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ABSTRACT
Objectives Night work has been classified as probably 
carcinogenic to humans by the International Agency 
for Research on Cancer, but epidemiological evidence 
was considered limited due to variability in findings and 
potential bias. This study aimed to investigate the risk 
of breast cancer in a cohort with detailed and registry- 
based data on night work.
Methods The cohort comprised 25 585 women 
(nurses and nursing assistants) employed 1 year or 
more between 2008 and 2016 in the healthcare sector 
in Stockholm. Information on work schedules was 
obtained from employment records. Breast cancer cases 
were identified from the national cancer register. HRs 
were estimated by a discrete time proportional hazards 
model, adjusting for age, country of birth, profession and 
childbirth.
Results There were 299 cases of breast cancer, 147 
in premenopausal and 152 in postmenopausal women. 
The adjusted HR of postmenopausal breast cancer in 
association with ever versus never working nights was 
1.31 (95% CI 0.91 to 1.85). Eight or more years of 
night work was associated with an increased risk of 
postmenopausal breast cancer, HR=4.33 (95% CI 1.45 
to 10.57), based on five cases only, though.
Conclusions This study is limited by a short period of 
follow- up and a lack of information on night work before 
2008. Most exposure metrics showed no association 
with breast cancer risk, but there was an elevated risk of 
postmenopausal breast cancer in women after 8 or more 
years of night work.

BACKGROUND
Breast cancer is the most common cancer among 
women, causing over 2 million deaths worldwide 
in 2019.1 The most prominent risk factors in the 
population are related to reproduction. The risk 
seems to be positively related to internal or external 
exposure to oestrogen, related to factors like late 
or no childbirths, early menarche, late menopause 
or hormone replacement therapy. Well- established 
external risk factors include alcohol consumption 
and exposure to ionising radiation.2

Studies on breast cancer aetiology and occupa-
tional exposure have during the last two decades 
been focused on the role of night and shift work. 
Work at night is hypothesised to be associated with 
an increased risk of breast cancer due to disruption 
of the circadian rhythm.3 Exposure to light at night 
has been suggested as one potential mechanism 
since light at night suppresses the normal nocturnal 

peak of the hormone melatonin, which has antitu-
mourigenic properties.4

The International Agency for Research on Cancer 
(IARC) has evaluated the evidence for a cancer 
hazard from exposure to shift or night work at two 
occasions, most recently in 2019.3 On the basis of 
sufficient evidence in animals, strong mechanistic 
evidence and limited evidence in humans, the IARC 
classified night shift work as probably carcinogenic 
to humans (group 2A). There were several high- 
quality studies, predominantly of case–control 
design, which supported a causal association with 
breast cancer, but several cohort studies found no 
such evidence. The working group considered the 
human epidemiological evidence as limited, in view 
of the variability between studies and methodolog-
ical problems, partly related to differences in expo-
sure assessment quality.5 Especially, there has been 
a lack of cohort studies with sufficiently detailed 
exposure assessment. Studies published after the 
IARC evaluation have also shown variable results. A 
cohort study of female Norwegian offshore petro-
leum workers showed no evidence of an association 
between night shift work and breast cancer,6 while 

WHAT IS ALREADY KNOWN ON THIS TOPIC
 ⇒ Night shift work has been classified as 
probably carcinogenic to humans by the 
International Agency for Research on Cancer. 
The epidemiological evidence was considered 
limited due to variability in findings, potential 
bias and the quality of the exposure assessment 
in some of the studies.

WHAT THIS STUDY ADDS
 ⇒ This study was based on detailed data on work 
schedules obtained from employment records 
and showed an elevated risk of breast cancer 
in postmenopausal women having worked 
at night for 8 years or more. However, the 
conclusions are limited due to a short period of 
follow- up and lack of information of night work 
before 2008.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

 ⇒ This study gives some support to the evidence 
for an association between night work and 
breast cancer. A prolonged follow- up will give a 
more precise conclusion from this study.
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a cohort study of female Finnish public sector workers showed 
an increased risk of breast cancer in association with shift work 
with and without nights in women aged 50+ after 10 years or 
more of follow- up.7 A case–control study from Poland showed a 
positive association between night work and breast cancer,8 and 
a large cohort study from the USA, the ‘Sister study’ found little 
evidence for an association between rotating shift work or work 
at night and breast cancer incidence.9

This study aimed to investigate the risk of breast cancer in 
association with night work in a cohort with individual and very 
detailed registry- based data on work schedules.

