
CANCER

European Journal of Epidemiology (2023) 38:533–543
https://doi.org/10.1007/s10654-023-00983-9

woman’s risk of breast cancer (e.g., BRCA1 and BRCA2, 
with a 70% lifetime risk of breast cancer for the women 
who carry mutations in these genes [2]). Prior twin studies 
estimated the overall heritability of liability to breast cancer 
between 20% and 30% [3–5]. However, while up to 30% of 

Introduction

Breast cancer remains the number one cancer among women 
worldwide, affecting one out of 8 women over her lifetime 
[1]. Genes have been identified to significantly increase a 
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Abstract
Breast cancer is highly prevalent yet a more complete understanding of the interplay between genes and probable envi-
ronmental risk factors, such as night work, remains lagging. Using a discordant twin pair design, we examined the 
association between night shift work and breast cancer risk, controlling for familial confounding. Shift work pattern was 
prospectively assessed by mailed questionnaires among 5,781 female twins from the Older Finnish Twin Cohort. Over 
the study period (1990–2018), 407 incident breast cancer cases were recorded using the Finnish Cancer Registry. Cox 
proportional hazards models were used to calculate hazard ratios (HRs) and 95% confidence intervals (CIs) adjusting for 
potential confounders. Within-pair co-twin analyses were employed in 57 pairs to account for potential familial confound-
ing. Compared to women who worked days only, women with shift work that included night shifts had a 1.58-fold higher 
risk of breast cancer (HR = 1.58; 95%CI, 1.16–2.15, highest among the youngest women i.e. born 1950–1957, HR = 2.08; 
95%CI, 1.32–3.28), whereas 2-shift workers not including night shifts, did not (HR = 0.84; 95%CI, 0.59–1.21). Women 
with longer sleep (average sleep duration > 8 h/night) appeared at greatest risk of breast cancer if they worked night shifts 
(HR = 2.91; 95%CI, 1.55–5.46; Pintx=0.32). Results did not vary by chronotype (Pintx=0.74). Co-twin analyses, though with 
limited power, suggested that night work may be associated with breast cancer risk independent of early environmental 
and genetic factors. These results confirm a previously described association between night shift work and breast cancer 
risk. Genetic influences only partially explain these associations.
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breast cancer cases are linked to genetic risk, the vast major-
ity of breast cancer cases occurs in women without known 
genetic mutations or familial history of breast cancer. Envi-
ronmental factors such as radiation exposure or xenobiotics 
have previously been described to play an important role in 
breast carcinogenesis [6, 7]. Given that only 16% of breast 
cancer risk may be explained by common (early life) envi-
ronmental exposures [3], studying environmental risk fac-
tors for breast cancer in adult life thus remains of central 
importance in any attempt to alleviate the burden of breast 
cancer worldwide.

Night shift work constitutes one of the most prevalent 
forms of circadian rhythm and sleep disruption [8, 9], with 
known detrimental health effects [10] for some, although 
not all, workers [11, 12]. In 2007 [13] and again in 2019 
[14], night shift work was assessed for its carcinogenicity 
by the International Agency of Cancer Research (IARC), 
World Health Organization (WHO). It was deemed a prob-
able (class 2 A) carcinogen in both instances, with the pro-
claimed need for more evidence from human studies in the 
most recent assessment [14].

Prior evidence suggests that common variations in circa-
dian genes may increase the susceptibility to breast cancer 
among night shift workers [15–19]. Thus, the role of genet-
ics in the association between night shift work and breast 
cancer risk warrants further investigation as it offers the 
potential for tailored interventions. We, therefore, examined 
the association between night shift work and breast cancer 
risk among the female twins of the Finnish Twin Cohort 
study overall and within twin-pairs. By conducting within-
twin-pair analyses, which are equivalent to a nested and 
matched case-control analysis, with the informative pairs 
being those that are discordant for both breast cancer and 
shift work, we aimed to further explore this hypothesis. To 
our knowledge, this is the first study to examine these asso-
ciations in a prospective study of female twins, allowing 
to control for potential familial confounders (genetics and 
shared early environment).

Methods

Study population

The exclusively female base population for the current 
analyses was nested within the Older Finnish Twin Cohort, 
– a long-running prospective cohort study, which started 
in 1975 by mailing a baseline questionnaire to all Finnish 
same-sex twin pairs that were born before 1958 and where 
both co-twins were alive in 1975 (89% response rate) [20]. 
Briefly, to establish the cohort, twin pairs were selected 
from the Central Population Registry of Finland in 1974, 

and twin zygosity was determined by a validated question-
naire shown to accurately classify 93% of twin pairs as 
monozygotic (MZ) or dizygotic (DZ) [21]. Two follow-up 
health surveys were conducted, mailed to all participants in 
1981 and to twins born between 1930 and 1957 in 1990. 
The response rate to the 1981 questionnaire was 84%, and 
to the 1990 questionnaire 77%. The surveys contained ques-
tions on work schedules including whether the women’s 
work schedule comprised night work, and if so, the type of 
rotation; as well as sleep patterns, and chronotype. Addi-
tionally, the survey queried detailed information on socio-
demographic, psychosocial, health, and lifestyle factors. 
Further details of the cohort have been described elsewhere 
[20]. Of the 11,713 female twin individuals born 1930–1957 
in the cohort, the present study included all 6,804 female 
twin individuals who had replied to the 1990 survey. After 
excluding prevalent breast cancer cases (n = 43) and women 
residing abroad (n = 3), there were 6,758 women, among 
them 474 incident breast cancer cases from 1990 to 2018. 
After further exclusion of women who did not answer the 
questions on night shift work (n = 239), and those with miss-
ing data on key covariates (n = 738) including the 53 women 
who reported that they had never worked in their entire life 
(28 (53%) of these were homemakers, and 18 (34%) on 
disability pension), 5,781 women remained including 407 
incident breast cancer cases. The study population includes 
1,474 MZ and 2,568 DZ twins from pairs in which both 
sisters met the inclusion criteria. In addition, there were 411 
MZ and 1,062 DZ twins without their co-twin and 266 twins 
of uncertain zygosity included in the study. The mean age 
(± standard deviation, SD) of the participants in the final 
analysis sample at the time of study entry was 43.6 years 
(± 7.6). The study was approved by the ethics committee of 
the Hjelt Institute, Faculty of Medicine, University of Hel-
sinki. Permission for linkage of the cancer registry data was 
provided by the Finnish Institute for Health and Welfare, 
Helsinki, Finland. Informed consent was obtained from all 
individuals.

