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This agent was considered previously by a 
Working Group as “shift work that involves 
circadian disruption” in Volume 98 (IARC, 
2010) and was evaluated as “probably carcino-
genic to humans (Group 2A)”. A substantial 
proportion of the working population is exposed 
to night shift work. In Volume 98 of the IARC 
Monographs (IARC, 2010), evidence related to 
cancer in humans and cancer in experimental 
animals formed the basis of the Working Group’s 
evaluation of “shift work that involves circadian 
disruption” as Group 2A. Since the previous 
evaluation, new data have become available for 
these areas and for carcinogen mechanisms, and 
these data have been included and considered in 
the present volume. 

A summary of the findings of this volume 
appears in The Lancet Oncology (Ward et al., 
2019).

Scope of systematic review

Volume 124 of the IARC Monographs repre-
sents a milestone for the IARC Monographs 
programme, as the first volume to be published 
under the amended Preamble to the IARC 
Monographs adopted in 2019 (IARC, 2019; 
Samet et al., 2020; available from: https://

monographs.iarc.fr/iarc-monographs-preamble-
preamble-to-the-iarc-monographs/). An impor-
tant aspect of the Preamble is the enhanced 
documentation of systematic review practices 
to identify, screen, and select the studies related 
to cancer in humans, cancer in experimental 
animals, and mechanistic evidence for each 
agent. For Volume 124, the scope of the system-
atic review encompassed a comprehensive 
search of the literature, focusing on an agent 
name reflecting variations on “night shift work”, 
“transmeridian travel”, or “circadian disrup-
tion”, and standardized terms for each of the 
relevant outcomes (cancer and mechanisms). As 
a result of the sparse and inconsistent evidence 
regarding cancer risk associated with varia-
tions in melatonin secretion (see “Melatonin in 
humans” below), the Working Group elected not 
to evaluate melatonin as part of the agent name 
in relation to cancer risk in humans. The litera-
ture tree, including the full set of search terms 
for the agent name and each outcome type, is 
available at: https://hawcproject.iarc.who.int/
assessment/605/.
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Agent name

For Volume 124, the Working Group re-eval-
uated an agent previously considered in Volume 
98 (IARC, 2010) and entitled “shift work that 
involves circadian disruption”. For the current 
evaluation, the Working Group elected to change 
the agent name to “night shift work” in order 
to better reflect the main evidence base for the 
studies of cancer in humans, and to avoid mixing 
the exposure with the potential health effects or 
mechanisms. Furthermore, as noted in Section 1 
of the monograph, measuring circadian disrup-
tion itself proves challenging, which argued 
against invoking it as part of the agent name. 
The Working Group was careful to note that this 
new agent name encompasses workers in fixed 
locations (e.g. hospital, call centre, or factory) as 
well as those involved in transmeridian air travel 
(e.g. aircrew).

Working at night involves work during the 
regular sleeping hours of the general population. 
This alters exposure to the regular photoperiod 
and may disrupt circadian rhythms in humans. 
Working at night is connected to the perturba-
tion of the natural cycle of sleep and wakeful-
ness, and related patterns of activity and rest 
(e.g. mealtimes, social life), as staying awake at 
night and trying to sleep during the day is not 
a physiological condition for “diurnal” creatures 
like humans.

Trends in night shift work

The nature of night shift work is changing, 
with decreases in traditional work arrangements, 
but also increases in irregular and temporary 
work arrangements. This is likely to have an 
impact on researchers’ ability to accurately assess 
exposures over the lifespan, and on the develop-
ment of evidence-based recommendations to 
support worker health. This further supports the 

need for strong methodological approaches to 
assess exposure to night shift work in epidemi-
ological studies.

Regulation with respect to cancer 
patients

Regulations on shift work are in place in 
many countries. These regulations do not 
address explicitly the question regarding return 
to shift work for cancer patients after treatment. 
Particularly considering increasing survival 
rates (e.g. for cancers of the breast and prostate), 
evidence-based research on this topic was a 
notable gap.

Exposure assessment quality

The Working Group has noted improvements 
in exposure assessment methods in epidemiolog-
ical studies of night shift work and cancer since 
Volume 98 and the subsequent IARC workshop 
on exposure assessment of shift work (Stevens 
et al., 2011). The recommendations made in 
Stevens et al. (2011) have been incorporated in 
several case–control studies, allowing assessment 
of aspects of shift work (e.g. number of consecu-
tive shifts, number of shifts per week or month) 
that may have an impact on health. The recom-
mendations made by Stevens and colleagues 
have not been adopted to the same extent in 
cohort studies, with some exceptions (e.g. 
Pijpe et al., 2014). Therefore, it remains unclear 
whether the observed differences in associations 
between night shift work and breast cancer in 
case–control versus cohort studies are related 
to differences in exposure assessment quality 
across these study designs. In addition to contin-
uing research using case–control studies, the 
quality of exposure assessment in cohort studies 
should be improved through implementation 
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of the recommendations made by Stevens et al. 
(2011). This is important to reduce heterogeneity 
in results between studies, allowing for better 
comparisons of evidence, and facilitating the 
development of effective public health interven-
tions. To advise on work schedules that may be 
more or less detrimental for health, evidence-
based insight into the most important aspects of 
night shift work is imperative.

