Maternal shift work and newborn weight

Effect of rotating shift work on childbearing and birth
weight: a study of women working in a semiconductor
manufacturing factory
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Methods: Records of 440 female employees (initial
mean age: 28.4 years) including 111 mothers who had 158
live births during the period of observation (1997-2007)
were reviewed. The data analyzed included maternal age,
general health condition, highest educational level, life-style
and occupational factors, as well as newborn gender, birth
weight, birth order and gestational age.
Results: The childbearing rates of female workers
on three different work schedules (consistent daytime
work (CDW), intermittent (i-) or persistent (p-) rotating
shift works (RSW)) were 32.1%, 20.0% and 25.4%,
respectively (P=0.047). After controlling for potential
confounding factors, childbearing rates among women
with CDW exceeded those of shift workers (odds ratio
(OR), 1.7; 95% confidence interval (CI), 1.0-3.0). The
birth weights of newborns from mothers on the three work
schedules (CDW, i-RSW and p-RSW) were significantly
different (3271.7±395.4, 3251.3±460.9, and 2998.5±381.2 g,
respectively (P<0.01). Newborns within the lightest birth
weight quintile were significantly more likely to be born to
mothers with exposure to p-RSW (OR, 4.3; 95% CI, 1.116.8).
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Conclusions: Rotating shift work exposure was
significantly associated with decreased childbearing
and lighter birth weight in women working in this
semiconductor manufacturing factory. Work schedules
should be carefully planned for female employees who
are pregnant or preparing for pregnancy. Prenatal
evaluations for mothers with persistent day-night rotating
shift work exposures are especially necessary.
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Introduction

S

table circadian rhythm is biophysically essential
for successful pregnancy, [1] and can further
influence fetal development. [2] In contrast,
rotating shift work exposure can compromise the
health of early middle-aged female workers, [3-5] an
important population giving birth in industrialized
countries. Although studies in some workplace settings
have found adverse effects of shift work exposure on
reproductive disorders of female employees[6,7] and on
birth weight of fetuses,[8,9] few studies have investigated
these effects in semiconductor manufacturing factories.
Due to the need for rapid production in many automated
factories, there is an increasing trend for early-middle
aged female employees to rotate between shifts on 24hour production lines of modern industries.[5,10,11] Because
of falling fertility rates in industrialized societies,[12-14]
there is a growing awareness that parental exposures
to occupational hazards affect fetal development.[15-18]
Due to these circumstances, modern workplace shift
work exposure surveys focusing simultaneously on
childbearing and birth weight are urgently needed.
In Taiwan province, newborn data registrations are
comprehensive, and periodic health evaluations are
compulsory for employees in many workplaces. Access
to these data provides an excellent opportunity for this
retrospective observational study which assessed the
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Background: Stable circadian rhythm is important for
both maternal and fetal health. This retrospective analysis
of women in a semiconductor factory evaluated the effect of
shift work exposure on childbearing and birth weight.
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effect of rotating shift work on both fertility of female
workers and the birth weight of their newborns in a
modern manufacturing factory.