Exposure assessment

Our primary exposure of interest was a woman’s self-
reported (1990) shift work pattern based on current or latest 
work type. Rotating-shift work referred to work that rotated 
through morning, evening, or night shifts in either a two-shift 
or three-shift pattern. Shift work information was queried 
by assessing the respondent’s current or latest work type. 
The question “The present work or the work you last did 
(mainly) is regular day work, regular night work, two-shift 
work without a night shift, two-shift work with a night shift, 
three-shift work, or never worked”. We classified these data 
into 3 categories (fixed days only, rotating 2-shifts without 
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night work, and rotating 2- or 3-shifts with night work or 
fixed nights). Further, night work history was also assessed 
in 1975 and 1981 but did not distinguish between 2-shift 
work with versus without night work; as well as in 2011, 
using the same question as posed in 1990 but only among 
the subset of women born in 1945–1957 who were presum-
ably still in the workforce in 2011. We used these additional 
night work assessments for sensitivity analyses (1) creat-
ing a stricter definition of the reference group “never night 
work” (requiring never night work both at baseline 1990, as 
well as in earlier reports); and (2) using the 2011 night work 
assessment as baseline.

In addition to night/shift work exposure, information 
on sleep duration and quality was queried in 1990, while 
chronotype was assessed in 1981. Specifically, usual sleep 
duration over a 24-hour period, and hours of sleep needed 
during the night to be alert the next day [22] was assessed 
(nine response categories: ≤6, 6.5, 7, 7.5, 8, 8.5, 9, 9.5, and 
≥ 10 h, which we collapsed into three categories: <7, 7–8, 
and > 8 h). Following our previous approach we considered 
a difference of one hour or more (usual versus needed hours 
of sleep duration) to indicate insufficient sleep [22]. Fur-
ther, sleep quality was elicited by asking “Do you usually 
sleep well?” (5 response categories: well, fairly well, fairly 
poorly, poorly, and cannot say, which we collapsed into 3 
categories: well, fairly well, and fairly poorly/poorly; “Can-
not say” responses were incorporated into a missing data 
category for this variable). Chronotype was assessed by a 
question according to the Diurnal Type Scale [23] “Will you 
try to estimate to what extent your being ‘a morning or an 
evening people?” [24]. It is akin to item 19 on the Horne and 
Østberg morningness-eveningness questionnaire (MEQ) 
[25], which has previously been shown to correlate well 
with the overall score [25]. Based on the possible response 
categories, we defined four chronotypes: definite morning 
type, somewhat morning type, somewhat evening type, and 
definite evening type.

Outcome ascertainment

Data on breast cancer incidence (ICD-10 code 174) were 
obtained through record linkage (using unique personal 
identity codes assigned to every permanent resident of 
Finland) to the Finnish Cancer Registry, where 100% of 
registered cases are histologically verified. The Finnish 
Cancer Registry is a nationwide database with information 
on all cancers diagnosed in Finland since 1953 [26]. Can-
cer reporting became mandatory starting in 1961. Data on 
emigration and vital status were obtained through linkage to 
the Population Register Center of Finland. Through follow-
up (1990–2018; mean 25.9 years), 407 incident cases of 
breast cancer were accrued among women with shiftwork 

exposure data and with no missing data on key covari-
ates. Information on histologic characteristics was used to 
explore differences by type of breast cancer (ductal versus 
other histological type of invasive breast cancer).

Statistical analyses

After all exclusions, 5,781 female twin individuals who had 
replied to the 1990 survey that included questions on night 
shift work and were free of breast cancer at that time formed 
the base population for these analyses. Women contributed 
person-time from the return of the 1990 questionnaire and 
were censored at first report of any cancer, the date of diag-
nosis of breast cancer, date of death, or the end of follow-
up (December 31, 2018), whichever came first. During this 
follow-up period (1990–2018), 5,781 women contributed 
149,756 person-years at risk for breast cancer. Cox propor-
tional hazard models (with age (in years) as the underlying 
time metameter) were used to calculate age-adjusted haz-
ard ratios and 95% confidence intervals in each night work 
exposure category compared with the reference category. 
Due to the dependent nature of this sample of twin pairs, 
standard errors and CIs were adjusted for possible within-
pair correlations using robust variance estimators. In mul-
tivariable analyses, we further adjusted for risk factors for 
breast cancer, including smoking status (never, occasional, 
former, current), current (1990) body mass index (BMI, 
kg/m2) and BMI at age 20 (queried on the 1990 question-
naire), physical activity (leisure-time metabolic equivalents 
METs, quintiles; assessed in 1975 and 1981), use of oral con-
traceptives (yes/no; assessed in 1981), alcohol consumption 
(number of drinks per day on average, with one standard 
drink defined as 12 g of alcohol, based on reported weekly 
or monthly consumption of beer, wines or spirits), educa-
tional status (< 6 years, 6 years, middle school, high school 
or more), socioeconomic status i.e. social class (upper white 
collar, lower white collar, skilled worker, unskilled worker, 
farmer, other), and zygosity (MZ, DZ, XZ). Information on 
age at first child-birth and number of biological children 
was available for women born between 1950 and 1957 (nul-
liparous, 1, 2, 3, 4 or more children); in sensitivity analyses 
restricting to these women and excluding childless women, 
we explored confounding by parity. Log–log plots of sur-
vival curves of the shift work exposure categories were used 
to verify that the proportional hazards assumption was not 
violated. We created indicators for missing values of cat-
egorical variables.

Secondarily, we performed a stratified analysis to explore 
whether chronotype or sleep quality/duration had a modify-
ing effect on the association between rotating night shifts 
and breast cancer. The P value for interaction was calculated 
using the likelihood ratio test, which compares the models 
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The majority (n = 293; 72%) of all breast cancers were 
ductal carcinomas, with 71 lobular and the remaining 
tumors of varying histology. Due to small case numbers, we 
were not able to explore differences in risks by histology. 
However, restricting to the ductal breast cancer cases only 
did not alter our estimates substantially (data not shown).

Coincidentally i.e., without prior hypothesis but as part 
of our verification of the proportionality assumption (which 
was not violated, as stated earlier), we observed consider-
able differences in the risk of breast cancer among night 
workers depending on the women’s birth decade (Fig. 1). 
Specifically, women working night shifts who were born 
in the 1930s (1930–1939) had no increased risk of breast 
cancer (HR = 1.11; 95%CI, 0.50–2.48), women born in the 
1940s (1940–1949) had a 41% non-significantly increased 
risk (HR = 1.41; 95%CI, 0.89–2.33), and the women born in 
the 1950s (1950–1957) who worked night shifts had a sig-
nificantly elevated risk of breast cancer (HR = 2.08; 95%CI, 
1.32–3.28), compared to day working women. Though par-
ity is unlikely to explain this difference because it peaked 
in Finland in post-war year 1947, following low fertility in 
the 1930s [28], we further adjusted for parity in sensitivity 
analyses and results remained largely unchanged for women 
born in the 1950s.

