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Abstract

, and 1854 d. On the

Objective i i rascular
events as reported in the literature.
Data sources Systematic searches of major bibliographic databases,

basis of the C: the population

7.3% for al coronary events, and 1.6% for ischasmic stroke.

‘contact with experts n the field, and review of reference
articles, review papers, and guidelines.

Study selection Observational studies that reported risk ratios for
vascular morbidity, vascular mortalt, or all cause mortalty in relation
10 shift work were included; control groups could be non-shift (‘day’)
‘workers of the general population.

q
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. and any y

o
effects models.

iated with myocardm\ infarction (fsk ratio 1.23, 95% confidence

\mewn\ 1.15101.31; =0) and ischaemic stroke (1.05, 1.01 10 1.09;
1=0). Coronary events were also increased (isk ratio 1.24, 1.1010 1.39),
albeit with significant helemgene«ly across studies (1=85%). Pooled risk
ratios
i factors with ot

events. Shift work was ot associated with increased rates of mortalty
(whether vasoular cause specifc or overall. Presence or absence of
adjustment for smoking and socioeconomic status was not a source of
heterogeney in the primary studies. 6598 myocardial infarctions, 17

. which may
have implications for public policy and occupational medicine.

Introduction

Although definitions vary slightly across sources, shift work

can be defined as emplo;

a regular daytime schedule (that is, approximately 0900 to

1700)." The full spectrum of shift work comprises regular

evening or night schedules, rotat

or casual shifts, 24 hour shifts
da

in any work schedu

ircadi
work patterns remain a pecessary comparent for a dynaic,
diversifi
with vascul
association cxist, perhaps in part owing to varying methods.
populations. and definitions of it work and vasclr or
coronary events. Furthermore, previous syntheses are now
outdated. did not use validated tools for assessing studies, did
not capture all available data, and did not apply quantitative
techniques to compute summary risk esi

Given these uncertaintics, we comprehensively analysed the
epidemiology of shift work and vascular events. We were as

expansive as possible in our review and did not limit it by study
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Night-shift work and breast cancer — a systematic review and meta-analysis

by Sharea ljaz," Jos Verbeek, PhD," Andreas Seidler, PhD,? Marja-Liisa Lindbohm, PhD,? Anneli Ojajérvi,
PhD,? Nicola Orsini, PhD,* Giovanni Costa, PhD,> Kaisa Neuvonen,® MSc

ljaz S, Verbeek J, Seidler A, Lindbohm M-L, Ojajarvi A, Orsini N, Costa G, Neuvonen K. Night-shift work and
breast cancer — a systematic review and meta-analysis. Scand J Work Environ Health. 2013;39(5):431-447.
doi:10.5271/sjweh.3371

Objective The aim of this review was to synthesize the evidence on the potential relationship between nightshift
work and breast cancer.

Methods We searched multiple databases for studies comparing women in shift work to those with no-shift
work reporting incidence of breast cancer. We calculated incremental risk ratios (RR) per five years of night-
shift work and per 300 night shift increases in exposure and combined these in a random effects dose-response
meta-analysis. We assessed study quality in ten domains of bias.

Results We identified 16 studies: 12 case—control and 4 cohort studies. There was a 9% risk increase per
five years of night-shift work exposure in case—control studies [RR 1.09, 95% confidence interval (95% CI)
1.02-1.20: I>=37%, 9 studies], but not in cohort studies (RR 1.01, 95% CI 0.97-1.05; I =53%, 3 studies). Het-
erogeneity was significant overall (I>=55%, 12 studies). Results for 300 night shifts were similar (RR 1.04, 95%
CI 1.00-1.10: I>=58%, 8 studies). Sensitivity analysis using exposure transformations such as cubic splines, a
fixed-effect model, or including only better quality studies did not change the results. None of the 16 studies had
a low risk of bias, and 6 studies had a moderate risk.

Conclusions Based on the low quality of exposure data and the difference in effect by study design, our find-
ings indicate insufficient evidence for a link between night-shift work and breast cancer. Objective prospective
exposure measurement is needed in future studies.

