression and secretion in GT1-7 GnRH neurons.
Signal transduction mechanisms. J Biol Chem. 2002;277:251–
8. http://dx.doi.org/10.1074/jbc.M108890200.

29. Craig CL, Marshall AL, Sjostrom M, Bauman AE,
Booth ML, Ainsworth BE et al. International physical
activity questionnaire: 12-country reliability and validity.
Med Sci Sports Exerc. 2003;35:1381–95. http://dx.doi.
org/10.1249/01.MSS.0000078924.61453.FB.

42. Alvarez-Garcia V, Gonzalez A, Martinez-Campa C, AlonsoGonzalez C, Cos S. Melatonin modulates aromatase activity
and expression in endothelial cells. Oncol Rep. 2013;29:2058–
64.

30. Buysse DJ, Reynolds CF III, Monk TH, Berman SR,

43. Schernhammer ES, Schulmeister K. Melatonin and cancer
risk: does light at night compromise physiologic cancer
Scand J Work Environ Health 2016, vol 42, no 5

445

Night work and steroid hormones in nurses

protection by lowering serum melatonin levels? Br J Cancer.
2004;90:941–3. http://dx.doi.org/10.1038/sj.bjc.6601626.

prevention. Eur J Cancer. 2010;46:2593–604. http://dx.doi.
org/10.1016/j.ejca.2010.07.028.

44. Deslypere JP, Verdonck L, Vermeulen A. Fat tissue: a steroid
reservoir and site of steroid metabolism. J Clin Endocrinol
Metab. 1985;61:564–70. http://dx.doi.org/10.1210/jcem-613-564.

51. Muti P, Trevisan M, Micheli A, Krogh V, Bolelli G, Sciajno
R et al. Reliability of serum hormones in premenopausal
and postmenopausal women over a one-year period. Cancer
Epidemiol Biomarkers Prev. 1996;5:917–22.

45. Simpson ER, Davis SR. Minireview: aromatase and the
regulation of estrogen biosynthesis--some new perspectives.
Endocrinology. 2001;142:4589–94.

52. Aedo AR, Landgren BM, Diczfalusy E. Studies on ovarian and
adrenal steroids at different phases of the menstrual cycle: II.
A comparative assessment of the circadian variation in steroid
and lutropin levels during the follicular, periovulatory and
luteal phases. Contraception.1981;23:407–24. http://dx.doi.
org/10.1016/0010-7824(81)90030-5.

46. Cos S, Martinez-Campa C, Mediavilla MD, Sanchez-Barcelo
EJ. Melatonin modulates aromatase activity in MCF-7 human
breast cancer cells. J Pineal Res. 2005;38:136–42. http://
dx.doi.org/10.1111/j.1600-079X.2004.00186.x.
47. Maninger N, Capitanio JP, Mason WA, Ruys JD, Mendoza SP.
Acute and chronic stress increase DHEAS concentrations in
rhesus monkeys. Psychoneuroendocrinology. 2010;35:1055–
62. http://dx.doi.org/10.1016/j.psyneuen.2010.01.006.
48. Manenschijn L, van Kruysbergen RG, de Jong FH, Koper
JW, van Rossum EF. Shift work at young age is associated
with elevated long-term cortisol levels and body mass index.
J Clin Endocrinol Metab. 2011;96:1862–5. http://dx.doi.
org/10.1210/jc.2011-1551.
49. Winzer BM, Whiteman DC, Reeves MM, Paratz JD. Physical
activity and cancer prevention: a systematic review of clinical
trials. Cancer Causes Control. 2011;22:811–26. http://dx.doi.
org/10.1007/s10552-011-9761-4.
50. Friedenreich CM, Neilson HK, Lynch BM. State of the
epidemiological evidence on physical activity and cancer

53. Ostrowska Z, Kos-Kudla B, Marek B, Kajdaniuk D, WolkowskaPokrywa K. Circadian concentrations of free testosterone,
selected markers of bone metabolism, osteoprotegerin
and its ligand sRANKL in obese postmenopausal women.
Postepy Hig Med Dosw. 2011;65:658–67. http://dx.doi.
org/10.5604/17322693.962637.
54. Panico S, Pisani P, Muti P, Recchione C, Cavalleri A, Totis
A et al. Diurnal variation of testosterone and estradiol: a
source of bias in comparative studies on breast cancer. J
Endocrinol Invest. 1990;13:423–6. http://dx.doi.org/10.1007/
BF03350695.
55. Aron DC, James WF, Tyrrell JB. Glicocortycosteroids and
adrenal androgenes. In Gardner DG, Shoback D, editors.
Greenspan’s Basic & Clinical Endocrinology 8th ed. 2007.
56. Lee JS, Ettinger B, Stanczyk FZ, Vittinghoff E, Hanes V,
Cauley JA et al. Comparison of methods to measure low serum
estradiol levels in postmenopausal women. J Clin Endocrinol
Metab. 2006;91:3791–7. http://dx.doi.org/10.1210/jc.20052378.
Received for publication: 4 January 2016

446

Scand J Work Environ Health 2016, vol 42, no 5