In a co-twin analysis to assess the association between 
night shift work exposures and breast cancer risk within 
twin pairs discordant for breast cancer, we observed 25 pairs 
where the breast cancer case worked night shift (n = 25) and 
co-twin sister did not (of these co-twins, 20 were day work-
ers and five were 2-shift workers); and 17 pairs where the 
healthy sister worked night shifts and the breast cancer case 
did not (14 day workers and three 2-shift workers). For all 
pairs where the numbers were large enough to allow analy-
sis, the conditional logistic regression for matched pair data 
(which ignores time to event and censoring) estimated a 
41% increased but statistically non-significant risk (adjusted 
OR = 1.41, 95%CI, 0.75–2.64). The stratified Cox HR was 
slightly smaller (HR = 1.34, 95%CI, 0.73–2.45). After 
adjustment for all covariates, the estimates did not change 
(adjusted OR = 1.35, 95%CI, 0.63–2.89, adjusted HR = 1.39, 
0.66–2.90).

The pairwise estimates in these analyses were very simi-
lar to those from the analyses on individuals, suggesting a 
higher risk of breast cancer among night workers even after 
accounting for potential familial confounding (genetics and 
shared family environment). There were also three twin 
pairs concordant for night work despite discordance for 
breast cancer (two of them DZ twins, and 1 of them MZ).

with and without the interaction term of rotating night shift 
work and chronotype/sleep along with the same covariates.

Lastly, a co-twin analysis to assess the association 
between night shift work exposure and breast cancer risk 
within twin pairs discordant for breast cancer was per-
formed, though with limited power. In these analyses, we 
stratified Cox models on twin pairs, allowing each twin pair 
to have its own baseline hazard [27]. This serves as a power-
ful approach to account for potential familial confounding 
(genetics and shared family environment) when assessing 
twins discordant for night shift work and breast cancer out-
comes. All statistical analyses were performed using Stata 
version 17.0 (Stata Corporation, College Station, TX, USA).

Results

Participant characteristics at baseline are presented in 
Table 1. The average age of women who worked days only 
(43.6 years) did not differ from those who worked 2-shifts 
(44.1 years) or 3-shifts or night work (43.9 years).

The relationship between 3-shift night work and breast 
cancer risk is shown in Table 2. In age-adjusted analyses, 
we observed a significantly increased risk of breast cancer 
among the women working 3-shift night work (HR = 1.52, 
95%CI 1.12–2.06), compared to those who had worked 
days only. This risk became only slightly stronger after 
further adjustment for potential confounders: Women on 
the 3-shift night work schedule had a 1.58-fold increased 
risk of breast cancer, compared to those working days only 
(multi-variable adjusted HR = 1.58, 95%CI 1.16–2.15). By 
contrast, women working 2-shifts without nights did not 
experience an elevated risk of breast cancer (multivari-
able-adjusted HR = 0.84; 95%CI, 0.59–1.21). In sensitivity 
analyses restricting to women for whom parity information 
was available, and excluding childless women, estimates 
remained largely unchanged. Further sensitivity analyses 
using a reference group of never night work (i.e. using also 
earlier reports on night work status from 1975 to 1981) and 
with shorter follow-up starting in 2011 did not produce any 
noteworthy differences in results (data not shown).

In analyses stratified by chronotype, we found that the 
positive association between 3-shift night work and breast 
cancer risk was similar, regardless of chronotype or sleep 
duration (short, medium, long; all Pintx>0.05; Table 2). Of 
note, though based on only 13 breast cancer cases, among 
the women with on average longer sleep duration (more than 
8 h), 3-shift/night work was more strongly associated with 
breast cancer risk (HR = 2.91, 95% CI 1.55–5.46), whereas 
this was not the case among women with 7–8 h of sleep 
(HR = 1.40; 95%CI, 0.92–2.13), or women sleeping on aver-
age less than 7 h (HR = 1.08, 95% CI 0.44–2.41; Pintx=0.32).
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Table 1 Baseline characteristics by night work pattern, Older Finnish Twin Cohort, 1990.*
Shift work in 1990

Characteristics Daywork 2-shift w/o night* Night and 3-shift* Overall
N = 4,640  N = 614  N = 464  N = 5,718

Age at response to 1990 survey 43.6 (7.6) 44.1 (7.6) 43.9 (7.5) 43.7 (7.6)
BMI in 1990 23.8 (3.8) 24.3 (4.2) 23.9 (3.7) 23.8 (3.9)
BMI at age 20 20.7 (2.3) 21.2 (2.8) 21.1 (2.4) 20.8 (2.4)
Number of biological children 1.8 (1.4) 1.8 (1.2) 2.0 (1.5) 1.8 (1.4)
Education in 1981
 <6 yrs 25 (0.5%) 4 (0.6%) 4 (0.8%) 33 (0.6%)
 6 yrs 1,434 (30.6%) 260 (41.8%) 117 (24.8%) 1,811 (31.3%)
 Middle school 2,181 (46.5%) 261 (42.0%) 264 (56.1%) 2,706 (46.8%)
 Highschool or more 905 (19.3%) 76 (12.2%) 68 (14.4%) 1,049 (18.1%)
 Missing 143 (3.1%) 21 (3.4%) 18 (3.8%) 182 (3.1%)
Leisure time physical activity 1981
 Sedentary 510 (11.2%) 67 (11.1%) 51 (11.2%) 628 (11.2%)
 Other 3,639 (80.0%) 486 (80.7%) 352 (77.5%) 4,477 (79.9%)
 Conditioner 401 (8.8%) 49 (8.1%) 51 (11.2%) 501 (8.9%)
Employed in 1990
 No 1,231 (26.7%) 130 (21.1%) 110 (23.6%) 1,471 (25.8%)
 Yes 3,381 (73.3%) 486 (78.9%) 357 (76.4%) 4,224 (74.2%)
Cigarette smoking status 1990
 Never 2,726 (58.1%) 348 (55.9%) 278 (59.0%) 3,352 (58.0%)
 Occasional 144 (3.1%) 21 (3.4%) 13 (2.8%) 178 (3.1%)
 Former 858 (18.3%) 107 (17.2%) 78 (16.6%) 1043 (18.0%)
 Current 960 (20.5%) 146 (23.5%) 102 (21.7%) 1208 (20.9%)
Heavy drinking occasions
at least monthly 1990
 No 4,110 (88.3%) 526 (85.1%) 418 (89.9%) 5,054 (88.1%)
 Yes 546 (11.7%) 92 (14.9%) 47 (10.1%) 685 (11.9%)
Sleep duration in 1990
 Short 686 (14.7%) 97 (15.7%) 103 (22.0%) 886 (15.4%)
 Medium 3,216 (68.8%) 423 (68.3%) 282 (60.1%) 3,921 (68.0%)
 Long 774 (16.6%) 99 (16.0%) 84 (17.9%) 957 (16.6%)
Sleep quality in 1990
 Good 2,485 (53.0%) 289 (46.5%) 248 (52.7%) 3,022 (52.3%)
 Fairly good 1,354 (28.9%) 194 (31.2%) 124 (26.3%) 1,672 (28.9%)
 Fairly poor/poor 838 (17.9%) 138 (22.2%) 97 (20.6%) 1,073 (18.6%)
 Cannot say or missing 11 (0.2%) 1 (0.2%) 2 (0.4%) 14 (0.2%)
Ever used oral contraceptives (OCs) (1981)
 Never 1,803 (43.3%) 256 (48.7%) 171 (42.9%) 2,230 (43.8%)
 Ever 2,362 (56.7%) 270 (51.3%) 228 (57.1%) 2,860 (56.2%)
Social class 1975
 Upper white-collar 257 (5.5%) 8 (1.3%) 7 (1.5%) 272 (4.7%)
 Lower white-collar 1,688 (36.0%) 139 (22.3%) 191 (40.6%) 2,018 (34.9%)
 Skilled workers 1,388 (29.6%) 292 (46.9%) 145 (30.8%) 1,825 (31.6%)
 Unskilled workers 493 (10.5%) 104 (16.7%) 52 (11.0%) 649 (11.2%)
 Farmers 241 (5.1%) 19 (3.1%) 8 (1.7%) 268 (4.6%)
 Other (students, retired, unknown) 621 (13.2%) 60 (9.6%) 68 (14.4%) 749 (13.0%)
* Data are presented as means and standard deviations, or percentages. Shift work categorizations are based on the question “The present work 
or the work you last did (mainly) is regular day work, regular night work, two-shift work without a night shift, two-shift work with a night shift, 
three-shift work, or never worked”
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for additional effects of night work beyond an individual’s 
genetic risks.