Harmonization of terminology for 
aircrew studies

The Working Group noted the wide variation 
in terminology describing aircraft cockpit and 
cabin crew occupations. To better harmonize 
this terminology throughout the monograph, 
the Working Group adopted the following terms 
throughout (except where giving more specific 
description of the studied group): “aircrew” was 
used to designate cockpit and cabin crew, when 
used collectively; “cockpit crew” was used to 
designate pilots and flight engineers; and “cabin 
crew” was used to designate flight attendants and 
other airborne workers not in the cockpit.

Considerations regarding studies of 
cancer in humans

The Working Group considered but ulti-
mately decided not to conduct a new meta-
analysis of breast or other cancers for the present 
monograph, despite the existence of a relatively 
large number of studies for some cancer sites. 
The rationale was 2-fold: (1) the existence of 
a recent, large pooled case–control study that 
combined the most informative studies on breast 
cancer; and (2) the heterogeneity of the expo-
sure methods used in the cohort studies, which 
presented a considerable challenge when pooling 
effect estimates.

The Working Group noted that differentiating 
the effects of age at exposure from age at risk is 
very difficult (if not impossible) in the studies 
of cancer in humans, hampering interpretation 
of some of the animal bioassay evidence and its 
relevance to humans (e.g. stronger effects were 
seen in some animal bioassays after exposures 
before or near puberty). Health effects of night 
shift work may differ across latitude and season. 
Similarly, factors related to night shift work (and 
also, potentially, to cancer) such as sunlight 
exposure and physical activity may also differ 
across latitude and season.

General comments on experimental 
systems

Studies in a variety of experimental systems 
were available to the Working Group, including 
the traditional experimental rodent species – rats 
(usually Rattus norvegicus), mice (usually Mus 
musculus), and hamsters (usually Mesocricetus 
auratus). These species are considered nocturnal 
(National Research Council, 2011). Certain 
strains of mice (e.g. BALB/c, C57BL/6J) do not 
synthesize endogenous melatonin because of a 
mutation in the Aanat gene, resulting in non
functional arylalkylamine N-acetyltransferase 
(AANAT), an enzyme involved in melatonin 
synthesis (Roseboom et al., 1998; Kasahara et al., 
2010). A limited number of studies have used 
nonhuman primates including capuchin monkey 
(Cebus apella) and rhesus macaques (Macaca 
mulatta). Monkeys demonstrate diurnal behav-
iour patterns. Several studies also used diurnal 
rodents (e.g. fat sand rats, Psammomys obesus; 
Sudanian grass rats, Arvicanthis ansorgei) 
and one nocturnal marsupial species (tammar 
wallaby, Macropus eugenii). Some inconsist-
encies were seen between these various model 
systems and traditional laboratory animals.
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The Working Group also noted that direct 
experimental evidence for night shift work in 
experimental models is incomplete since the 
experimental systems rely instead on alterations 
in the light–dark schedule as a proxy for night 
shift work. Experimental designs used with 
experimental systems can vary significantly 
from short-term alterations in the light–dark 
schedule to continuous light or continuous dark-
ness over one or more days. Exposure in animal 
models can involve the following experimental 
conditions:

• Light exposure involving visible light inten-
sity for a variable time duration that occurs 
during the period of darkness in animals 
kept under artificial schedules consisting 
of 12 hours of light followed by 12 hours of 
darkness (LD12:12), such as those in current 
use in research animal facilities.
• Light exposure can occur repeatedly during 
the period of darkness or can be repeated 
during multiple periods of darkness at any 
frequency.
• Continuous light exposure, as part of the 
light-at-night paradigm
• The suppression of melatonin secretion by 
the pineal gland (includes pinealectomy)
• Phase shift of physiological and molecular 
circadian rhythms in the whole organism
• Disruption of the circadian timing system, 
as defined by the suppression and/or the 
internal desynchronization of circadian 
rhythms in behaviour, physiology, expres-
sion of clock genes, or other molecular or 
biochemical parameters in various tissues.