METHODS
The cohort comprised healthcare workers employed by Region 
Stockholm (formerly Stockholm County Council) for at least 
1 year from 1 January 2008 to 31 December, 2016. Details 
on the formation of the cohort have been published earlier.10 
Briefly, the cohort was identified from a computerised employ-
ment register, HEROMA and comprised workers in occupations 
often involving night and shift work, that is, nurses and specialist 
nurses (including midwives), nursing assistant and occupations 
like caregivers, accommodation assistants and personal assis-
tants. Staff were included both from hospitals and outpatient 
clinics. Information on employment or work schedules was not 
available before 2008, even if some of the cohort members may 
have been employed earlier. Physicians were not included since 
working hours were not recorded at the same level of detail for 
this group.

Working hours in healthcare in Sweden is typically organised 
in the following way: Day- time workers start at 7:00 or 8:00 and 
work 8 hours. Afternoon shifts start at 14:00 and end at 21:00 
hours. Night shifts start at 21:00 and end at 7:00 hours.

Information on working schedules hour by hour from 1 
January, 2008 up to 31 December, 2016 was obtained from 
the HEROMA system. These data were used to define start and 
end of work shifts, which in turn were classified as (A) a night 
shift (≥3 hours of work between 22:00 and 06:00 hours or (B) 
a non- night shift, which could be either a daytime shift (starts 
after 06:00 and ends no later than 18:00 hours), or an afternoon 
shift (starts after 12:00 and ends later than 18:00 hours but 
not a night shift). The definition of night work and shift types 

follows closely to the definition suggested by IARC Monograph 
Volume 124: Night Shift Work (at least 3 hours between 23:00 
and 06:00 hours),3 but has been updated to the Swedish law (at 
least 3 hours between 22:00 and 06:00 hours) and a study from 
Finland.11 The cohort subjects were then classified dynamically, 
for each year of follow- up, regarding any previous night- work 
(yes/no), the total number of nights worked, and the number of 
years with any night work. The latter variable was classified in 
four predefined classes, 0, 1–3, 4–7 and 8+ years. Eight or more 
years of night work was selected as the highest category since this 
gave 2 years of observation in the highest class, considering that 
the maximum duration of night work was 9 years (2008–2016).

First time diagnoses of breast cancer (International Classifica-
tion of Diseases, Tenth Revision = C50) were obtained from the 
Swedish National Cancer Registry. Information on vital status, 
country of birth and emigration were obtained from Statistics 
Sweden, and information on childbirths (back to 1973) was 
obtained from the National Medical Birth Registry. Data were 
linked by the civil registration number, unique to every Swedish 
resident.

The risk of breast cancer in association with night work was 
investigated by a discrete time proportional hazards model, 
stratifying the follow- up period in calendar years.12 The analysis 
was adjusted for the time- dependent variables age and childbirth 
(yes/no, before the year of observation), and the fixed variables 
profession and country of birth. Adjustment for calendar year 
of follow- up was inherent in the analytical model. Stratification 
for menopausal status was based on attained age 55, based on an 
earlier prospective cohort study of Swedish women.13 Risk calcu-
lation started the year after 1 year of employment and ended at 
the first occurrence of breast cancer, emigration, death or the 
end of follow- up (31 December 2016), whichever occurred first. 
Test for trend was based on inclusion of total number of years 
of night work, or number of night shifts/100 as continuous and 
time- dependent variables in the model. The latter two trend- test 
models were also additionally adjusted for any night work, to 
disentangle the potential effect of working night as such and the 
quantity of night work. The rationale for this is that those who 
work nights may be different from those who do not in some 
respect with relevance to breast cancer risk.