Night work and its association with cancer risk has been 
extensively studied in prior analyses and was evaluated by 
large consortia in conjunction with the existing evidence 
from animal studies and mechanistic studies [13, 29, 30]. 
Overall, considering all cancer endpoints, the evidence 
tended to be strongest for breast cancer [31] given the 
higher number of existing studies, likely owed to the high 
prevalence of breast cancer in women and thus more pow-
erful analyses possible when using this endpoint. A recent 
summary (Monograph 124, Carcinogenicity of night shift 
work [30]) concluded that the most powerful human evi-
dence on night shift work and cancer risk comes from case-
control studies [32], with their more detailed shift schedule 
assessments compared to large-scale cohort studies such as 
the Nurses’ Health Study [33]. Given the greater potential 
for non-differential misclassification in cohort studies [34], 
where night work questions were posed several decades ago 
without the appreciation of the importance of any measures 
of duration and intensity of night work, compared to case-
control studies, estimates from cohort studies tend to miss 

Discussion

To our knowledge, no prior study on the impact of night 
work on breast cancer risk among twins exists. Consis-
tent with previous reports among singletons, we found an 
elevated risk of breast cancer among women working night 
shifts in a large, prospective, population-based cohort study 
of Finnish female twins. Specifically, women who worked 
two or three shifts involving night work, or night shifts only, 
had a significantly higher risk of breast cancer than women 
working days only, either as day work or two-shift work. 
While there was no interaction between night work and 
sleep or chronotype, compared to day workers, we observed 
a significantly increased risk of breast cancer among women 
with longer sleep duration, i.e., more than 8 h of sleep on 
average, but not among the women with 8 or fewer hours of 
average sleep. Neither sleep duration, nor sleep quality or 
chronotype were individually associated with breast cancer 
risk in this cohort. Taken together, our data are confirmatory 
of earlier reports of an increased breast cancer risk among 
night workers, and they provide unique suggestive evidence 

Breast cancer incidence
Person-years No. 

events
Age-adjusted Fully adjusted

OVERALL:
Shift work pattern%

Days only 121,532 325 1.0 (Ref.) 1.0 (Ref.)
2-shifts without nights 16,278 33 0.75 (0.52–1.07) 0.84 (0.59–1.21)
3-shifts or nights only 11,947 49 1.52 (1.12–2.06) 1.58 (1.16–2.15)
STRATIFIEDANALYSES:
Morning chronotypes#

Days only 64,567 182 1.0 (Ref.) 1.0 (Ref.)
2-shifts without nights 7,890 18 0.79 (0.49–1.29) 0.91 (0.55–1.47)
3-shifts or nights only 5,916 24 1.43 (0.92–2.22) 1.46 (0.93–2.28)
Evening chronotypes
Days only 52,811 140 1.0 (Ref.) 1.0 (Ref.)
2-shifts without nights 7,770 13 0.62 (0.35–1.10) 0.73 (0.41–1.31)
3-shifts or nights only 5,575 22 1.47 (0.94–2.31) 1.56 (0-99-2.46)
P for interaction 0.993
Short sleep duration (< 7 h)*

Days only 17,613 50 1.0 (Ref.) 1.0 (Ref.)
2-shifts without nights 2,507 3 0.42 (0.13–1.35) 0.44 (0.13–1.50)
3-shifts or nights only 2,587 8 1.09 (0.51–2.32) 1.08 (0.44–2.41)
Medium sleep duration (7–8 h)
Days only 83,423 229 1.0 (Ref.) 1.0 (Ref.)
2-shifts without nights 11,203 24 0.77 (0.51–1.17) 0.86 (0.57–1.32)
3-shifts or nights only 7,170 27 1.34 (0.89–2.03) 1.40 (0.92–2.13)
Long sleep duration (> 8 h)
Days only 20,171 45 1.0 (Ref.) 1.0 (Ref.)
2-shifts without nights 2,487 6 1.07 (0.46–2.52) 1.28 (0.50–3.25)
3-shifts or nights only 2,145 13 2.78 (1.51–5.03) 2.91 (1.55–5.46)
P for interaction 0.351

Table 2 Shift work, chronotype, 
sleep duration, sleep quality, 
and breast cancer risk (HR and 
95% CI) among 5,781 women, 
of whom 407 had incident breast 
cancer in the Older Finnish Twin 
Cohort, 1990–2018

* 17 women/2 cases had missing 
data on sleep duration
# 203 women/8 cases had miss-
ing data on diurnal type from 
1981; Chronotype had no main 
effect on breast cancer risk (mul-
tivariable adjusted HR = 0.92, 
95%CI, 0.75–1.12)
% Shift work categorizations 
are based on the question “The 
present work or the work you 
last did (mainly) is regular 
day work, regular night work, 
two-shift work without a night 
shift, two-shift work with a night 
shift, three-shift work, or never 
worked”
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A second finding of interest in our analyses pertains to 
the results on discordant twin pairs. Though underpowered, 
these suggest an effect of night work above and beyond 
familial and genetic risks. That the association between 
night work and breast cancer risk was slightly attenu-
ated in the co-twin analyses discordant on night work and 
breast cancer outcome, compared to the main effects (HR 
around 1.5 versus here, ~ 1.4) may suggest that the main 
effects could at least partially have been explained by an 
unaccounted for shared genetic or environmental factor, and 
that the possibility of a factor influencing both night work 
and breast cancer should be further explored. While no evi-
dence exists to support the heritability of the propensity to 
work night shifts, an earlier report from the powerful Nordic 
Twin Study of Cancer (NorTwinCan) estimated the herita-
bility of liability to breast cancer to be about 20 to 28% [3]. 
Alternatively, our findings of a somewhat weaker associa-
tion between night work and breast cancer risk among the 
discordant twin pairs may be owed to the smaller num-
bers and thus lower power with greater uncertainty in the 

existing associations due to their inherent bias towards the 
null. In light of this, a positive association as observed in our 
study is very reassuring, as the unbiased results are likely 
higher than demonstrated. Therefore, our results are much 
in line with the existing evidence.