Key terms  dose-response; evidence synthesis; shift work.
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4. Diabetes och arbete universitet

Anders Knutsson och Anders Kempe

* 4 av 6 studier visar samband med
Typ 2 diabetes.

* Tva studier med hog kvalitet visar
ungefar 40% hogre risk (risken
stiger med 6kad exposition
for skiftarbete)

ARBETE OCH HALSA | VETENSKAPLIG SKRIFTSERIE
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Around-the-clock: parent work schedules and children’s
well-being in a 24-h economy

Lyndall Strazdins*, Rosemary J. Korda, Lynette L-Y. Lim, Dorothy H. Broom,
Rennie M. D’Souza

National Centre for Epidemiology and Population Health, The Australian National University, Canberra, ACT 0200, Australia

Table 3

Summary of multiple logistic regression analysis (odds ratios)
for association between parent work schedules and any child
emotional and behavioural difficulties

Variable OR 95% CI  p-value
Parent work schedules®
Father non-standard 1.29 1.04-1.60 0.020
Mother non-standard 143 1.13-1.81 0.003
Both non-standard 1.40 1.12-1.73 0.002
& o,
SHIFT WORK
circadian stress g}cs
PSYCHOSOCIAL BEHAVIORAL STRESS PHYSIOLOGICAL
STRESS . STRESS
» sleep quality and
» work stress length « inflammation
« work-life <4+ | . smoking <4 | . blood coagulation
balance . . .
* nutrition « cardiac autonomic
« recovery from . . function
work - weight gain .
« physical inactivity * HPA-axis
I « blood pressure

OTHER DISEASE CONDITIONS
« atherosclerosis

: :
~ J

« metabolic syndrome

» type II diabetes

|

Cardiovascular disease

Puttonen et al, Scand J Work Environ Health, 2010
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For att undvika halsoproblem vid universitet
skiftarbete bor schemat.......

e Minimera dygnsrytmstérningar

e Undvika ackumulerad sémnbrist (sémnstérningar)
e Undvika alltfér héga nivaer av trotthet

e OBS! skiftarbetare har ocksa sociala behov

e Verksamhetens behov ar prio ett!
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Vad tycker skiftarbetarna ar Tt
problem med arbetstiderna?
e FOr lite inflytande 6ver arbetstiden (36%)
e Otillrécklig framférhallining (<1 man, 30%)
e Kort dygnsvila (<11 tim, 28%)
e Delade turer (27%)
e L3anga arbetsveckor (=6 arbetsdagar i foljd, 25%)
e Nattarbete (12%) och tidigt morgonarbete (9%) -
dock starka samband med risk for dalig halsa
&,
Konsskillnader (%) Bl
universitet
W Kvinnor ™ Man
Kort framforhalln
Delade turer
Kort dygnsvila
Svart paverka
0 10 20 30 40 50




FLSEVIER Applied Ergonomics 39 (2008) 565-571

Police officers attitude to different shift systems: Association with age
present shift schedule, health and sleep/wake complaints

Goran Kecklund®®*, Claire Anne Eriksen®, Torbjorn Akerstedt®?

Compressed shift system

www.elsevier.com/locate/aperg

Week Monday Tuesday Wednesday | Thursday Friday Saturday Sunday

1 N E M X X X N

2 E M X X X N E

3 D D X X N E M

4 M X X N E M X

5 X X N E M X X

6 X N E M X X X
Rapidly rotating shift system
Week Monday Tuesday Wednesday Thursday Friday Saturday Sunday

1 M M E X X M M

2 E E X X E E N

3 N X X X X X X

4 X N N N X X X

5 X D D E N N E

6 X X M M M X X

& e,
=m - 2, K
Resultat gdllande vilka scheman
Stockholms
som var mest uppskattade universitet

e 1) Snabbroterande (se forra bilden), 2) Tvaskift
(ingen natt eller helg men léangre veckoarbetstid), 3)
komprimerad schema

e Skattningarna var polariserade (inte normalférdelade)
- vissa skiftarbetare gillar komprimerade scheman
medan adra gillar scheman som prioriterar
aterhamtning

e Mest negativa var poliserna mot ett schema som var
I&ngsam roterande (en vecka dag - en vecka kvall -
en vecka natt)

e Somnbesvar och dalig sjalvskattad hilsa visade inga
samband med preferenser for olika skiftscheman
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Roterande skift versus permanent '
Stockholms
nattarbete

universitet

Trotthet/somnighet
B Trott pa arbetet
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OBS! aven om permanent nattarbete innebar lagre trotthet pa natten sa
blir den genomsnittliga tréttheten hogre jamfort med roterande 3-skift:

30% vs. 24%
Flo et al, OEM, 2013

Kort dygnsvila (<11 timmar)

Stockholms
universitet

Antal skift med kort dygnsvila
70 1
60 1 B Somnbesvar

50 1 OAllvarlig somnighet

40 1

Procent

30 1
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0 1-30 >30

Fagerbakke et al, 2013, PLoS ONE

09/04/2014



Langa arbetspass och mdnga Stockholms
arbetsdagar i rad

e Resultaten nar det galler halsa och sékerhet ar
blandade

e Formodligen spelar fysisk och psykisk
arbetsbelastning, méjligheten att ta raster/pauser,
samt om det ar sjalvvalt stor roll

e Skift som ar langre an 12 timmar bor undvikas -
savida det inte &r mdjligt att sova under
arbetspasset

e Finns ocksa stod for att upprepade Ianga (>55
timmar) arbetsveckor kan vara negativt for halsa
och 8terhamtning (och sékerhet)

&,
- 2uleet
Ar det bra att kunna paverka sitt ;z%;hdms
schema? universitet

e "Tvattstugescheman/onskescheman”
e Vanligt forekommande (t ex inom vardsektorn)
e Battre balans i livet - lattare att hantera livspusslet

e Folkhalsopolitiskt mal nr 4: Till grundvillkoren hér att
ha kontroll, att kanna delaktighet och inflytande 6ver
sitt eget arbete och hur det ska utféras

e Finska studier visar att om man kan paverka sin
arbetstid sa8 minskar sjukfranvaron och man har lagre
risk for fortidspensionering

e Det kan vara svart att fa arbetstidsmodeller att
fungera i praktiken

09/04/2014



Scand J Work Environ Health. 2012;38(4): 314-326. doi:10.527 1/sjweh. 3306

Implementation of self-rostering (the PRIO project): effects on working lolms
hours, recovery, and health sitet

by Anne Helene Garde, PhD,” Karen Albertsen, PhD,? 2 Kirsten Nabe-Nielsen, PhD,? Isabella Gomes
Camei{o, Phd," Jorgen Skotte, MSc Eng,’ Sofie Mandrup Hansen, MSc," Henrik Lund, Phd,* Helge Hvid,
Phd.,* Ase Marie Hansen, PhD .2

Garde AH, Albertsen K, Nabe-Nielsen K, Carneiro |G, Skotte J, Hansen SM, Lund H, Hvid H, Hansen Am.
Implementation of self-rostering (the PRIO project): effects on working hours, recovery, and health. Scand J Work
Environ Health. 2012;38(4):314-326. doi:10.5271/sjweh.3306

Objectives The aim of this study was to (i) investigate the consequences of self-rostering for working hours,
recovery. and health, and (ii) elucidate the mechanisms through which recovery and health are affected.
Methods Tiwenty eight workplaces were allocated to either an intervention or reference group. Intervention
A encompassed the possibility to specify preferences for starting time and length of shift down to 15 minutes
intervals. Interventions B and C included the opportunity to choose between a number of predefined duties.
Questionnaires (N=840) on recovery and health and objective workplace reports of working hours (N=718) were
obtained at baseline and 12 months later. The interaction term between intervention and time was tested in mixed
models and multinomial logistic regression models.

Results The odds ratio (OR) of having short [OR 4.8, 95 % confidence interval (95% CI) 1.9-12.3] and long
(OR 4.8, 95% CI 2.9-8.0) shifts increased in intervention A. Somatic symptoms (B=-0.10. 95% CI -0.19—-0.02)
and mental distress (f=-0.13, 95% CI -0.23—-0.03) decreased, and sleep (B= 1.7, 95% CI 0.04-0.30) improved in
intervention B, and need for recovery was reduced in interventions A (B=-0.17. 95% CI -0.29— -0.04) and B (f=
-0.17, 95% CI -0.27— -0.07). There were no effects on recovery and health in intervention C. and overall, there
were no detrimental effects on recovery or health. The benefits of the intervention were not related to changes in
working hours and did not differ by gender. age, family type, degree of employment, or working hour arrangements.