We used SAS software V.9.4 for Windows (SAS Institute) for 
all statistical analyses.

RESULTS
The cohort comprised 25 585 women, 58% were registered 
nurses, including midwives, and 42% were nursing assistants 
or had corresponding occupations (practical nurses), (table 1). 
At the end of follow- up, 39% of the cohort members had ever 
worked at night. About 55% of the cohort were under age 
50 at beginning of follow- up, and among those who had ever 
worked at nights 65% were under age 50. Those who had ever 
worked at night were younger than those who had not. Having 
worked nights was more common among nursing assistants than 
among nurses, but country of birth differed very little between 
the two groups. Ever having given birth to a child was slightly 
more common among those who had not worked at nights than 
among those who had.

The cohort comprised 160 200 person- years of observation 
during the period 2009–2016 (table 2). The maximum duration 
of time under risk was 8 years, and the maximum duration of 
recorded night work was 9 years (2008–2016). The number of 
person- years per exposure category is presented in tables 2 and 
3. There were 299 cases of first- time breast cancer in the cohort, 

Table 1 Characteristics of the study population

Full cohort
Never worked 
at nights*

Ever worked 
at nights*

N % N % N %

All 25 585 100.0 15 675 61.3 9 910 38.7

Age†

  <40 7 629 29.8 3 881 24.8 3 748 37.8

  40–49 6 358 24.9 3 705 23.6 2 653 26.8

  50+ 11 598 45.3 8 089 51.6 3 509 35.4

Country of birth

  Sweden 20 334 79.5 12 606 80.4 7 728 78.0

  Nordic countries except Sweden 1 546 6.0 971 6.2 575 5.8

  Europe except Nordic countries 1 228 4.8 685 4.4 543 5.5

  Outside Europe 2 475 9.7 1 413 9.0 1 062 10.7

Profession

  Nurses including midwives 14 977 58.5 8 821 56.3 6 156 62.1

  Nursing assistants, others 10 608 41.5 6 854 43.7 3 754 37.9

Childbirth, yes* 19 148 74.8 12 025 76.7 7 123 71.9

*At end of follow- up.
†At beginning of follow- up.
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147 in premenopausal and 152 in postmenopausal women. Ever 
having worked at night was not associated with the risk of breast 
cancer (table 2). More than 8 years of night work was associated 
with an increased unadjusted HR of 3.43 (95% CI 1.18 to 7.95), 
based on five cases only, though. The adjusted HR was non- 
significantly elevated, 2.80 (95% CI 0.96 to 6.52). Using number 
of night years as a continuous variable in the model showed no 
evidence of an association with breast cancer risk, and neither 
did inclusion of a variable reflecting number of nights. The two 
latter models were further modified by inclusion of an indicator 
for ever having worked at night, but this did not alter the results.

The risk of breast cancer was subdivided according to meno-
pausal state (table 3). In post- menopausal women, the adjusted 
HR associated with night work ever was non- significantly 
increased, HR 1.31 (95% CI 0.91 to 1.85). A subdivision 
according to number of years with night work showed an 
increased risk after 8 years or more with night work, adjusted 
HR 4.33 (95% CI 1.45 to 10.57), based on five cases only. Anal-
ysis of risk in association with number of years with night work 
or total number of nights (included in the model as continuous 
variables) showed no evidence of exposure- response for any of 
these metrics. Inclusion of indicators for night work ever did not 
change these results. In premenopausal women, there was no 
evidence for an increased risk in association with night work. It 
should be noted, though, that no women with premenopausal 
breast cancer had worked at night for 8 years or more.