Methods
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Study population
This retrospective study examined a cohort of workers
in a semiconductor factory from 1997 to 2007.
Female employees were included if they had worked
continuously at this factory for more than 10 years and
attended compulsory health evaluations at least twice
during their employment. A total of 451 female workers
had been continuously employed at the company for
more than 10 years in 2007. Because of incomplete
data in 11 workers, 440 female workers were included
for the final analysis. The data from health checkup
records of the female employees were linked with
registration records for their newborns.[19] Analysis was
made of data from the newborns who were born when
their mothers worked at the company. Thus, the data
analyzed were from the 440 female workers including
111 mothers and 158 live births.
Maternal data
The female workers at this semiconductor
manufacturing factory participated in periodic health
evaluations in accordance with the Labor Health
Protection Regulation of the Labor Safety and Health
Act in Taiwan. Annual health evaluations including
blood tests and physical examinations were open to
all registered employees during every working day
from 07:30-09:30 am for one month during each year.
Females engaged in rotating shift work were suggested
to undergo health checkups on the 3rd-6th day during
their day-duty.
The shifts on the 24-hour production line were
scheduled on a 3-team/2-shift plan (6 day-shifts–3
rest days–6 night-shifts–3 rest days, etc.). The day and
night 12-hour-shifts started at 07:30 am and 19:30 pm,
respectively. Data on job descriptions, such as cleanroom jobs or office jobs, were obtained from selfcompleted questionnaires. Data on maternal educational
levels were also recorded from these questionnaires.
Administration records were used to determine the
years working in this company for each employee.
General health conditions of female workers
The general health conditions of the female workers in
this study were as follows: central obesity was defined
as a waist circumference >80 cm; overweight as a body
mass index (body weight in kilograms divided by square
of the body length in meters) >24 kg/m2; and elevated
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blood pressure as a systolic blood pressure ≥130 mmHg
or a diastolic blood pressure ≥85 mmHg. Hyperglycemia,
hypo-high-density lipoprotein (HDL) cholesterolemia
and hypertriglyceridemia were defined as a fasting sugar
≥100 mg/dL, HDL <50 mg/dL and triglycerides ≥150
mg/dL, respectively. Elevated alanine transaminase
levels (>40 U/L) were defined as a value greater than
the normal range established by the clinical laboratory
of Tao-Yuan General Hospital. [5] All of the female
employees received health checkups prior to pregnancy.

Occupational and lifestyle factors of female workers
The type of work schedule (i.e., consistent daytime
work, intermittent or persistent day-night rotating
shift work) was determined from a self-administered
questionnaire on work records that included two
records of work schedule over a five-year interval (2002,
2007). In accordance with previous publications, [5]
we defined three categories of work schedules as
follows: if "daytime work" was registered in both
of the two records within a five-year interval, work
schedule was categorized as "consistent daytime work
(CDW)"; if registered as "rotating shift work" in both
of the two records, work schedule was categorized as
"persistent rotating shift work (p-RSW)" exposure;
if registered as "rotating shift work" only once in the
two records, which meant workers had done shift work
for at least one year within the five years but changed
work schedules, the work schedule was categorized as
"intermittent rotating shift work (i-RSW)". According
to Taiwanese Labor Law, workers can request an
adjustment in job content during pregnancy. However,
because of the higher payments than regular salaries,
female workers in this study generally did not change
rotating jobs schedules until they delivered their baby,
and then returned to their rotating jobs after maternity
leave. From the questionnaire, we obtained information
about smoking and exposure to chemicals. Potential
exposure to chemicals was defined as worker's awareness
of any possible chemical exposure in their working
environment. History of smoking was defined as
consuming at least 6 cigarettes daily for over one year.
Maternal delivery data
Maternal age at delivery was defined in accordance with
birth certificate registration data. Years of employment
before delivery were calculated using administration
data and birth certificate registration data. The advanced
delivery age was defined as 35 years and older.
Newborns data
Birth certificate registration data with information
on birth weight and relevant records were used. [19]
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The Children Welfare Act in Taiwan mandates birth
registration by an obstetrician or midwife within 10
days for live births. The certificate form contains
maternal and child information. The former includes
national identification number, date of birth and
education. The latter includes neonatal identification
number, date of birth, birth weight, gestational age,
single or multiple births. By quintile classification as
in previous studies,[20-22] light birth weight was defined
as within the lowest quintile (1950-2834 g). Full-term
birth was defined as birth after 37 complete weeks of
gestation, as measured from the first day of the last
menstrual period.