Conclusions  After implementation of self-rostering, employees changed shift length and timing but did not

promise most dations for acceptable shift work schedules. Positive consequences of self-rostering
for recovery and health were observed, particularly in intervention B where worktime control increased but less
extensively than intervention A. The effect could not be statistically explained by changes in actual working hours.

Key terms  healthcare; intervention: locus of control; shift work: worktime control.
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Individanpassade arbetstider B ot
stdller hoga krav pa...... Stockholms

e Chefen/ledarskapet

e Arbetsgruppen (for att sakerstalla en demokratisk
och rattvis hantering — 6ppen och rak dialog ar en
forutsattning)

e Att bemanningen &r sd pass hog att oplanerad
franvaro (t ex sjukdom, utbildning, semester) kan
hanteras

e Att arbetsgruppen ar heterogen (bra mix av olika
individegenskaper)

e Om ovanstdende krav inte kan hanteras &r
formodligen ett fast, roterande, schema att féredra

09/04/2014
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BUMS: Brukets Ultrakonservativa By
Majoritetsmobiliserade Skiftschema-  stockholms

. universitet
forsvarsstyrka

e Vi ar manga pa skiften som &r latt irriterade pa att det
plétsligt ver vara huvuden och ur tomma luften
plétsligt dykt upp planer pa ett nytt skiftschema. Vem
har sanktionerat detta? Vi har inte bett om ndgot nytt
skiftschema.

e Det verkar vara samma lilla grupp som férsokte fa till
en féréndring for ett antal &r sedan som aterigen &r pa
krigsstigen.

e Jobbar man skift maste man ha en beléning. Javisst, vi
tjanar lite battre an dagtidarna men det som ar vard sin
vikt i guld &r I3ngledigheten.

S Qs
)
ez
72 % S

iy P

Stockholms
universitet

Viktig att medarbetarna far paverka
schemaomlaggning

e Interventionsstudie pa Polisen

e Arbetsplats I: 60% var néjda med
paverkansméjligheter medan arbetsplats II: 5%
néjda

e Arbetsplats I: 60% battre halsa, 60% lattare att
koppla av efter arbete, 55% farre somnbesvar

e Arbetsplats II: 8% battre hélsa (36% samre!),
27% farre sdbmnbesvar (27% mer sbmnbesvar!)

09/04/2014
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Hur genomfor man lyckade stockholms
arbetstidsforandringar? universitet

Inflytande/delaktighet for arbetstagarna
Férankra! (forcera inte fram "goda” l6sningar
- ha tdlamod)

Utbilda (6ka kunskapsnivan)

Var inte radd for att prova nya idéer (och
utvardera)

Skapa intresse och engagemang (kampanjer,
temadagar, bjud in externa foredragshallare
m m)

S s,
& o %
29 5%
7, &
Yy 5 s

Stockholms

Sammanfattning: finns det ett unversite
optimalt skiftschema?

e Nej - "one size fits all” |I6sningar funkar inte (?)

e Valmdgjligheter (inflytande) ar bra - men det behovs
granser

e Var realistisk — schemat Iéser inte alla problem

o Viktigt att skiftarbetaren har kunskap om hur
skiftarbete (arbetstider) paverkar hélsa och sakerhet
- och ar beredd att ta eget ansvar - om man ska
kunna skapa effektiv verksamhet och hallbart yrkesliv

09/04/2014
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Arbetstider, hilsa och sakerhet
—en uppdatering av aktuell forskning

Stockom 2010

Goran Kecklund, Michael Ingre och Torbjom Akerstedt
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Vad kannetecknar bra och daliga skiftscheman?

Stockholm 2012

Torbjérn Akerstedt, Michael Ingre och Géran Kecklund
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