DISCUSSION
The conclusions from this study are limited by a short period of 
follow- up and lack of information on night work before 2008. 
There was an increased risk of postmenopausal breast cancer in 
healthcare workers in Stockholm after 8 or more years of work 
that included nights shifts. The risk estimate was statistically 
significantly elevated but based on five cases only and must be 
interpreted with caution. There was no evidence of increased 
risk after shorter periods of work, and analyses of dose response 
in terms of number of years of night work or total number of 
nights worked showed no statistically significant trends. No 
elevated risks were found among premenopausal women, but 
there were no women with breast cancer who had worked at 
night for at least 8 years in this group. In the entire cohort, the 
adjusted risk estimate in association with 8 years of night work 
or more was non- significantly elevated, HR 2.80 (95% CI 0.96 
to 6.52).

The current finding gives some weak support to previous 
studies indicating an association between night work and risk 
of breast cancer.3 The increased risk of postmenopausal breast 
cancer is opposed to the findings in some but not all earlier 

Table 2 Risk of breast cancer in association with various aspects of 
night work in six separate models

Person- 
years Cases Crude HR Adjusted HR*

No night work 107 203 216 1 1

Night work ever 52 997 83 0.77 (0.59–0.99) 0.96 (0.74–1.23)

No night work 107 203 216 1 1

1–3 years night work 36 472 57 0.78 (0.58–1.04) 1.08 (0.80–1.44)

4–7 years night work 15 707 21 0.63 (0.39–0.97) 0.65 (0.40–1.00)

8+ years night work 818 5 3.43 (1.18–7.95) 2.80 (0.96–6.52)

No night work 107 203 216 1 1

Risk per year of night work 52 997 83 0.96 (0.89–1.03) 0.98 (0.92–1.05)

No night work 107 203 216 1 1

Night work ever† 52 997 83 0.64 (0.40–0.98) 1.04 (0.66–1.62)

Risk per year of night work 1.07 (0.95–1.20) 0.97 (0.86–1.09)

No night work 107 203 216 1 1

Risk per 100 nights 52 997 83 1.00 (0.92–1.07) 0.98 (0.91–1.05)

No night work 107 203 216 1 1

Night work ever† 52 997 83 0.69 (0.50–0.93) 1.01 (0.72–1.39)

Risk per 100 nights 1.06 (0.97–1.15) 0.98 (0.89–1.06)

*Adjusted for the time- dependent variables age and childbirth (up to the year of 
observation, yes/no) and the fixed variables profession and country of birth. Adjustment for 
year of follow- up is inherent in the analytical model.
†Adjustment for night work ever was made to disentangle the effect of working night as 
such and the quantity of night work, see the Methods section.

Table 3 Risk of premenopausal and postmenopausal breast cancer in association with various aspects of night work in six separate models

Premenopausal women Postmenopausal women

Person- years Cases Crude HR Adjusted HR* Person- years Cases Crude HR Adjusted HR*

No night work 72 438 108 1 1 34 765 108 1 1

Night work ever 41 851 39 0.63 (0.43–0.91) 0.72 (0.49–1.04) 11 146 44 1.26 (0.88–1.77) 1.31 (0.91–1.85)

No night work 72 438 108 1 1 34 765 108 1 1

1–3 years night work 30 303 29 0.65 (0.42–0.97) 0.81 (0.52–1.20) 6 169 28 1.50 (0.97–2.25) 1.59 (1.02–2.38)

4–7 years night work 11 095 10 0.60 (0.29–1.11) 0.57 (0.27–1.05) 4 612 11 0.72 (0.36–1.29) 0.74 (0.37–1.33)

8+ years night work 453 . 0.00 (0.00–4.25) 0.00 (0.00–3.07) 365 5 4.49 (1.51–10.91) 4.33 (1.45–10.57)

No night work 72 438 108 1 1 34 765 108 1 1

Risk per year of night work 41 851 39 0.90 (0.79–1.00) 0.91 (0.80–1.01) 11 146 44 1.04 (0.95–1.12) 1.04 (0.95–1.13)

No night work 72 438 108 1 1 34 765 108 1 1

Night work ever† 41 851 39 0.60 (0.31–1.10) 0.86 (0.45–1.60) 11 146 44 1.41 (0.73–2.60) 1.53 (0.79–2.83)