Experimental details concerning light inten-
sity during animal husbandry procedures were 
sometimes lacking in the reviewed studies. 
Increases in daytime room illumination for 
maintenance purposes have been shown to 
change photoreceptor physiology and can alter 
circadian regulation (Remé et al., 1991; Terman 

et al., 1991; National Research Council, 1996). 
In addition, many studies used a light–dark 
schedule consisting of 12 hours of light followed 
by 12 hours of darkness as the control situation. 
Abrupt light and dark transitions are common 
in animal housing facilities, and do not reflect 
natural lighting conditions.

Circadian rhythm and clock genes

Hormone secretion, cellular function, and 
metabolism fluctuate throughout the day 
(Gamble et al., 2014; Tsang et al., 2016; Neumann 
et al., 2019). Circadian rhythm is generated 
through circadian variation in the expression of 
clock genes. Light and related melatonin produc-
tion is one of several factors affecting circadian 
rhythm. Light signals detected by the eyes can 
synchronize through the retinohypothalamic 
tract the phase of the suprachiasmatic nucleus 
(SCN) of the hypothalamus. The SCN sends 
synchronization signals to other cells putatively 
by hormone secretion, sympathetic innervation, 
and indirect cues including body temperature, 
feeding time, and activity (Herzog, 2007). While 
the light–dark information is not critical for the 
SCN to orchestrate behavioural and physiolog-
ical rhythms, the photic inputs are essential for 
the resetting the circadian phase in the SCN 
pacemaker, and, hence, synchronization of the 
peripheral clocks (Dallmann et al., 2016).

The first mammalian clock gene, clock circa-
dian regulator, Clock, was cloned in 1997 (King 
et al., 1997). Since then at least 14 core clock genes 
have been reported, including Per1, Per2, Per3, 
Cry1, Cry2, Bmal1, Tim, Ck1ε, Npas2, Rev-Erbs, 
Dec1, Dec2, and Rors. These genes demonstrate 
oscillating expression with a rhythmicity of 
24 hours (e.g. Hamada et al., 2016). Clock genes 
help coordinate and synchronize different 
physiological processes. Interdependent tran-
scriptional–translational feedback loops exist 
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 in cells that contribute to circadian cycles (Bozek 
et al., 2009). For example, the transcription factor 
heterodimer Clock:Bmal1 activates the expres-
sion of period circadian regulator genes (Per1, 
Per2, and Per3), cryptochrome genes (Cry1 and 
Cry2), and nuclear receptors (Rev-erbα, Rorα). 
Per and Cry proteins form complexes and repress 
their own expression by interacting with the 
Clock:Bmal1 dimer. Rev-erbα and Rorα regulate 
the transcription of Bmal1 in a separate feed-
back loop through retinoic acid receptor-related 
orphan receptor (ROR) regulatory elements (Solt 
et al., 2011). Clock output genes (e.g. Dbp, Hlf, Tef, 
E4bp4) regulate clock-controlled genes. Other 
cell cycle genes are under the direct influence of 
the circadian clock and include Wee1, Myc, cyclin 
D1, and Tp53 (Hassan et al., 2018). Circadian 
genes are involved in the regulation of cell divi-
sion (Hunt & Sassone-Corsi, 2007; Li et al., 2016). 
Mutant mice deficient in a second clock gene, 
Per2, results in disrupted circadian rhythms, 
alterations in the expression of genes (e.g. cyclin 
D1, cyclin A, Mdm2, and GADD45a) involved 
in cell proliferation and tumour suppression, 
and increased tumour incidence (Fu et al., 2002; 
Matsuo et al., 2003). Mutations in clock genes, 
such as Per, Cry, or Bmal1, or chronic disrup-
tion of circadian homeostasis, promote genomic 
instability, induce immune suppression and 
metabolic dysfunction, and increase the risk of 
cancer in experimental animals (Fu et al., 2002; 
Anisimov et al., 2004; Yang et al., 2009; Lee et al., 
2010; Anisimov et al., 2012; Geyfman et al., 2012; 
Kettner et al., 2016; Papagiannakopoulos et al., 
2016).

Melatonin in humans

Production of melatonin (N-acetyl-5-me- 
thoxytryptamine), a hormone secreted by the 
pineal gland, is rhythmically regulated by the 
SCN in the hypothalamus. Under the regular 

alterations of light and darkness over 24 hours, 
melatonin is the main synchronizer of circadian 
rhythms. Melatonin secretion increases at night 
and reaches highest plasma concentrations near 
02:00 on average in humans. Melatonin secretion 
is generally suppressed in the presence of light at 
night (Bojkowski et al., 1987; Lewy et al., 1980). 
Even brief (i.e. minutes) exposure to light during 
hours of natural darkness can alter melatonin 
production in mammals. Light exposure can 
also shift the phase of the melatonin rhythm, 
with exposure to bright light intensities during 
morning hours being associated with a phase 
advance, while exposure during evening hours 
is associated with a phase delay (Duffy & Wright, 
2005). Recent data highlight the critical role of 
blue light in eliciting melatonin responses (e.g. 
Tanito et al., 2018).