Mechanistically, multiple pathways have now been dem-
onstrated in support of a night work – cancer association 
[35], most of them based on the central role of the cellu-
lar circadian clock in coordinating cell division and DNA 
repair. Observations from animal and experimental studies 
support that disrupted cellular clocks accelerate cancer cell 
growth [35]. These mechanisms center around the exposure 
to light at night experienced by night workers, and the result-
ing disruption of their circadian system including melatonin 
levels, but also the inflammatory and immune system and 
hormonal pathways [36]. Night work may also affect the 
epigenetic regulation of key clock genes and other relevant 
genes, thus possibly further contributing to a higher breast 
cancer risk among night workers [37].

Fig. 1 Cumulative hazard incidence of breast cancer among women 
working night/shiftwork (dashed line) vs. women working days only 
(solid line), overall and by birth decade. Solid line: day work; dashed 

line: night/shift work; Top left: All women; Top right: Women born 
1930–1939; Bottom left: Women born 1940–1949; Bottom right: 
Women born 1950–1957
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cancer risk may wane once a woman stops working night 
shifts i.e. in retirement [33]. Another potential explanation 
for this interesting observation might relate to differences in 
parity (an important risk factor for breast cancer) over time 
– though the time trends in Finland (i.e. parity peaking in 
1947) are contrary to what one would expect for it to serve 
as an explanation for our observed differences; moreover, in 
sensitivity analyses adjusting for parity results in the young-
est birth cohort remained largely unchanged. Similarly, dif-
ferential usage of oral contraceptives might have contributed 
to this observation [53] though adjustment for this variable 
did not materially alter our findings. Alternatively, changes 
in the work environment or intensity of night work may 
have occurred over time, with more frequent night shifts or 
less sleep possible during night shifts in the later decades 
of our study sample; though we have no way to verify this 
speculation. Given the increasing breast cancer risk among 
night working women in the later decades, further studies 
appear warranted to explore whether this trend continues 
past the time periods observed in our study.

Our study has several limitations of note. We were not 
able to adjust for a few important breast cancer risk factors 
including menopausal status, postmenopausal hormone use, 
and age at first birth. However, information on these vari-
ables was available in a smaller subset of the women, which 
allowed us to conduct sensitivity analyses; reassuringly, 
results did not change by much in these analyses. Nonethe-
less, as in any observational study, the potential for residual 
and uncontrolled confounding by e.g., other occupational 
factors, remains. Further, important differences in the asso-
ciations by ethnicity/culture have previously been noted 
[54]; given that all twins in our study were of European 
ancestry, our results may therefore not be generalizable to 
other populations. Another limitation of note pertains to the 
self-reported nature of our night shift work assessment and 
lack of detailed exposure metrics (e.g., duration and inten-
sity of night work); however, with additional night work 
assessments over time we were able to conduct sensitivity 
analyses albeit in smaller subsamples, but largely confirm-
ing our main results of a higher risk of breast cancer among 
night workers. Nonetheless, non-differential misclassifica-
tion cannot be ruled out, suggesting that our results may 
have been attenuated owing to this bias.

Some strengths of our study also deserve mention. First, 
the follow-up time of up to 28 years, from 1990 to 2018, 
is long enough for a chronic disease like breast cancer to 
occur. Second, as twins do not differ from singletons in e.g., 
cancer incidence [55] and sleep lengths [56], the national 
representative sample allows for tentative generalization of 
the findings to the general population. Moreover, the use 
of nationwide reliable population register data represents 
another strength of our analyses.

effect estimates. Adjustment for multiple covariates did not 
changes the estimates compared to the analysis of discor-
dant pairs (who are already matched on age and multiple 
childhood and adolescent experiences and exposures.).

Interestingly, in our study, the night workers with longer 
sleep duration appeared to be at highest risk of breast cancer 
though case numbers were small in this stratum. Examina-
tions of the interaction between night shift work and sleep 
duration and their association with cancer risk have only 
recently been emerging. They highlight the phenomenon of 
shift work disorder, i.e. a night shift worker who develops 
a set of symptoms lasting for at least 3 months in response 
to their night schedules. Symptoms foremost include sleep 
problems in the form of insomnia; but also excessive sleepi-
ness and to some extent sleep duration [38]. Several stud-
ies though not entirely consistently [39] found no effect of 
sleep duration on prostate cancer risk in night shift workers 
[40–43]. For breast cancer, only one other study has been 
published, to date, reporting that night workers had a higher 
risk of breast cancer particularly the women with shorter 
or longer sleep duration, compared to women with > 6 but 
< 9 h of sleep [44]. More research is warranted to further 
examine the importance of sleep duration in these associa-
tions. If substantiated, sleep duration could emerge as an 
early predictor for individual disease risk subsequent to 
night shift work exposure.

Contrary to a previous studies examining the association 
between chronotype, work type, and prostate (42) or breast 
cancer risk [45], we did not observe effect modification by 
chronotype in our analyses. However, Dickerman et al. (42) 
were not able to examine the interaction between chrono-
type and night work specifically, given their very small case 
numbers (only 2 prostate cancer cases in these analyses). 
In general, evidence is increasingly supportive of an addi-
tive effect of chronotype and night work, where health risks 
may be different among individuals whose work time is 
mismatched with their chronotype [46] (e.g., a night worker 
with a morning preference), though evidence from human 
studies is still scarce and inconsistent to draw any firm con-
clusions (42, 46, 48–52). However, chronotype does not 
only have a moderately strong genetic [24, 52] but likely 
also an important early life environmental component; and 
the discordant twin study design allowed us to fully account 
for these factors.

Lastly, our observation of a birth cohort effect in our 
results deserves note. We are not aware of any earlier reports 
that have examined whether their results of an association 
between night work and cancer risk differed by birth cohort 
of the study participants. However, the inherently longer 
follow-up among the older birth cohorts will likely have 
increased the post-retirement time for these women; and we 
have previously described that night-work associated breast 

1 3

540



The association between night shift work and breast cancer risk in the Finnish twins cohort

References

1. Arnold M, Morgan E, Rumgay H, et al. Current and future bur-
den of breast cancer: global statistics for 2020 and 2040. Breast. 
2022;66:15–23. https://doi.org/10.1016/j.breast.2022.08.010.

2. American Cancer Society. Breast cancer facts and statistics. 
breastcancer.org. 2022. https://www.breastcancer.org/facts-statis-
tics. Accessed October 30, 2022.

