
RE: ‘‘NIGHT-SHIFT WORK AND BREAST CANCER RISK IN A COHORT OF CHINESE WOMEN’’

The article by Pronk et al. (1) describing no association
between night-shift work and breast cancer risk in a cohort
of Chinese women makes a useful contribution to this

emerging and contested field of epidemiologic research.
It is a large cohort and one of only a handful of prospective
cohort studies that have investigated this association. It is
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also the only study we are aware of conducted in a non-
Caucasian population, and as such their results broaden the
scope of previous research.

As the authors rightly point out, there may be a number of
reasons for the conflicting results in this field of research
including the inconsistent definition and measurement of
shift work between studies and the limited knowledge of
the specific aspects of shift work that may be carcinogenic.
In addition, biologic differences between the populations
studied may also be an explanation for the conflicting re-
sults. We suggest that there is evidence to indicate possible
population variation in melatonin production that might be
an explanation for the findings of Pronk et al.

A commonly proposed biologic mechanism for the rela-
tion between shift work and breast cancer is the melatonin
(or light at night) hypothesis (2). Melatonin is primarily
released at night (in response to the dark) and suppressed
during the day by exposure to light. Light at night, such as
that associated with working shift work, may interfere with
melatonin secretion.

On the basis of this hypothesis, a number of small trials
have been conducted to investigate melatonin suppression, 2
of which have results that may be relevant to the findings of
Pronk et al. Kayumov et al. (3) conducted a small interven-
tion study (n ¼ 11) on the use of light-filtering goggles to
prevent the suppression of melatonin by nocturnal lighting.
They found that 9 of the 11 subjects had a reduction in
melatonin production in response to bright unfiltered light
(as predicted). The remaining 2 participants did not show
any suppression in their nocturnal melatonin levels under
either the bright unfiltered or the bright filtered light condi-
tions, and both of these participants were of Chinese descent
(3). Higuchi et al. (4) investigated the influence of eye
color on melatonin suppression among Caucasians
and Asians (this study was done in Japan, but the national-
ities of the participants are not reported). The percentage
of suppression of melatonin as a result of nocturnal
light exposure was significantly smaller in the (dark-eyed)
Asian compared with the (light-eyed) Caucasian
participants.

Observational studies comparing melatonin secretion in
Asian (Japanese) and Caucasian (American) populations
have also found differences. Wetterberg et al. (5, 6) have
published 2 studies comparing urinary melatonin in women
in Japan and the United States. Both studies found signifi-
cantly lower levels of melatonin excretion in the Japanese
women compared with the American women (5, 6). In ad-
dition, Wetterberg et al. found a circannual (year long)
rhythm in American women that was not present in the
Japanese women (6).

Melatonin is not the only biologic mechanism proposed
for the link between shift work and cancer. However, if
variations in the timing and/or triggers of melatonin sup-
pression are correlated with race, the results from Pronk
et al. (1) may be consistent with this mechanism. We won-
der whether Pronk et al. have collected data on melatonin
levels and suggest that future studies of melatonin and/or
shift work may want to consider ethnic background as
a variable of interest.
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