Results

The final records of the 440 female workers (initial

General and follow-up characteristics of the study
population
Analysis of female employees grouped by work
schedules revealed that consistent daytime workers
had significantly more favorable health conditions and
a higher childbearing rate (CDW workers, workers
with i-RSW and p-RSW exposure: 32.1%, 20.0%
and 25.4%, respectively, P=0.047) (Table 1). In the
2007 year health checkups, p-RSW workers showed
significantly higher white cell count (CDW, i-RSW
and p-RSW workers: 5.8, 6.2 and 6.3 ×1000/dL
respectively, P=0.03).
The 158 newborns were grouped by birth weight
quintiles for analysis. Newborns in the lightest
quintile had the shortest mean gestational age (37.9
weeks) and the highest rate (45.2%) of maternal RSW
exposure. Maternal age at delivery and general health
conditions were not significantly different among the
newborn birth weight quintiles. The maternal job type
distributions in the birth weight quintiles of newborns
are illustrated: newborns in the lightest birth weight
quintile were most frequently born to mothers with
p-RSW (45.2%), and only 12% of the newborns in the
heaviest birth weight quintile were born to mothers with
p-RSW exposure (Fig.).
Subgrouping newborns by their maternal work
schedules showed 61 newborns whose mothers had

Table 1. Comparison of the baseline characteristics of female employees and subgroups with different work schedules
Total female workers Work schedules
P*
n=440
CDW (n=137)
i-RSW (n=185)
p-RSW (n=118)
Age at 1997, y
28.4±8.1
26.7±6.3
30.2±8.7
27.5±8.5
<0.01
Working years till 2007, y
11.5±5.3
11.3±5.9
11.6±5.3
10.7±5.2
0.42
White blood cell count in 2007, × 1000/dL
6.1±1.6
5.8±1.6
6.2±1.5
6.3±1.5
0.03
Clean-room work
429 (97.5)
129 (94.2)
184 (99.5)
116 (98.3)
<0.01
Potential exposure to chemicals
173 (39.3)
36 (26.3)
67 (36.2)
70 (59.3)
<0.01
Highest educational level ≥ college
100 (22.7)
60 (43.8)
32 (17.3)
8 (6.8)
<0.01
History of smoking
25 (5.7)
3 (2.2)
11 (5.9)
11 (9.3)
0.048
History of high blood pressure
159 (36.1)
30 (21.9)
75 (40.5)
54 (45.8)
<0.01
History of elevated fasting sugar
145 (33.0)
42 (30.7)
61 (33.0)
42 (35.6)
0.71
History of high triglycerides
76 (17.3)
25 (18.2)
31 (16.8)
20 (16.9)
0.94
History of low high-density lipoprotein
191 (43.4)
59 (43.1)
86 (46.5)
46 (39.0)
0.44
History of central obesity
130 (29.5)
32 (23.4)
54 (29.2)
44 (37.3)
0.052
History of overweight
184 (41.8)
44 (32.1)
88 (47.6)
52 (44.1)
0.02
History of abnormal liver function
52 (11.8)
14 (10.2)
24 (13.0)
14 (11.9)
0.75
Mothers with live birth(s) since 1997
111 (25.2)
44 (32.1)
37 (20.0)
30 (25.4)
0.047
CDW: consistent daytime work; i-RSW: intermittent rotating shift work; p-RSW: persistent rotating shift work. *: ANOVA was conducted for numeral
variables, using Tukey's test, χ2 test was conducted for categorical variables. Bold numbers indicate the significantly different characteristics.
Variables (mean±SD/n (%))
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Statistical analysis
Baseline characteristics and abnormal rates were
compared among female workers in different newborn
birth weight quintiles using ANOVA and Tukey's
test for continuous variables or the Chi-square test
for categorical variables as appropriate. Multivariate
logistic regressions adjusted for potential confounding
factors, such as maternal age, gestational age, maternal
health data, work schedules, lifestyle factors, maternal
age at birth and educational level, were used to estimate
the adjusted odds ratios (OR) and 95% confidence
intervals (CI) for childbearing and the risk of lighter
birth weight. A two-sided P value < 0.05 was considered
statistically significant. SAS version 8.0 (SAS Institute,
Cary, NC, USA) was used for all statistical analyses.

mean age 28.4 years), including 111 mothers and 158
newborns (81 boys, 77 girls), were used as the sample
for the study and risk analysis. Sixty-five female workers
had a single live birth, 45 had two live births and one
had three live births during the follow-up period.
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CDW, 57 newborns whose mothers had i-RSW and
40 newborns whose mothers had p-RSW (Table 2).
The 40 newborns born to mothers with p-RSW had a
significantly lower mean birth weight (2998.5±381.2 g)
compared to newborns with mothers on the other two
work schedules (>3250 g); these newborns also had the
highest rate of being within the lightest birth weight
quintile (CDW, i-RSW and p-RSW workers: 13.1%,
15.8% and 35% respectively, P=0.02). Additionally,
mothers in this group had a significantly higher rate
of potential chemical exposure as well as a lower
educational level.

