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Challenges and Strategies for Shift and Long Work

Topic: Shiftwork and Working Time  Date : June 2 (Tue.)
Time : 14:15-15:45

Location : E4

Chair : Masaya Takahashi (Japan)

Responsible Person : Masaya Takahashi (Japan)

Our society increasingly needs groups of individuals who work in shifts and work longer.
Their disadvantages should thus be minimized at every level involving worker, workplace, and
society. This Mini-symposium, organized by the Scientific Committee on Shiftwork and
Working Time, will discuss health and safety problems associated with shift work and long
hours of work and also explore how those problems are mitigated. A total four presenters
from Asia regions will show relevant data and experience of each country. Topics cover
cancer, cardiovascular diseases, sleep, musculoskeletal disorders, and occupational injuries. At
the end of the Mini-symposium, we would like to share possible effective strategies to protect
workers against demanding work schedules.

Night shift work and risk of cancer - Key information of the issue for practice

Tatsuhiko Kubo
Department of Public Health, University of Occupational and Environmental Health,
Kitakyusyu, Japan

Shiftwork is widely prevalent worldwide and some 15-20% of workers are estimated to work
on shift schedules in the Europe and US. Broad impact of shiftwork on workers has been
investigated previously, which could be classified into health risk, safety risk, and social risk.
Among health risk of shift workers, cancer risk attracts much attention these days. In October
of 2007, an International Agency for Research on Cancer (IARC) panel announced that shift
work that involves circadian disruption is probably carcinogenic in humans (Group2A). Cited
meta-analysis revealed elevated risk of breast and prostate cancer compared to daytime worker.
(Brest cancer: relative risk (RR) =1.7, 95%confidence interval (CI) 1.4-2.1; Prostate cancer:
RR=1.4, 95%Cl 1.1-1.8.) Following their publication, Danish national board of industrial



injuries decided to pay compensation through their employers’ insurance schemes to 38
women, who had worked night shift pattern and developed breast cancer. The working group
of IARC systematically evaluated epidemiologic, experimental, and mechanistic evidence. With
regards to experimental animal evidence, the working group evaluated that there were
“sufficient evidence” for the carcinogenicity. On the other hand, it was concluded that there
were “limited evidence in humans for the carcinogenicity”. This presentation reviews current
position of evidence, and limitation of the epidemiological studies; also try to clarify key
understanding of the issue in terms of occupational health practice. Shift work is unavoidable
and the risk could not be eliminated completely. After all, health risk of shifts workers is an
issue of disharmony of health and economic growth. That suggests countermeasure could not
be accomplished only by medicine. Holistic understanding of health including social aspects is
needed.

The current issues on working time and its health effects in Korea

Jungsun Park
Department of Occupational Health, Catholic University of Daegu, Gyeongbuk, Republic of
Korea

Long working hours has drawn interest as a potential work-related risk factor. When it became
clear that Koreans worked longer hours than did workers in other OECD countries, the Korean
government implemented a policy aimed at reducing working hours. The results of the Korean
Working Conditions Survey (KWCS) in 2010, compared to those of the 2006 survey, had
showed that average weekly working hours of employees, the self-employed, and employers,
were reduced. However, the average working hours per year are still longer than those in
OECD. The present study aims to compare the average working hours found in KWCS
between 2014 and 2010. In December 1994, the criteria for work-related cardiovascular
diseases (WR-CVDs) were determined as the enforcement ordinances of Industrial Accident
Compensation Insurance Act, a higher level of regulation. These criteria were subsequently
modified several times, with the Ministry of Labor formulating a requirement that CVD attacks
should occur at work to be approved as an occupational disease. For example, cerebrovascular
hemorrhage attacks such as intracerebral and subarachnoid hemorrhages were approved as



WR-CVDs easily if they occurred while working in the workplace. The present study
addresses the significant change of recognition criteria of WR-CVDs and its implication in
2012. Twelve-hour 2-shift system has still frequently been done in manufacturers in Korea.
Recently, several large-scale manufacturers such as Hyundai Motor Company have introduced
8-h 2-shift system without night work based on labor-management agreement in accordance
with recommendation by Korean government. The present study evaluates whether quality of
life of workers has been improved by the change of shiftwork system.

Better work schedules for elderly care workers

Masaya Takahashi
International Center for Research Promotion and Informatics, National Institute of Occupational
Safety and Health, Kawasaki, Japan

Every nation is facing aging. Japan, in particular, has been the top runner in the Asian
regions or worldwide. Increased elderly people may require an increased number of
professionals who provide care. Moreover, round-the-clock care is possible by shift work
including night shifts. A number of studies have been conducted for shift-working nurses,
whereas only few research has sought to understand how shift work would affect the health,
safety, and well-being of elderly care workers. Though applied to Japan only, the majority of
care workers at nursing home for the elderly work under rotating two-shift systems with the
duration of night shift of 12 or 16 hours. We previously reported that compared to fixed
daytime or rotating three-shift counterparts, rotating two-shift care workers with 16-hour night
shifts showed an increased odds ratio for insomnia symptoms after controlling for potential
confounding factors (Takahashi et al. Appl Ergon. 2008). This finding suggests poor recovery
from shift-related fatigue among the elderly care workers having a longer night shift. Another
condition for better shift schedules is related to workload. Principles presented so far tell us
that shift duration can be longer only if the given workload would be minimized accordingly.
Nevertheless, it is not clear whether 16-hour night shifts that are currently available are
implemented after due consideration of the influences of workload. Our recent research of
elderly care workers found that sleep and health problems were elevated as the night-shift
duration was extended and also that those problems were greater in the group who reported



high workload than in the group reporting low workload, particularly under 16-hour night
shifts. Designing decent shift schedules for elderly care workers should be taken as our critical
responsibility in the aging society.

Long working hours increase risk for work injuries and musculoskeletal disorders among
Chinese factory workers

Ignatius Tak-sun Yu
Research and Development, Hong Kong Occupational and Environmental Health Academy,
Hong Kong SAR, Hong Kong

Long working hours and overtime work have been documented to increase the risk of
work-related injuries, but most previous studies were conducted in western or developed
countries. A large scale cross-sectional survey among factory workers in a major city in
southern China was conducted to describe the frequency of occurrence of work-related injuries
and musculoskeletal disorders (MSDs), and to examine factors associated with increased risks
for work injuries and MSDs. 3479 frontline workers from 60 factories participated in the
survey during 2008-2009. The annual incidence rates of work-related injuries and the
prevalence rates of MSD (based on the Nordic Standard Form) for the factory workers were
calculated. Multiple logistic regression analysis was applied to explore the associations between
potential risk factors and occupational injury and MSD. Among all participating workers, 290
(8.3%) reported acute work-related traumatic injuries in the previous 12 months. The
event-based incidence rate was 119.6 per 1000 person-years. After adjusting for potential
confounding factors, working hours per week was associated with increased risks for work
injury in an exposure-response manner: compared to those working 40 hours or less per week,
those with 41-54 work hours/week had an OR of 1.42 (95% CI. 1.02, 1.96), and those with
=55 work hours/week had an OR of 1.64 (95% CI: 1.21-2.22). Other risk factors included
male sex, low education level, high mental stress at work and previous injury history. Half of
the frontline workers (1636/3248) reported suffering from MSDs during the previous 12
months. Increased risk was only observed in those with =55 work hours/week (OR: 1.56;
95% CI: 1.28-1.90). MSD risk was also increased among female workers, those with high
mental stress at work or a past injury history.