Melatonin metabolism occurs mainly in the 
liver, where it is hydroxylated and then conju-
gated as sulfate and excreted mainly as 6-sulfat
oxymelatonin (Claustrat et al., 2005). Urinary 
and salivary 6-sulfatoxymelatonin excretion has 
been used as a means of monitoring melatonin 
circadian rhythmicity (Nowak et al., 1987).

Melatonin has diverse pharmacological 
effects, many of which are mediated through 
melatonin receptors found in multiple tissues and 
organs (Reiter et al., 2017; Bondy & Campbell, 
2018; Favero et al., 2018). Melatonin also has 
antioxidant properties secondary to its action as 
a free-radical scavenger (Tan et al., 2003; Tosini 
et al., 2014).

Studies linking melatonin secretion to cancer 
risk are few, and results are inconsistent. For 
example, a pooled analysis of six independent 
studies of breast cancer indicated that urinary 
concentration of 6-hydroxymelatonin sulfate 
(aMT6s) in the morning hours was not associ-
ated with risk of breast cancer (relative risk, 0.97; 
95%  confidence interval, CI, 0.88–1.08). This 
result did not vary by menopausal status, estrogen 
receptor status, or when using 12-hour overnight 
urine sampling. Time lag between measurement 
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and degree of invasiveness did not affect the 
results, and no publication bias was detected (Xu 
et al., 2017); however, in the majority of studies, 
melatonin measurement followed diagnosis, 
which might have induced bias.

Fig. 1 illustrates some of the effects of light 
on circadian physiology, including alterations 
in sleep, rest, and eating patterns, impacts on 
the autonomic nervous system and behaviour, 

disruption of the circadian timing system, as 
well as changes in body temperature and in mela-
tonin secretion by the pineal gland. The effects 
on expression of clock genes and other molecular 
or biochemical parameters are shown as an illus-
tration of the association with key characteristics 
of carcinogens.

Fig. 1 Effects of light on circadian physiology and key characteristics of carcinogens

Retinal 
photoreceptors

Rest–activity
Sleep

Body temperature

Hypothalamo–
pituitary–adrenal 

axis
(i.e. cortisol)

Autonomic nervous 
system

Pineal gland
Melatonin

Hypothalamic 
suprachiasmatic 

nucleus

Clock gene expression
(e.g. Bmal, Clock1,
Per, Cry, Rev-erb)

Protein expression
(e.g. Per1, 2, 3 and 
Cry1 and 2, Clock, 

BMAL1)

Metabolism
Cell cycle

Oxidative stress
Genotoxic

Chronic inflammation

Circadian 
physiologyLight

Light reception 
& signal 

processing

DNA repair
Cell proliferation

Receptor-mediated effects
Immunosuppression

Induce epigenetic effects

Key characteristic(s) of 
carcinogens

Peripheral clock

Ac
tiv

at
io

n:
 C

lo
ck

, B
m

al Inhibition: Cry, Per

Cell signalling pathways

 



General remarks

47

References

Anisimov VN, Baturin DA, Popovich IG, Zabezhinski 
MA, Manton KG, Semenchenko AV, et al. (2004). Effect 
of exposure to light-at-night on life span and sponta-
neous carcinogenesis in female CBA mice. Int J Cancer, 
111(4):475–9. doi:10.1002/ijc.20298 PMID:15239122

Anisimov VN, Vinogradova IA, Panchenko AV, Popovich 
IG, Zabezhinski MA (2012). Light-at-night-induced 
circadian disruption, cancer and aging. Curr Aging 
Sci, 5(3):170–7. doi:10.2174/1874609811205030002 
PMID:23237593

Bojkowski CJ, Aldhous ME, English J, Franey C, Poulton 
AL, Skene DJ, et al. (1987). Suppression of nocturnal 
plasma melatonin and 6-sulphatoxymelatonin 
by bright and dim light in man. Horm Metab 
Res, 19(0(9):437–40. doi:10.1055/s-2007-1011846 
PMID:3692439

Bondy SC, Campbell A (2018). Mechanisms under-
lying tumor suppressive properties of melatonin. 
Int J Mol Sci, 19(8):2205. doi:10.3390/ijms19082205 
PMID:30060531