Maternal working schedules distribution (%)
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Risk assessment of factors associated with childbearing
and birth weight
In multivariate analysis adjusting for the potential
confounding variables, women with CDW had
significantly more live births than those with RSW (OR,
1.7; 95% CI, 1.01-3.0).
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Fig. 1. Maternal work schedule distributions according to birth weight
quintiles.

Controlling for potential confounding variables
in newborns (gender, birth order and gestational age)
and mothers (age, highest educational level, general
health conditions, lifestyle and occupational factors),
the children born to mothers with p-RSW exposure
had a 4.3-fold (95% CI, 1.1-16.8) greater risk of falling
within the lightest birth weight quintile compared with
babies born to mothers with consistent daytime jobs.

Discussion

This is the first study in a semiconductor manufacturing
workplace to demonstrate that rotating shift work
exposure concurrently affected childbearing of female
workers and birth weight of their newborns. Findings
from this relatively young (initial mean age 28.4 years)
and stable working group could contribute to a rationale
for maternal-fetal health policy development in similar
workplaces.
Our longitudinal observations strengthen the
evidence that female workers without nighttime
shift work have higher fertility rates than those with
nighttime shifts.[7] As reported,[4] female shift workers
had more unfavorable health parameters than daytime
workers, but these covariates could not explain the
decreased childbearing rate among shift workers.
In this study, only aging and shift work exposure
contributed to differences in childbearing rates. A
probable biological explanation for the lower fertility
rates of female workers with shift work exposure
is disturbed circadian rhythm related inflammatory
reactions,[23] which are associated with reproductive
malfunction.[6,24] The present study demonstrated that
white cell count as a chronic low grade inflammatory
marker[25,26] was significantly higher in healthy p-RSW
workers than in i-RSW and CDW workers. Since a

Table 2. Comparison of the baseline characteristics of female employees and subgroups with different work schedules
Characteristics of the child
(mean±SD or %)

Born to CDW mothers
(n=61)

Born to i-RSW mothers
(n=57)

Born to p-RSW mothers
(n=40)