3. Moller S, Mucci LA, Harris JR, et al. The heritability of breast 
Cancer among women in the Nordic Twin Study of Cancer. Can-
cer Epidemiol Biomarkers Prev. 2016;25(1):145–50. https://doi.
org/10.1158/1055-9965.EPI-15-0913.

4. Lichtenstein P, Holm NV, Verkasalo PK, et al. Environmen-
tal and heritable factors in the causation of cancer–analy-
ses of cohorts of twins from Sweden, Denmark, and Finland. 
N Engl J Med. 2000;343(2):78–85. https://doi.org/10.1056/
NEJM200007133430201.

5. Mucci LA, Hjelmborg JB, Harris JR, et al. Familial risk and 
heritability of Cancer among Twins in Nordic Countries. JAMA. 
2016;315(1):68–76. https://doi.org/10.1001/jama.2015.17703.

6. Coughlin SS. Epidemiology of breast Cancer in women. 
Adv Exp Med Biol. 2019;1152:9–29. https://doi.
org/10.1007/978-3-030-20301-6_2.

7. Koual M, Tomkiewicz C, Cano-Sancho G, Antignac JP, Bats AS, 
Coumoul X. Environmental chemicals, breast cancer progression 
and drug resistance. Environ Health. 2020;19(1):117. https://doi.
org/10.1186/s12940-020-00670-2.

8. Boivin DB, Boudreau P, Kosmadopoulos A. Disturbance of the Cir-
cadian System in Shift Work and its Health Impact. J Biol Rhythm. 
2022;37(1):3–28. https://doi.org/10.1177/07487304211064218.

9. Smolensky MH, Hermida RC, Reinberg A, Sackett-Lundeen L, 
Portaluppi F. Circadian disruption: New clinical perspective of 
disease pathology and basis for chronotherapeutic intervention. 
Chronobiol Int. 2016;33(8):1101–19. https://doi.org/10.1080/074
20528.2016.1184678.

10. Kecklund G, Axelsson J. Health consequences of shift work and 
insufficient sleep. BMJ. 2016;355:i5210. https://doi.org/10.1136/
bmj.i5210.

11. Harrington JM. Shift work and health–a critical review of 
the literature on working hours. Ann Acad Med Singap. 
1994;23(5):699–705.

12. Akerstedt T, Narusyte J, Svedberg P. Night work, mortality, and 
the link to occupational group and sex. Scand J Work Environ 
Health. 2020;46(5):508–15. https://doi.org/10.5271/sjweh.3892.

13. IARC. Painting, firefighting, and shiftwork. Lyon, France: IARC/
WHO; 2010.

14. Iarc Monographs Vol 124 group. Carcinogenicity of night 
shift work. Lancet Oncol. 2019. https://doi.org/10.1016/
S1470-2045(19)30455-3.

15. Monsees GM, Kraft P, Hankinson SE, Hunter DJ, Schernhammer 
ES. Circadian genes and breast cancer susceptibility in rotating 
shift workers. Int J Cancer. 2012;131(11):2547–52. https://doi.
org/10.1002/ijc.27564.

16. Wang WM, Yuan P, Wang JY, et al. [Association of genetic 
variantions of circadian clock genes and risk of breast cancer]. 
Zhonghua Zhong Liu Za Zhi. 2013;35(3):236–9. https://doi.
org/10.3760/cma.j.issn.0253-3766.2013.03.017.

17. Pham TT, Lee ES, Kong SY, et al. Night-shift work, circadian 
and melatonin pathway related genes and their interaction on 
breast cancer risk: evidence from a case-control study in korean 
women. Sci Rep. 2019;9(1):10982. https://doi.org/10.1038/
s41598-019-47480-2.

18. Reszka E, Przybek M, Muurlink O, Peplonska B. Circadian gene 
variants and breast cancer. Cancer Lett. 2017;390:137–45. https://
doi.org/10.1016/j.canlet.2017.01.012.

In conclusion, in this prospective, population-based 
cohort study of Finnish female twins, we found a signifi-
cant association between night work and breast cancer risk, 
with some suggestively stronger effects in the subgroup of 
women with longer sleep duration requiring confirmation. 
Results from discordant twin pair analyses addressing the 
shared genetic and environmental risk factors for breast can-
cer suggest that night work may have carcinogenic effects 
above and beyond familial risks.

Acknowledgements We would like to thank all the participating twins 
and their family members for donating their time and interest.

Author contribution J.K., E.S., and L.B. conceptualized and designed 
the study, and J.K. and E.S. provided funding. J.K., C.H. and M.O. 
have collected and compiled the cohort data. J.K. conducted all sta-
tistical analyses. E.S. and J.K. drafted the article, and all authors criti-
cally revised the draft. All authors agreed on and approved of the final 
version of the manuscript.

Funding Collection and analysis of Finnish Twin Cohort data has 
been supported by the Academy of Finland (grants 100499, 205585, 
118555, 141054, 264146, 308248, 312073 and 336823 to JKaprio) 
and Sigrid Juselius Foundation. J Kaprio acknowledges support 
by the Academy of Finland (grants 265240, 263278) and European 
Union’s Horizon 2020 Research and Innovation Programme, Ma-
rie Skłodowska-Curie (JK, grant number 859860). This project also 
has received funding from the European Research Council (ERC) 
under the European Union’s Horizon 2020 research and innovation 
programme (ERC-2021-ADG CLOCKrisk, PI Schernhammer, Grant 
agreement No. 101053225). Views and opinions expressed are how-
ever those of the author(s) only and do not necessarily reflect those 
of the European Union or the European Research Council Executive 
Agency. Neither the European Union nor the granting authority can be 
held responsible for them.
Open access funding provided by Medical University of Vienna.

Data availability There is no new data associated with this article. The 
existing data is available through the Institute for Molecular Medicine 
Finland (FIMM), Data Access Committee (DAC) (fimmdac@helsinki.
fi) for authorized researchers who have IRB/ethics approval and an 
institutionally approved study plan. To ensure the protection of privacy 
and compliance with national data protection legislation, a data use/
transfer agreement is needed, the content and specific clauses of which 
will depend on the nature of the requested data.