Risk per year of night work 1.02 (0.84–1.23) 0.94 (0.77–1.13) 0.97 (0.83–1.13) 0.96 (0.82–1.11)

No night work 72 438 108 1 1 34 765 108 1 1

Risk per 100 nights 41 851 39 0.94 (0.81–1.07) 0.92 (0.79–1.03) 11 146 44 1.01 (0.92–1.09) 1.01 (0.92–1.09)

No night work 72 438 108 1 1 34 765 108 1 1

Night work ever† 41 851 39 0.60 (0.38–0.92) 0.77 (0.48–1.19) 11 146 44 1.46 (0.91–2.26) 1.52 (0.95–2.37)

Risk per 100 nights 1.04 (0.88–1.19) 0.97 (0.82–1.11) 0.95 (0.84–1.06) 0.95 (0.84–1.05)

*Adjusted for the time- dependent variables age and childbirth (up to the year of observation, yes/no), and the fixed variables profession and country of birth. Adjustment for year 
of follow- up is inherent in the analytical model.
†Adjustment for night work ever was made to disentangle the effect of working night as such and the quantity of night work, see the Methods section.
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studies. A meta- analysis of five population- based case–control 
studies showed an increased risk predominantly in premeno-
pausal women.14 A recent study from Finland found an asso-
ciation in postmenopausal but not in premenopausal women, 
though.7 Differences between studies in duration of exposure, 
timing of exposure and follow- up time in premenopausal and 
postmenopausal women may contribute to the variable findings 
in this respect.

This study indicated an increased risk after 8 years of night 
work or more. However, the number of years of night work may 
have been underestimated in this study, since information on 
night work before 2008 was not available. Some of the earlier 
studies of nurses have shown an increased risk first after about 
20 years of exposure or more, for example, the large Nurses’ 
Health Study from the USA15 and a study of Norwegian nurses.16 
However, the meta- analysis of five population- based case–
control studies showed an increased risk also after <10 years of 
exposure in premenopausal women who had worked >3 nights 
per week.14 A study of Danish nurses showed an increased risk 
among those who had worked at night for 5–10 years, although 
the risk was even higher in those working >10 years.17 Thus, our 
finding of an increased risk after 8 or more years of night work 
is not contradictory to earlier findings, but as said above, we do 
not know the distribution of number of years of night work in 
this group.

This study has a strength in the detailed and record- based data 
on night work. Several previous findings, especially from case–
control studies, have been criticised for potential problems in the 
exposure assessment, and the findings have not been replicated 
in cohort studies.3 5 The present cohort study, with detailed 
exposure data from records, has no potential for so- called recall 
bias, and the recent cohort study from Finland also shares this 
characteristic.6 Our study also has an advantage in that the 
risk estimates were adjusted for childbirths. This adjustment is 
important since there was a negative association between night 
work and previous childbirths which, if not adjusted for, could 
contribute to a false association between night work and breast 
cancer risk.

The study also has limitations. First, we had no infor-
mation on employment and night work before 2008, even 
if some of the cohort members may have worked at nights 
during that period. This means that the number of night 
years may have been underestimated for some of the cohort 
members. The category of 8 or more years of night work, in 
which we found an excess of breast cancer is an open class, 
and some of the women may have worked at night for longer 
times. This does not affect the magnitude of the HR for this 
group, though. The second limitation is the relatively short 
period of follow- up.

We have very detailed data on how many nights each 
subject had worked for the period 2008–2016, but a subdi-
vision with regard to number of nights per time unit was 
not possible in view of the small number of cases in the 8+ 
years group. The fact that we found an excess risk in post-
menopausal women after 8 years involving nights, but no 
significant trend in terms of number of night years may seem 
contradictory. However, the five cases in the highest category 
have a small influence in the trend test in view of the much 
larger groups with shorter durations of night work.