P*

Male
55.7%
45.6%
52.5%
0.54
Birth weight, g
3271.7±395.4
3251.3±460.9
2998.5±381.2
<0.01
Gestational age, wk
38.7±1.4
38.8±1.3
38.6±1.1
0.75
Full-term
95.1%
98.3%
97.5%
0.59
Lightest quintile birth weight
13.1%
15.8%
35%
0.02
Maternal characteristics (mean±SD/%)
Age at delivery, y
29.0±3.6
28.7±3.8
27.5±3.9
0.18
Highest educational level ≥ college
50.8%
24.6%
7.5%
<0.01
White blood cell count in 2007, ×1000/dL
6.0±1.8
6.1±1.5
6.2±1.8
0.84
Work duration before birth, y
7.9±3.7
8.3±4.1
7.5±4.3
0.50
Self-reported potential exposure to chemicals
32.8%
28.1%
72.5%
<0.01
CDW: consistent daytime work; i-RSW: intermittent day-night rotating shift work; p-RSW persistent day-night rotating shift work; *: ANOVA was
conducted, using Tukey's test, χ2 test was conducted for categorical variables. Bold numbers indicate the significantly different characteristics.
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in life, [41,42] health outcome tracing is indicated for
children of mothers with long-term exposure to daynight rotating shift work before and during pregnancy.
There are some potential limitations of this study.
First, due to limited available data, paternal body
weight was not adjusted. In a previous populationbased study, fathers in the lowest quartile of adult body
mass index had infants who were 105 g lighter than
those of fathers in the highest quartile.[43] However,
after potential maternal confounding factors including
body weight were adjusted, newborns born to mothers
with p-RSW in this study were significantly lighter
(250 g) than those to mothers with CDW; thus, the
effects of maternal occupational exposure on the birth
weight of newborns might overwhelm the effects of
paternal physical characteristics. Although previous
studies found that maternal weight influenced the
birth weight of newborns more significantly than
paternal weight, [44,45] further investigation is needed
in consideration of the possible effects of paternal
physical characteristics. Second, the assessment of
some exposures such as chemicals and heavy metals
was not adequate in this study because limited
environmental data were obtained. Despite occupational
exposures affected the fertility of female workers and
their newborns in the present study, further study is
required to examine this relationship. The finding
of lack of effect of occupational exposure to toxic
substances on fertility is consistent with a recent
study,[46] but in contrast to previous studies suggesting
reproductive effects of semiconductor factories.[47-49]
Further investigation of the effects of other potential
exposures to female workers and their newborns in
modern workplaces are needed. Third, this study did
not consider gynecological data such as precise counts
of parity and pregnancy per woman, or spontaneous
abortions, which have been reported to be related to
night shift work. [50,51] Moreover, since we studied a
specific population of workers under the assumption of
homogeneous socioeconomic status among the workers
of a single company, our results should be cautiously
applied to other working populations.
In conclusion, among the female workers in this
semiconductor manufacturing factory, rotating shift
work exposure was significantly associated with both
decreased childbearing and lighter birth weight of
newborns. These findings suggest the need for cautious
work scheduling for female workers preparing for
pregnancy, as well as careful prenatal evaluations to
monitor potential problems if mothers have persistent
day-night rotating shift work exposure. Comprehensive
follow-up of the health outcomes may be required for
children whose mothers have long-term rotating shift
work exposure.
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circadian rhythm hormone, melatonin, was shown to
improve oocyte quality and fertilization rates[27] via
anti-inflammatory effects,[28] further trials might help
determine whether anti-inflammatory supplements are
able to improve fertilization rates among female shift
workers. Regardless of whether such new treatments
are warranted, however, our data suggest the need
for caution in the assignment of work schedules for
women preparing for pregnancy. Further survey is
needed to examine the interaction between biological
adverse effects and behavioral or social factors such
as barriers to sexual contact[29] or lack of sociological
support.[30]
The mean birth weight of children born to mothers
with daytime jobs in this study (3271.7 g) was similar to
that of Taiwanese neonates in the general population.[31]
This study demonstrated that the newborns of mothers
exposed to long-term and relatively drastic rotating shift
schedules were significantly lighter (250 g) than those
of other female workers. This difference is substantially
greater than the 117 g decrease found in a large-scale
study of similar aged Chinese female shift workers
(mean age 28.7 years) who worked on a 3-shift/8hour schedule in traditional factories.[9] In the present
multivariate analysis, other possible confounding factors
such as maternal physical measurements and metabolic
profiles did not show any significant effects on the
birth weight of newborns. For this group of apparently
healthy mothers, long-term day-night rotating shift work
exposure was the only independent risk factor for lower
birth weight of their newborns.
Maternal intrinsic circadian rhythm hormone
directly regulates the placental function which is
extremely important for fetal growth.[32] In addition,
extra-fetal circadian rhythm hormone can directly
influence neonatal development in many aspects.[33-35]
A disturbed maternal circadian rhythm hormone system
can lead to marked adverse effects on fetal health. Shift
work is closely linked with systemic inflammation
in adults, [36] and maternal chronic inflammation is
associated with lower birth weight.[37,38] In recent clinical
trials, melatonin treatment considerably improved
placental efficiency and restored birth weight.[39,40] In
the present study, mothers with the lightest newborns
had higher mean white cell counts than mothers of the
heaviest newborns, although this difference was not
significant because of the moderately small sample size.
Because data from the present and previous studies
consistently support that maternal circadian rhythm
disruption adversely affects fetal development, cautious
prenatal examinations for mothers with persistent daynight rotating shift work exposure is warranted. In
addition, since poorer growth in early life is associated
with cardiovascular and immunological problems later

World Journal of Pediatrics

Funding: None.
Ethical approval: Not needed.
Competing interest: None.
Contributors: Lin YC proposed the study and wrote the first
draft. All authors contributed to the interpretation of the study and
to further drafts. Chen PC is the guarantor.