Open Access This article is licensed under a Creative Commons 
Attribution 4.0 International License, which permits use, sharing, 
adaptation, distribution and reproduction in any medium or format, 
as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate 
if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted 
use, you will need to obtain permission directly from the copyright 
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

1 3

541

http://dx.doi.org/10.1016/j.breast.2022.08.010
https://www.breastcancer.org/facts-statistics
https://www.breastcancer.org/facts-statistics
http://dx.doi.org/10.1158/1055-9965.EPI-15-0913
http://dx.doi.org/10.1158/1055-9965.EPI-15-0913
http://dx.doi.org/10.1056/NEJM200007133430201
http://dx.doi.org/10.1056/NEJM200007133430201
http://dx.doi.org/10.1001/jama.2015.17703
http://dx.doi.org/10.1007/978-3-030-20301-6_2
http://dx.doi.org/10.1007/978-3-030-20301-6_2
http://dx.doi.org/10.1186/s12940-020-00670-2
http://dx.doi.org/10.1186/s12940-020-00670-2
http://dx.doi.org/10.1177/07487304211064218
http://dx.doi.org/10.1080/07420528.2016.1184678
http://dx.doi.org/10.1080/07420528.2016.1184678
http://dx.doi.org/10.1136/bmj.i5210
http://dx.doi.org/10.1136/bmj.i5210
http://dx.doi.org/10.5271/sjweh.3892
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/10.1002/ijc.27564
http://dx.doi.org/10.1002/ijc.27564
http://dx.doi.org/10.3760/cma.j.issn.0253-3766.2013.03.017
http://dx.doi.org/10.3760/cma.j.issn.0253-3766.2013.03.017
http://dx.doi.org/10.1038/s41598-019-47480-2
http://dx.doi.org/10.1038/s41598-019-47480-2
http://dx.doi.org/10.1016/j.canlet.2017.01.012
http://dx.doi.org/10.1016/j.canlet.2017.01.012
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


E. Schernhammer et al.

38. Samulin Erdem J, Skare O, Petersen-Overleir M, et al. Mecha-
nisms of breast Cancer in Shift Workers: DNA methylation in 
five core circadian genes in nurses working night shifts. J Cancer. 
2017;8(15):2876–84. https://doi.org/10.7150/jca.21064.

39. Hernandez AFJ, Bautista RLS, Tan CC. Sleep disturbances dur-
ing Shift Work. Sleep Med Clin. 2022;17(1):1–10. https://doi.
org/10.1016/j.jsmc.2021.10.001.

40. Papantoniou K, Castano-Vinyals G, Espinosa A, et al. Sleep dura-
tion and napping in relation to colorectal and gastric cancer in 
the MCC-Spain study. Sci Rep. 2021;11(1):11822. https://doi.
org/10.1038/s41598-021-91275-3.

41. Lozano-Lorca M, Olmedo-Requena R, Vega-Galindo MV, et 
al. Night shift work, chronotype, sleep duration, and prostate 
cancer risk: CAPLIFE Study. Int J Environ Res Public Health. 
2020;17(17). https://doi.org/10.3390/ijerph17176300.

42. Dickerman BA, Markt SC, Koskenvuo M, et al. Sleep disruption, 
chronotype, shift work, and prostate cancer risk and mortality: a 
30-year prospective cohort study of finnish twins. Cancer causes 
& control: CCC. 2016;27(11):1361–70. https://doi.org/10.1007/
s10552-016-0815-5.

43. Markt SC, Grotta A, Nyren O, et al. Insufficient sleep and 
risk of prostate Cancer in a large Swedish cohort. Sleep. 
2015;38(9):1405–10. https://doi.org/10.5665/sleep.4978.

44. Markt SC, Flynn-Evans EE, Valdimarsdottir UA, et al. Sleep dura-
tion and disruption and prostate cancer risk: a 23-Year prospective 
study. Cancer Epidemiol Biomarkers Prev. 2016;25(2):302–8. 
https://doi.org/10.1158/1055-9965.EPI-14-1274.

45. Wang P, Ren FM, Lin Y, et al. Night-shift work, sleep dura-
tion, daytime napping, and breast cancer risk. Sleep Med. 
2015;16(4):462–8. https://doi.org/10.1016/j.sleep.2014.11.017.

46. 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(8):551–6. https://doi.org/10.1136/
oemed-2011-100240.

47. Razavi P, Devore EE, Bajaj A, et al. Shift work, chronotype, and 
Melatonin Rhythm in Nurses. Cancer Epidemiol Biomarkers 
Prev. 2019. https://doi.org/10.1158/1055-9965.EPI-18-1018.

48. Ritonja J, Tranmer J, Aronson KJ. The relationship between night 
work, chronotype, and cardiometabolic risk factors in female hos-
pital employees. Chronobiol Int. 2019;36(5):616–28. https://doi.
org/10.1080/07420528.2019.1570247.

49. Vetter C, Devore EE, Ramin CA, Speizer FE, Willett WC, 
Schernhammer ES. Mismatch of sleep and work timing and risk 
of type 2 diabetes. Diabetes Care. 2015;38(9):1707–13. https://
doi.org/10.2337/dc15-0302.

50. Papantoniou K, Castano-Vinyals G, Espinosa A, et al. Night shift 
work, chronotype and prostate cancer risk in the MCC-Spain 
case-control study. Int J Cancer. 2015;137(5):1147–57. https://
doi.org/10.1002/ijc.29400.

51. Behrens T, Rabstein S, Wichert K, et al. Shift work and the 
incidence of prostate cancer: a 10-year follow-up of a german 
population-based cohort study. Scand J Work Environ Health. 
2017;43(6):560–8. https://doi.org/10.5271/sjweh.3666.

52. Wendeu-Foyet MG, Bayon V, Cenee S, et al. Night work and 
prostate cancer risk: results from the EPICAP Study. Occup 
Environ Med. 2018;75(8):573–81. https://doi.org/10.1136/
oemed-2018-105009.

53. Kalmbach DA, Schneider LD, Cheung J, et al. Genetic basis of 
Chronotype in humans: insights from three Landmark GWAS. 
Sleep. 2017;40(2). https://doi.org/10.1093/sleep/zsw048.

54. Olsson H, Moller TR, Ranstam J. Early oral contraceptive use and 
breast cancer among premenopausal women: final report from a 
study in southern Sweden. J Natl Cancer Inst. 1989;81(13):1000–
4. https://doi.org/10.1093/jnci/81.13.1000.

55. Majumdar P, Sahu S. Morningness orientation is an important 
determinant to circadian misalignment and tolerance: an asian 

19. Rabstein S, Harth V, Justenhoven C, et al. Polymorphisms in 
circadian genes, night work and breast cancer: results from the 
GENICA study. Chronobiol Int. 2014;31(10):1115–22. https://
doi.org/10.3109/07420528.2014.957301.

20. Kaprio J, Bollepalli S, Buchwald J, et al. The older finnish 
twin cohort – 45 years of follow-up. Twin Res Hum Genet. 
2019;22(4):240–54. https://doi.org/10.1017/thg.2019.54.

21. Sarna S, Kaprio J, Sistonen P, Koskenvuo M. Diagnosis of twin 
zygosity by mailed questionnaire. Hum Hered. 1978;28(4):241–
54. https://doi.org/10.1159/000152964.

22. Hublin C, Kaprio J, Partinen M, Koskenvuo M. Insufficient 
sleep–a population-based study in adults. Sleep. 2001;24(4):392–
400. https://doi.org/10.1093/sleep/24.4.392.

23. Torsvall L, Akerstedt T. A diurnal type scale. Construction, con-
sistency and validation in shift work. Scand J Work Environ 
Health. 1980;6(4):283–90. https://doi.org/10.5271/sjweh.2608.