Bozek K, Relógio A, Kielbasa SM, Heine M, Dame C, 
Kramer A, et al. (2009). Regulation of clock-controlled 
genes in mammals. PLoS One, 4(3):e4882. doi:10.1371/
journal.pone.0004882 PMID:19287494

Claustrat B, Brun J, Chazot G (2005). The basic physio
logy and pathophysiology of melatonin. Sleep Med 
Rev, 9(1):11–24. doi:10.1016/j.smrv.2004.08.001 
PMID:15649735

Dallmann R, Okyar A, Lévi F (2016). Dosing-time makes 
the poison: circadian regulation and pharmaco-
therapy. Trends Mol Med, 22(5):430–45. doi:10.1016/j.
molmed.2016.03.004 PMID:27066876

Duffy JF, Wright KP Jr (2005). Entrainment of the human 
circadian system by light. J Biol Rhythms, 20(4):326–38. 
doi:10.1177/0748730405277983 PMID:16077152

Favero G, Moretti E, Bonomini F, Reiter RJ, Rodella LF, 
Rezzani R (2018). Promising antineoplastic actions of 
melatonin. Front Pharmacol, 9(9):1086. doi:10.3389/
fphar.2018.01086 PMID:30386235

Fu L, Pelicano H, Liu J, Huang P, Lee C (2002). The circa-
dian gene Period2 plays an important role in tumor 
suppression and DNA damage response in vivo. Cell, 
111(1):41–50. doi:10.1016/S0092-8674(02)00961-3 
PMID:12372299 [Erratum in Cell (2002), 111(7):1055]

Gamble KL, Berry R, Frank SJ, Young ME (2014). 
Circadian clock control of endocrine factors. Nat Rev 
Endocrinol, 10(8):466–75. doi:10.1038/nrendo.2014.78 
PMID:24863387

Geyfman M, Kumar V, Liu Q, Ruiz R, Gordon W, Espitia 
F, et  al. (2012). Brain and muscle Arnt-like protein-1 
(BMAL1) controls circadian cell proliferation and 
susceptibility to UVB-induced DNA damage in the 

epidermis. Proc Natl Acad Sci USA, 109(29):11758–63. 
doi:10.1073/pnas.1209592109 PMID:22753467

Hamada T, Sutherland K, Ishikawa M, Miyamoto N, 
Honma S, Shirato H, et  al. (2016). In vivo imaging 
of clock gene expression in multiple tissues of freely 
moving mice. Nat Commun, 7(1):11705. doi:10.1038/
ncomms11705 PMID:27285820

Hassan A, Ahmad J, Ashraf H, Ali A (2018). Modeling 
and analysis of the impacts of jet lag on circadian 
rhythm and its role in tumor growth. PeerJ, 6:e4877. 
doi:10.7717/peerj.4877 PMID:29892500

Herzog ED (2007). Neurons and networks in daily 
rhythms. Nat Rev Neurosci, 8(10):790–802. 
doi:10.1038/nrn2215 PMID:17882255

Hunt T, Sassone-Corsi P (2007). Riding tandem: circa-
dian clocks and the cell cycle. Cell, 129(3):461–4. 
doi:10.1016/j.cell.2007.04.015 PMID:17482541

IARC (2010). Painting, firefighting, and shiftwork. IARC 
Monogr Eval Carcinog Risks Hum, 98:1–804. Available 
from: http://publications.iarc.fr/116 PMID:21381544

IARC (2019). Preamble to the IARC Monographs. 
Lyon, France: International Agency for Research on 
Cancer. Available from: https://monographs.iarc.fr/
iarc-monographs-preamble-preamble-to-the-iarc-
monographs/.

Kasahara T, Abe K, Mekada K, Yoshiki A, Kato T (2010). 
Genetic variation of melatonin productivity in labo-
ratory mice under domestication. Proc Natl Acad Sci 
USA, 107(14):6412–7. doi:10.1073/pnas.0914399107 
PMID:20308563

Kettner NM, Voicu H, Finegold MJ, Coarfa C, Sreekumar 
A, Putluri N, et  al. (2016). Circadian homeostasis 
of liver metabolism suppresses hepatocarcino-
genesis. Cancer Cell, 30(6):909–24. doi:10.1016/j.
ccell.2016.10.007 PMID:27889186

King DP, Zhao Y, Sangoram AM, Wilsbacher LD, Tanaka 
M, Antoch MP, et  al. (1997). Positional cloning of 
the mouse circadian clock gene. Cell, 89(4):641–53. 
doi:10.1016/S0092-8674(00)80245-7 PMID:9160755