GENERAL CONCLUSIONS
The conclusions from this study are limited due to a short 
follow- up period, a low number of cases with long- term 

night work, and lack of work histories before 2008. 
However, an excess risk of breast cancer was found in the 
longest available category of duration (8+ years), but this 
observation was based on five cases only and must be inter-
preted with caution. The study gives some weak support to 
earlier observations of an elevated risk of breast cancer in 
women in association with night work. The concentration 
of risk to postmenopausal breast cancer is in opposition to 
some but not all earlier findings. Further analysis of risk in 
relation to the quantities of night work per time unit was 
not possible due to low numbers. A prolonged follow- up 
is necessary for more precise conclusions from this cohort 
regarding the risk of breast cancer in association with night 
work.

Twitter Mikko Härmä @MikkoHaermae and Theo Bodin @theobodin

Contributors PG, TB and MA conceived the study. PG received the funding, and 
he is the guarantor for this work. TA and MK performed data management and data 
analysis. All authors contributed to the design of analyses, interpretation of findings 
and manuscript writing. All authors read and approved the manuscript before 
submission.

Funding The study was supported by a grant from the Swedish Research Council 
for Health, Working life and Welfare.

Competing interests None declared.

Patient consent for publication Not applicable.

Ethics approval This study involves human participants and the study was 
approved by the Regional Ethics Committee in Stockholm (2016/2490- 31; 
2017/1157- 32). This is a large- scale epidemiological study where individual consent 
is not possible. Study subjects were informed about the study via the organisations 
intranet, and via trade union representatives.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data may be obtained from a third party and are 
not publicly available. Primary data can not be shared from reasons of confidentiality.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits 
others to copy, redistribute, remix, transform and build upon this work for any 
purpose, provided the original work is properly cited, a link to the licence is given, 
and indication of whether changes were made. See: https://creativecommons.org/ 
licenses/by/4.0/.

ORCID iDs
Per Gustavsson http://orcid.org/0000-0003-2221-8599
Mikko Härmä http://orcid.org/0000-0002-4816-8828

REFERENCES
 1 Xu S, Liu Y, Zhang T, et al. The global, regional, and national burden and trends of 

breast cancer from 1990 to 2019: Results from the global burden of disease study 
2019. Frontiers in oncology 2021;11:689562. 

 2 Brinton LA, Gaudet MM, Gierach GL. Breast cancer. In Schottenfeld and Fraumeni: 
Cancer epidemiology and prevention. 4th edn. New York USA: Oxford University Press, 
2018: 861–88.

 3 International Agency for Research on Cancer (IARC). Night shift work. IARC 
monographs on the identification of carcinogenic hazards to humans. Vol 124. IARC; 
2020. Available: https://www.iarc.who.int/news-events/iarc-monographs-volume- 
124-night-shift-work/

 4 Stevens RG, Hansen J, Costa G, et al. Considerations of circadian impact for defining 
’shift work’ in cancer studies: IARC working group report. Occupational and 
environmental medicine 2011;68:154–62. 

 5 IARC monographs Vol 124 group. Carcinogenicity of night shift work. Lancet Oncol 
(London, England) 2019;20:1058–9. 

 6 Liu FC, Veierød MB, Kjærheim K, et al. Night shift work, chemical Coexposures and 
risk of female breast cancer in the Norwegian offshore Petroleum workers (NOPW) 
cohort: A prospectively recruited case- cohort study. BMJ open 2022;12:e056396. 

 7 Härmä M, Ojajärvi A, Koskinen A, et al. Shift work with and without night shifts and 
breast cancer risk in a cohort study from Finland. Occup Environ Med 2023;80:1–6. 

 8 Szkiela M, Kusideł E, Makowiec- Dąbrowska T, et al. How the intensity of night shift 
work affects breast cancer risk. Int J Environ Res Public Health 2021;18:4570. 