References

Original article

1 Tamura H, Nakamura Y, Terron MP, Flores LJ, Manchester LC,
Tan DX, et al. Melatonin and pregnancy in the human. Reprod
Toxicol 2008;25:291-303.
2 Maggioni C, Cornelissen G, Otsuka K, Halberg F, Consonni D,
Nicolini U. Circadian rhythm of maternal blood pressure and
fetal growth. Biomed Pharmacother 2005;59 Suppl 1:S86-91.
3 Su SB, Lu CW, Kao YY, Guo HR. Effects of 12-hour rotating
shifts on menstrual cycles of photoelectronic workers in
Taiwan. Chronobiol Int 2008;25:237-248.
4 Chen JD, Lin YC, Hsiao ST. Obesity and high blood pressure
of 12-hour night shift female clean-room workers. Chronobiol
Int 2010;27:334-344.
5 Lin YC, Hsiao TJ, Chen PC. Persistent rotating shift-work
exposure accelerates development of metabolic syndrome
among middle-aged female employees: a five-year follow-up.
Chronobiol Int 2009;26:740-755.
6 Marino JL, Holt VL, Chen C, Davis S. Shift work, hCLOCK
T3111C polymorphism, and endometriosis risk. Epidemiology
2008;19:477-484.
7 Ahlborg G Jr., Axelsson G, Bodin L. Shift work, nitrous oxide
exposure and subfertility among Swedish midwives. Int J
Epidemiol 1996;25:783-790.
8 Abeysena C, Jayawardana P, DE A Seneviratne R. Maternal
sleep deprivation is a risk factor for small for gestational age: a
cohort study. Aust N Z J Obstet Gynaecol 2009;49:382-387.
9 Xu X, Ding M, Li B, Christiani DC. Association of rotating
shiftwork with preterm births and low birth weight among
never smoking women textile workers in China. Occup Environ
Med 1994;51:470-474.
10 De Bacquer D, Van Risseghem M, Clays E, Kittel F, De
Backer G, Braeckman L. Rotating shift work and the metabolic
syndrome: a prospective study. Int J Epidemiol 2009;38:848854.
11 Lin YC, Hsiao TJ, Chen PC. Shift work aggravates metabolic
syndrome development among early-middle-aged males with
elevated ALT. World J Gastroenterol 2009;15:5654-5661.
12 F e e n e y G . F e r t i l i t y d e c l i n e i n E a s t A s i a . S c i e n c e
1994;266:1518-1523.
13 Feeney G. Fertility decline in Taiwan: a study using parity
progression ratios. Demography 1991;28:467-479.
14 Freedman R, Chang MC, Sun TH. Taiwan's transition from
high fertility to below-replacement levels. Stud Fam Plann
1994;25:317-331.
15 Chen CP. Syndromes, disorders and maternal risk factors
associated with neural tube defects (VI). Taiwan J Obstet
Gynecol 2008;47:267-275.
16 Sever LE. Ethics, society and occupational reproductive
hazards: fetal consequences? Women Health 2000;30:25-37.
17 Siddiqui AR, Gold EB, Yang X, Lee K, Brown KH, Bhutta ZA.
Prenatal exposure to wood fuel smoke and low birth weight.
Environ Health Perspect 2008;116:543-549.
18 Tielsch JM, Katz J, Thulasiraj RD, Coles CL, Sheeladevi S,
134