Lee S, Donehower LA, Herron AJ, Moore DD, Fu L (2010). 
Disrupting circadian homeostasis of sympathetic 
signaling promotes tumor development in mice. PLoS 
One, 5(6):e10995. doi:10.1371/journal.pone.0010995 
PMID:20539819

Lewy AJ, Wehr TA, Goodwin FK, Newsome DA, Markey 
SP (1980). Light suppresses melatonin secretion in 
humans. Science, 210(4475):1267–9. doi:10.1126/
science.7434030 PMID:7434030

Li HX, Fu XJ, Yang K, Chen D, Tang H, Zhao Q (2016). 
The clock gene PER1 suppresses expression of 
tumor-related genes in human oral squamous cell 
carcinoma. Oncotarget, 7(15):20574–83. doi:10.18632/
oncotarget.7827 PMID:26943040

Matsuo T, Yamaguchi S, Mitsui S, Emi A, Shimoda 
F, Okamura H (2003). Control mechanism of the 
circadian clock for timing of cell division in vivo. 

http://dx.doi.org/10.1002/ijc.20298
http://www.ncbi.nlm.nih.gov/pubmed/15239122
http://dx.doi.org/10.2174/1874609811205030002
http://www.ncbi.nlm.nih.gov/pubmed/23237593
http://dx.doi.org/10.1055/s-2007-1011846
http://www.ncbi.nlm.nih.gov/pubmed/3692439
http://dx.doi.org/10.3390/ijms19082205
http://www.ncbi.nlm.nih.gov/pubmed/30060531
http://dx.doi.org/10.1371/journal.pone.0004882
http://dx.doi.org/10.1371/journal.pone.0004882
http://www.ncbi.nlm.nih.gov/pubmed/19287494
http://dx.doi.org/10.1016/j.smrv.2004.08.001
http://www.ncbi.nlm.nih.gov/pubmed/15649735
http://dx.doi.org/10.1016/j.molmed.2016.03.004
http://dx.doi.org/10.1016/j.molmed.2016.03.004
http://www.ncbi.nlm.nih.gov/pubmed/27066876
http://dx.doi.org/10.1177/0748730405277983
http://www.ncbi.nlm.nih.gov/pubmed/16077152
http://dx.doi.org/10.3389/fphar.2018.01086
http://dx.doi.org/10.3389/fphar.2018.01086
http://www.ncbi.nlm.nih.gov/pubmed/30386235
http://dx.doi.org/10.1016/S0092-8674(02)00961-3
http://www.ncbi.nlm.nih.gov/pubmed/12372299
http://dx.doi.org/10.1038/nrendo.2014.78
http://www.ncbi.nlm.nih.gov/pubmed/24863387
http://dx.doi.org/10.1073/pnas.1209592109
http://www.ncbi.nlm.nih.gov/pubmed/22753467
http://dx.doi.org/10.1038/ncomms11705
http://dx.doi.org/10.1038/ncomms11705
http://www.ncbi.nlm.nih.gov/pubmed/27285820
http://dx.doi.org/10.7717/peerj.4877
http://www.ncbi.nlm.nih.gov/pubmed/29892500
http://dx.doi.org/10.1038/nrn2215
http://www.ncbi.nlm.nih.gov/pubmed/17882255
http://dx.doi.org/10.1016/j.cell.2007.04.015
http://www.ncbi.nlm.nih.gov/pubmed/17482541
http://publications.iarc.fr/116
http://www.ncbi.nlm.nih.gov/pubmed/21381544
https://monographs.iarc.fr/iarc-monographs-preamble-preamble-to-the-iarc-monographs/
https://monographs.iarc.fr/iarc-monographs-preamble-preamble-to-the-iarc-monographs/
https://monographs.iarc.fr/iarc-monographs-preamble-preamble-to-the-iarc-monographs/
http://dx.doi.org/10.1073/pnas.0914399107
http://www.ncbi.nlm.nih.gov/pubmed/20308563
http://dx.doi.org/10.1016/j.ccell.2016.10.007
http://dx.doi.org/10.1016/j.ccell.2016.10.007
http://www.ncbi.nlm.nih.gov/pubmed/27889186
http://dx.doi.org/10.1016/S0092-8674(00)80245-7
http://www.ncbi.nlm.nih.gov/pubmed/9160755
http://dx.doi.org/10.1371/journal.pone.0010995
http://www.ncbi.nlm.nih.gov/pubmed/20539819
http://dx.doi.org/10.1126/science.7434030
http://dx.doi.org/10.1126/science.7434030
http://www.ncbi.nlm.nih.gov/pubmed/7434030
http://dx.doi.org/10.18632/oncotarget.7827
http://dx.doi.org/10.18632/oncotarget.7827
http://www.ncbi.nlm.nih.gov/pubmed/26943040


IARC MONOGRAPHS – 124

48

Science, 302(5643):255–9. doi:10.1126/science.1086271 
PMID:12934012

National Research Council (1996).  Laboratory animal 
management: rodents. Washington (DC), USA: 
National Academies Press.