 9 Sweeney MR, Sandler DP, Niehoff NM, et al. Shift work and working at night in 
relation to breast cancer incidence cancer. Epidemiol biomarkers prev 2020;29:687–9. 

 on A
pril 20, 2024 by guest. P

rotected by copyright.
http://oem

.bm
j.com

/
O

ccup E
nviron M

ed: first published as 10.1136/oem
ed-2022-108673 on 3 M

ay 2023. D
ow

nloaded from
 

https://twitter.com/MikkoHaermae
https://twitter.com/theobodin
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0003-2221-8599
http://orcid.org/0000-0002-4816-8828
http://dx.doi.org/10.3389/fonc.2021.689562
https://www.iarc.who.int/news-events/iarc-monographs-volume-124-night-shift-work/
https://www.iarc.who.int/news-events/iarc-monographs-volume-124-night-shift-work/
http://dx.doi.org/10.1136/oem.2009.053512
http://dx.doi.org/10.1136/oem.2009.053512
http://dx.doi.org/10.1016/S1470-2045(19)30455-3
http://dx.doi.org/10.1016/S1470-2045(19)30455-3
http://dx.doi.org/10.1136/bmjopen-2021-056396
http://dx.doi.org/10.1136/oemed-2022-108347
http://dx.doi.org/10.3390/ijerph18094570
http://dx.doi.org/10.1158/1055-9965.EPI-19-1314
http://oem.bmj.com/


376 Gustavsson P, et al. Occup Environ Med 2023;80:372–376. doi:10.1136/oemed-2022-108673

Workplace

 10 Bigert C, Kader M, Andersson T, et al. Night and shift work and incidence of 
cerebrovascular disease - a prospective cohort study of Healthcare employees in 
Stockholm. Scand J work Environ health 2022;48:31–40. 

 11 Härmä M, Ropponen A, Hakola T, et al. Developing register- based measures for 
assessment of working time patterns for epidemiologic studies. Scand J work Environ 
health 2015;41:268–79. 

 12 Richardson DB. Discrete time hazards models for occupational and environmental 
cohort analyses. Occup Environ Med 2010;67:67–71. 

 13 Kullberg C, Selander J, Albin M, et al. Female white- collar workers remain at 
higher risk of breast cancer after adjustments for individual risk factors related 
to reproduction and lifestyle. Occup Environ Med 2017;74:652–8. 

 14 Cordina- Duverger E, Menegaux F, Popa A, et al. Night shift work and breast cancer: a 
pooled analysis of population- based case- control studies with complete work history. 
Eur J Epidemiol 2018;33:369–79. 

 15 Wegrzyn LR, Tamimi RM, Rosner BA, et al. Rotating night- shift work and 
the risk of breast cancer in the nurses’ health studies. Am J Epidemiol 
2017;186:532–40. 

 16 Lie J- A, Kjuus H, Zienolddiny S, et al. Night work and breast cancer risk among 
Norwegian nurses: assessment by different exposure metrics. Am J Epidemiol 
2011;173:1272–9. 

 17 Hansen J, Stevens RG. Case- Control study of shift- work and breast cancer risk in 
Danish nurses: impact of shift systems. Eur J Cancer 2012;48:1722–9. 

 on A
pril 20, 2024 by guest. P

rotected by copyright.
http://oem

.bm
j.com

/
O

ccup E
nviron M

ed: first published as 10.1136/oem
ed-2022-108673 on 3 M

ay 2023. D
ow

nloaded from
 

http://dx.doi.org/10.5271/sjweh.3986
http://dx.doi.org/10.5271/sjweh.3492
http://dx.doi.org/10.5271/sjweh.3492
http://dx.doi.org/10.1136/oem.2008.044834
http://dx.doi.org/10.1136/oemed-2016-104043
http://dx.doi.org/10.1007/s10654-018-0368-x
http://dx.doi.org/10.1093/aje/kwx140
http://dx.doi.org/10.1093/aje/kwr014
http://dx.doi.org/10.1016/j.ejca.2011.07.005
http://oem.bmj.com/

	Night work and breast cancer risk in a cohort of female healthcare employees in Stockholm, Sweden
	Abstract
	Background
	Methods
	Results
	Discussion
	General conclusions
	References