24. Koskenvuo M, Hublin C, Partinen M, Heikkila K, Kaprio 
J. Heritability of diurnal type: a nationwide study of 8753 
adult twin pairs. J Sleep Res. 2007;16(2):156–62. https://doi.
org/10.1111/j.1365-2869.2007.00580.x.

25. Horne JA, Østberg O. A self-assessment questionnaire to deter-
mine morningness-eveningness in human circadian rhythms. Int J 
Chronobiol. 1976;4(2):97–110.

26. Megdal SP, Schernhammer ES. Correlates for poor sleepers in a 
Los Angeles high school. Sleep Med. 2007;9(1):60–3. https://doi.
org/10.1016/j.sleep.2007.01.012.

27. Finnish Cancer Registry. Cancer Statistics for Finland. Helsinki: 
National Research and Development Centre for Welfare and 
Health; 2005.

28. Holt JD, Prentice RL. Survival analyses in twin studies and 
matched pair experiments. Biometrika. 1974;61(1):17.

29. Lutz W. Factors associated with the finnish fertility decline since 
1776. Popul Stud (Camb). 1987;41(3):463–82. https://doi.org/10.
1080/0032472031000143006.

30. Carcinogens OotRo, Washington DC. Draft report on Carcino-
gens Monograph on Night Shift Work and Light at Night. Divi-
sion of the National Toxicology Program, National Institute of 
Environmental Health Sciences, U.S. Department of Health and 
Human Services; 2018.

31. Iarc Monographs Vol 124 group. Night shift work. Lyon, France: 
WHO; 2020.

32. Pahwa M, Labreche F, Demers PA. Night shift work and breast 
cancer risk: what do the meta-analyses tell us? Scand J Work 
Environ Health. 2018;44(4):432–5. https://doi.org/10.5271/
sjweh.3738.

33. 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(4):369–79. https://doi.org/10.1007/s10654-018-0368-x.

34. 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(5):532–40. https://doi.org/10.1093/
aje/kwx140.

35. Stevens RG, Hansen J, Schernhammer ES, Davis S, Response 
to Ijaz S, et al. Night-shift work and breast cancer–a system-
atic review and meta-analysis. Scand J Work Environ Health. 
2013;39(6):631–2. https://doi.org/10.5271/sjweh.3385.

36. Morgan MN, Dvuchbabny S, Martinez CA, Kerr B, Cistulli PA, 
Cook KM. The Cancer clock is (not) ticking: links between cir-
cadian Rhythms and Cancer. Clocks Sleep. 2019;1(4):435–58. 
https://doi.org/10.3390/clockssleep1040034.

37. Haus EL, Smolensky MH. Shift work and cancer risk: potential 
mechanistic roles of circadian disruption, light at night, and sleep 
deprivation. Sleep Med Rev. 2013;17(4):273–84. https://doi.
org/10.1016/j.smrv.2012.08.003.

1 3

542

http://dx.doi.org/10.7150/jca.21064
http://dx.doi.org/10.1016/j.jsmc.2021.10.001
http://dx.doi.org/10.1016/j.jsmc.2021.10.001
http://dx.doi.org/10.1038/s41598-021-91275-3
http://dx.doi.org/10.1038/s41598-021-91275-3
http://dx.doi.org/10.3390/ijerph17176300
http://dx.doi.org/10.1007/s10552-016-0815-5
http://dx.doi.org/10.1007/s10552-016-0815-5
http://dx.doi.org/10.5665/sleep.4978
http://dx.doi.org/10.1158/1055-9965.EPI-14-1274
http://dx.doi.org/10.1016/j.sleep.2014.11.017
http://dx.doi.org/10.1136/oemed-2011-100240
http://dx.doi.org/10.1136/oemed-2011-100240
http://dx.doi.org/10.1158/1055-9965.EPI-18-1018
http://dx.doi.org/10.1080/07420528.2019.1570247
http://dx.doi.org/10.1080/07420528.2019.1570247
http://dx.doi.org/10.2337/dc15-0302
http://dx.doi.org/10.2337/dc15-0302
http://dx.doi.org/10.1002/ijc.29400
http://dx.doi.org/10.1002/ijc.29400
http://dx.doi.org/10.5271/sjweh.3666
http://dx.doi.org/10.1136/oemed-2018-105009
http://dx.doi.org/10.1136/oemed-2018-105009
http://dx.doi.org/10.1093/sleep/zsw048
http://dx.doi.org/10.1093/jnci/81.13.1000
http://dx.doi.org/10.3109/07420528.2014.957301
http://dx.doi.org/10.3109/07420528.2014.957301
http://dx.doi.org/10.1017/thg.2019.54
http://dx.doi.org/10.1159/000152964
http://dx.doi.org/10.1093/sleep/24.4.392
http://dx.doi.org/10.5271/sjweh.2608
http://dx.doi.org/10.1111/j.1365-2869.2007.00580.x
http://dx.doi.org/10.1111/j.1365-2869.2007.00580.x
http://dx.doi.org/10.1016/j.sleep.2007.01.012
http://dx.doi.org/10.1016/j.sleep.2007.01.012
http://dx.doi.org/10.1080/0032472031000143006
http://dx.doi.org/10.1080/0032472031000143006
http://dx.doi.org/10.5271/sjweh.3738
http://dx.doi.org/10.5271/sjweh.3738
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/kwx140
http://dx.doi.org/10.5271/sjweh.3385
http://dx.doi.org/10.3390/clockssleep1040034
http://dx.doi.org/10.1016/j.smrv.2012.08.003
http://dx.doi.org/10.1016/j.smrv.2012.08.003


The association between night shift work and breast cancer risk in the Finnish twins cohort

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.

perspective. Chronobiol Int. 2020;37(1):2–28. https://doi.org/10
.1080/07420528.2019.1682597.

56. Skytthe A, Harris JR, Czene K, et al. Cancer incidence and 
mortality in 260,000 nordic twins with 30,000 prospective can-
cers. Twin Res Hum Genet. 2019;22(2):99–107. https://doi.
org/10.1017/thg.2019.10.

57. Kronholm E, Partonen T, Laatikainen T, et al. Trends in self-
reported sleep duration and insomnia-related symptoms in Fin-
land from 1972 to 2005: a comparative review and re-analysis 
of finnish population samples. J Sleep Res. 2008;17(1):54–62. 
https://doi.org/10.1111/j.1365-2869.2008.00627.x.

1 3

543

http://dx.doi.org/10.1080/07420528.2019.1682597
http://dx.doi.org/10.1080/07420528.2019.1682597
http://dx.doi.org/10.1017/thg.2019.10
http://dx.doi.org/10.1017/thg.2019.10
http://dx.doi.org/10.1111/j.1365-2869.2008.00627.x

	The association between night shift work and breast cancer risk in the Finnish twins cohort
	Abstract
	Introduction
	Methods
	Study population
	Exposure assessment
	Outcome ascertainment
	Statistical analyses

	Results
	Discussion
	References