National Research Council (2011). Guide for the care and 
use of laboratory animals. 8th ed. Washington (DC), 
USA: National Academies Press.

Neumann AM, Schmidt CX, Brockmann RM, Oster 
H (2019). Circadian regulation of endocrine 
systems. Auton Neurosci, 216:1–8. doi:10.1016/j.
autneu.2018.10.001 PMID:30598120

Nowak R, McMillen IC, Redman J, Short RV (1987). 
The correlation between serum and salivary mela-
tonin concentrations and urinary 6-hydroxy- 
melatonin sulphate excretion rates: two non-inva-
sive techniques for monitoring human circadian 
rhythmicity. Clin Endocrinol (Oxf), 27(4):445–52. 
doi:10.1111/j.1365-2265.1987.tb01172.x PMID:3436070

Papagiannakopoulos T, Bauer MR, Davidson SM, 
Heimann M, Subbaraj L, Bhutkar A, et  al. (2016). 
Circadian rhythm disruption promotes lung tumor-
igenesis. Cell Metab, 24(2):324–31. doi:10.1016/j.
cmet.2016.07.001 PMID:27476975

Pijpe A, Slottje P, van Pelt C, Stehmann F, Kromhout H, 
van Leeuwen FE, et al. (2014). The Nightingale study: 
rationale, study design and baseline characteristics of 
a prospective cohort study on shift work and breast 
cancer risk among nurses. BMC Cancer, 14(1):47. 
doi:10.1186/1471-2407-14-47 PMID:24475944

Reiter RJ, Rosales-Corral SA, Tan DX, Acuna-Castroviejo 
D, Qin L, Yang SF, et al. (2017). Melatonin, a full service 
anti-cancer agent: inhibition of initiation, progression 
and metastasis. Int J Mol Sci, 18(4):843. doi:10.3390/
ijms18040843 PMID:28420185

Remé CE, Wirz-Justice A, Terman M (1991). The visual 
input stage of the mammalian circadian pacemaking 
system: I. Is there a clock in the mammalian eye? J Biol 
Rhythms, 6(1):5–29. doi:10.1177/074873049100600104 
PMID:1773080

Roseboom PH, Namboodiri MA, Zimonjic DB, Popescu 
NC, Rodriguez IR, Gastel JA, et  al. (1998). Natural 
melatonin ‘knockdown’ in C57BL/6J mice: rare mech-
anism truncates serotonin N-acetyltransferase. Brain 
Res Mol Brain Res, 63(1):189–97. doi:10.1016/S0169-
328X(98)00273-3 PMID:9838107

Samet JM, Chiu WA, Cogliano V, Jinot J, Kriebel D, 
Lunn RM, et  al. (2020). The IARC Monographs: 
updated procedures for modern and transparent 
evidence synthesis in cancer hazard identification. J 
Natl Cancer Inst, 112(1):30–7. doi:10.1093/jnci/djz169 
PMID:31498409

Solt LA, Kojetin DJ, Burris TP (2011). The REV-ERBs and 
RORs: molecular links between circadian rhythms 
and lipid homeostasis. Future Med Chem, 3(5):623–38. 
doi:10.4155/fmc.11.9 PMID:21526899

Stevens RG, Hansen J, Costa G, Haus E, Kauppinen T, 
Aronson KJ, et al. (2011). Considerations of circadian 
impact for defining ‘shift work’ in cancer studies: 
IARC Working Group Report. Occup Environ 
Med, 68(2):154–62. doi:10.1136/oem.2009.053512 
PMID:20962033

Tan DX, Manchester LC, Hardeland R, Lopez-Burillo 
S, Mayo JC, Sainz RM, et  al. (2003). Melatonin: a 
hormone, a tissue factor, an autocoid, a paracoid, 
and an antioxidant vitamin. J Pineal Res, 34(1):75–8. 
doi:10.1034/j.1600-079X.2003.02111.x PMID:12485375

Tanito M, Sano I, Okuno T, Ishiba Y, Ohira A (2018). 
Estimations of retinal blue-light irradiance values 
and melatonin suppression indices through clear 
and yellow-tinted intraocular lenses. Adv Exp Med 
Biol, 1074:53–60. doi:10.1007/978-3-319-75402-4_7 
PMID:29721927