19

20
21

22

23

24

25

26

27

28

29
30
31
32
33
34

Yanik EL, et al. Exposure to indoor biomass fuel and tobacco
smoke and risk of adverse reproductive outcomes, mortality,
respiratory morbidity and growth among newborn infants in
south India. Int J Epidemiol 2009;38:1351-1363.
Chang YH, Chen PC, Hsieh CJ, Jeng SF, Liao HF, Su YN,
et al. Perinatal and infant health outcomes among neonates
born to aboriginal parents in Taiwan. Acta Paediatr Taiwan
2007;48:135-140.
Cohen M, Brown DR, Myers MM. Cardiorespiratory measures
before and after feeding challenge in term infants are related to
birth weight. Acta Paediatr 2009;98:1183-1188.
Dorak MT, Pearce MS, Hammal DM, McNally RJ, Parker L.
Examination of gender effect in birth weight and miscarriage
associations with childhood cancer (United Kingdom). Cancer
Causes Control 2007;18:219-228.
Andersson SW, Lapidus L, Niklasson A, Hallberg L, Bengtsson
C, Hulthen L. Blood pressure and hypertension in middle-aged
women in relation to weight and length at birth: a follow-up
study. J Hypertens 2000;18:1753-1761.
Sookoian S, Gemma C, Fernandez Gianotti T, Burgueno A,
Alvarez A, et al. Effects of rotating shift work on biomarkers
of metabolic syndrome and inflammation. J Intern Med
2007;261:285-292.
Riley CF, Moen MH, Videm V. Inflammatory markers in
endometriosis: reduced peritoneal neutrophil response
in minimal endometriosis. Acta Obstet Gynecol Scand
2007;86:877-881.
Oda E, Kawai R. The prevalence of metabolic syndrome and
diabetes increases through the quartiles of white blood cell
count in Japanese men and women. Intern Med 2009;48:11271134.
de Rooij SR, Nijpels G, Nilsson PM, Nolan JJ, Gabriel R,
Bobbioni-Harsch E, et al. Low-grade chronic inflammation in
the relationship between insulin sensitivity and cardiovascular
disease (RISC) population: associations with insulin resistance
and cardiometabolic risk profile. Diabetes Care 2009;32:12951301.
Tamura H, Takasaki A, Miwa I, Taniguchi K, Maekawa R,
Asada H, et al. Oxidative stress impairs oocyte quality and
melatonin protects oocytes from free radical damage and
improves fertilization rate. J Pineal Res 2008;44:280-287.
Hamada F, Watanabe K, Wakatsuki A, Nagai R, Shinohara K,
Hayashi Y, et al. Therapeutic effects of maternal melatonin
administration on ischemia/reperfusion-induced oxidative
cerebral damage in neonatal rats. Neonatology 2009;98:33-40.
Zhu JL, Hjollund NH, Boggild H, Olsen J. Shift work and
subfecundity: a causal link or an artefact? Occup Environ Med
2003;60:E12.
Font-Ribera L, Perez G, Salvador J, Borrell C. Socioeconomic
inequalities in unintended pregnancy and abortion decision. J
Urban Health 2008;85:125-135.
Ho TY, Ou SF, Huang SH, Lee CN, Ger LP, Hsieh KS, et al.
Assessment of growth from foot length in Taiwanese neonates.
Pediatr Neonatol 2009;50:287-290.
Iwasaki S, Nakazawa K, Sakai J, Kometani K, Iwashita M,
Yoshimura Y, et al. Melatonin as a local regulator of human
placental function. J Pineal Res 2005;39:261-265.
Thomas L, Drew JE, Abramovich DR, Williams LM. The
role of melatonin in the human fetus (review). Int J Mol Med
1998;1:539-543.
Maggioni C, Cornelissen G, Antinozzi R, Ferrario M, Grafe
A, Halberg F. A half-yearly aspect of circulating melatonin in

World J Pediatr, Vol 7 No 2 . May 15, 2011 . www.wjpch.com

Maternal shift work and newborn weight

35
36
37
38

40

41
42

43

World J Pediatr, Vol 7 No 2 . May 15, 2011 . www.wjpch.com

44
45

46
47

48

49

50
51

Shiono PH. Father's effect on infant birth weight. Am J Obstet
Gynecol 1998;178:1022-1026.
Griffiths LJ, Dezateux C, Cole TJ. Differential parental weight
and height contributions to offspring birthweight and weight
gain in infancy. Int J Epidemiol 2007;36:104-107.
Kazumi T, Kawaguchi A, Yoshino G. Associations of middleaged mother's but not father's body mass index with 18-yearold son's waist circumferences, birth weight, and serum hepatic
enzyme levels. Metabolism 2005;54:466-470.
Lin CC, Wang JD, Hsieh GY, Chang YY, Chen PC. Health risk
in the offspring of female semiconductor workers. Occup Med
(Lond) 2008;58:388-392.
Hsieh GY, Wang JD, Cheng TJ, Chen PC. Prolonged menstrual
cycles in female workers exposed to ethylene glycol ethers
in the semiconductor manufacturing industry. Occup Environ
Med 2005;62:510-516.
Chen PC, Hsieh GY, Wang JD, Cheng TJ. Prolonged time to
pregnancy in female workers exposed to ethylene glycol ethers
in semiconductor manufacturing. Epidemiology 2002;13:191196.
Elliott RC, Jones JR, McElvenny DM, Pennington MJ,
Northage C, Clegg TA, et al. Spontaneous abortion in the
British semiconductor industry: an HSE investigation. Health
and Safety Executive. Am J Ind Med 1999;36:557-572.
Schlunssen V, Viskum S, Omland O, Bonde JP. Does shift work
cause spontaneous abortion, preterm birth or low birth weight?.
Ugeskr Laeger 2007;169:893-900.
Axelsson G, Ahlborg G Jr, Bodin L. Shift work, nitrous oxide
exposure, and spontaneous abortion among Swedish midwives.
Occup Environ Med 1996;53:374-378.
Received May 8, 2010
Accepted after revision November 10, 2010

135

Original article

39

pregnancies complicated by intrauterine growth retardation.
Neuro Endocrinol Lett 1999;20:55-68.
Zhou W, Wang P, Tao L. Effect of melatonin on proliferation
of neonatal cord blood mononuclear cells. World J Pediatr
2009;5:300-303.
Puttonen S, Härmä M, Hublin C. Shift work and cardiovascular
disease—pathways from circadian stress to morbidity. Scand J
Work Environ Health 2010;36:96-108.
Bowden AP, Barrett JH, Fallow W, Silman AJ. Women with
inflammatory polyarthritis have babies of lower birth weight. J
Rheumatol 2001;28:355-359.
Hindle LJ, Gitau R, Filteau SM, Newens KJ, Osrin D, Costello
AM, et al. Effect of multiple micronutrient supplementation
during pregnancy on inflammatory markers in Nepalese
women. Am J Clin Nutr 2006;84:1086-1092.
Richter HG, Hansell JA, Raut S, Giussani DA. Melatonin
improves placental efficiency and birth weight and increases the
placental expression of antioxidant enzymes in undernourished
pregnancy. J Pineal Res 2009;46:357-364.
Nagai R, Watanabe K, Wakatsuki A, Hamada F, Shinohara K,
Hayashi Y, et al. Melatonin preserves fetal growth in rats by
protecting against ischemia/reperfusion-induced oxidative/
nitrosative mitochondrial damage in the placenta. J Pineal Res
2008;45:271-276.
Abe C, Minami J, Ohrui M, Ishimitsu T, Matsuoka H. Lower
birth weight is associated with higher resting heart rate during
boyhood. Hypertens Res 2007;30:945-950.
Canoy D, Pouta A, Ruokonen A, Hartikainen AL, Saikku P,
Jarvelin MR. Weight at birth and infancy in relation to adult
leukocyte count: a population-based study of 5619 men and
women followed from the fetal period to adulthood. J Clin
Endocrinol Metab 2009;94:1916-1922.
Klebanoff MA, Mednick BR, Schulsinger C, Secher NJ,