Terman M, Remé CE, Wirz-Justice A (1991). The visual 
input stage of the mammalian circadian pace-
making system: II. The effect of light and drugs 
on retinal function. J Biol Rhythms, 6(1):31–48. 
doi:10.1177/074873049100600105 PMID:1773078

Tosini G, Owino S, Guillaume JL, Jockers R (2014). 
Understanding melatonin receptor pharmacology: 
latest insights from mouse models, and their rele-
vance to human disease. BioEssays, 36(8):778–87. 
doi:10.1002/bies.201400017 PMID:24903552

Tsang AH, Astiz M, Friedrichs M, Oster H (2016). 
Endocrine regulation of circadian physiology. J 
Endocrinol, 230(1):R1–11. doi:10.1530/JOE-16-0051 
PMID:27106109

Ward EM, Germolec D, Kogevinas M, McCormick D, 
Vermeulen R, Anisimov VN, et al.; IARC Monographs 
Vol. 124 Group (2019). Carcinogenicity of night shift 
work. Lancet Oncol, 20(8):1058–9. doi:10.1016/S1470-
2045(19)30455-3 PMID:31281097

Xu J, Huang L, Sun GP (2017). Urinary 6-sulfatoxymel-
atonin level and breast cancer risk: systematic review 
and meta-analysis. Sci Rep, 7(1):5353. doi:10.1038/
s41598-017-05752-9 PMID:28706222

Yang X, Wood PA, Ansell CM, Quiton DF, Oh EY, 
Du-Quiton J, et  al. (2009). The circadian clock 
gene Per1 suppresses cancer cell proliferation and 
tumor growth at specific times of day. Chronobiol 
Int, 26(7):1323–39. doi:10.3109/07420520903431301 
PMID:19916834

http://dx.doi.org/10.1126/science.1086271
http://www.ncbi.nlm.nih.gov/pubmed/12934012
http://dx.doi.org/10.1016/j.autneu.2018.10.001
http://dx.doi.org/10.1016/j.autneu.2018.10.001
http://www.ncbi.nlm.nih.gov/pubmed/30598120
http://dx.doi.org/10.1111/j.1365-2265.1987.tb01172.x
http://www.ncbi.nlm.nih.gov/pubmed/3436070
http://dx.doi.org/10.1016/j.cmet.2016.07.001
http://dx.doi.org/10.1016/j.cmet.2016.07.001
http://www.ncbi.nlm.nih.gov/pubmed/27476975
http://dx.doi.org/10.1186/1471-2407-14-47
http://www.ncbi.nlm.nih.gov/pubmed/24475944
http://dx.doi.org/10.3390/ijms18040843
http://dx.doi.org/10.3390/ijms18040843
http://www.ncbi.nlm.nih.gov/pubmed/28420185
http://dx.doi.org/10.1177/074873049100600104
http://www.ncbi.nlm.nih.gov/pubmed/1773080
http://dx.doi.org/10.1016/S0169-328X(98)00273-3
http://dx.doi.org/10.1016/S0169-328X(98)00273-3
http://www.ncbi.nlm.nih.gov/pubmed/9838107
http://dx.doi.org/10.1093/jnci/djz169
http://www.ncbi.nlm.nih.gov/pubmed/31498409
http://dx.doi.org/10.4155/fmc.11.9
http://www.ncbi.nlm.nih.gov/pubmed/21526899
http://dx.doi.org/10.1136/oem.2009.053512
http://www.ncbi.nlm.nih.gov/pubmed/20962033
http://dx.doi.org/10.1034/j.1600-079X.2003.02111.x
http://www.ncbi.nlm.nih.gov/pubmed/12485375
http://dx.doi.org/10.1007/978-3-319-75402-4_7
http://www.ncbi.nlm.nih.gov/pubmed/29721927
http://dx.doi.org/10.1177/074873049100600105
http://www.ncbi.nlm.nih.gov/pubmed/1773078
http://dx.doi.org/10.1002/bies.201400017
http://www.ncbi.nlm.nih.gov/pubmed/24903552
http://dx.doi.org/10.1530/JOE-16-0051
http://www.ncbi.nlm.nih.gov/pubmed/27106109
http://dx.doi.org/10.1016/S1470-2045(19)30455-3
http://dx.doi.org/10.1016/S1470-2045(19)30455-3
http://www.ncbi.nlm.nih.gov/pubmed/31281097
http://dx.doi.org/10.1038/s41598-017-05752-9
http://dx.doi.org/10.1038/s41598-017-05752-9
http://www.ncbi.nlm.nih.gov/pubmed/28706222
http://dx.doi.org/10.3109/07420520903431301
http://www.ncbi.nlm.nih.gov/pubmed/19916834



