The Cost of Arbitrary Changes in the Clock – Should we continue to change from Standard Time to Daylight Savings Time in Utah?

We may never know what truly prompted our forefathers to adopt the annual tradition of “spring forward” and “fall back.”  Popular culture suggests that this change was made to accommodate the primarily agrarian society of the previous century.  We have more recently heard arguments that daylight savings time would be likely to save cooling costs during the summer months.  Many of us have strong opinions about which time we would prefer.  Due to differences in individual circadian biology and habits, we will never make 100% of the population happy with any decision we make regarding Daylight Savings Time.  I will make an attempt in this letter to summarize recent scientific papers relating to the costs of the time shift. I will not disclose my personal bias regarding which time I would prefer.  However, as a medical professional I see the tremendous toll the CHANGE has on my patients twice each year.  The only personal bias I will disclose is that we should decide which time the majority prefers and then STOP CHANGING THE CLOCK!  With that bias disclosed, I will proceed to present the published data regarding this question.
[bookmark: _GoBack]The sampling of the scientific data in the bibliography gives a mixed view of the effect of changing our clocks twice yearly.  With regard to the frequency of accidents, it should be no surprise that alcohol is the strongest predictor of accident rates.  Two studies found a significant increase in fatal accident rates both before and after the change when alcohol was also a factor.  Two other studies did not separate out alcohol as a contributing factor and found no increase in motor vehicle accidents.  Neither of these studies looked at fatalities but rather the total number of accidents.  These data might suggest that fatal accidents involving alcohol become more frequent both before and after the time changes but may not have any effect on TOTAL accident rates.  Another study looked at the incidence of work related accidents but found no association with the time changes.
A 2013 study showed an increase in the number of heart attacks on the Sunday after the change to Daylight Savings Time.  Although the increase was small it was significant from a clinical as well as statistical standpoint.  The change to Standard Time showed a smaller effect which might have some clinical relevance but was not statistically significant.  Two studies suggested that there was no increase in hospital treatments for manic episodes.  A large study from Australia showed that cortisol levels are unaffected by the time change because cortisol levels are affected by light exposure not the arbitrary clock.  However, correct circadian timing of cortisol is NOT helpful if it comes at the WRONG clock time when considering performance at work or school. 
The argument that changing the time allows us to be more active has been shown to be inaccurate in one study.  Two studies showed an increase in sleep disruption and a decrease in total sleep time as a result of the clock changes.  Both of these changes have a negative impact on daytime performance, at least in the short term, after each change.  The impact of the change was different depending on whether one is a morning type person or an evening type.  
To my knowledge, there have been no studies examining the impact of these time changes on metabolic functioning other than the cortisol study noted in this letter.  However, it is very clear that sleep disruption results in inflammatory changes in the human body that have been shown to increase the risk of the metabolic syndrome, the term used to describe the interaction between obesity, heart disease, diabetes, and cholesterol.  This question remains unanswered.  However, one could postulate that clock changes which increase the inflammatory response for 2 weeks each year could conceivably worsen metabolic syndrome at least transiently.  If this were true, it would result in significant health consequences for hundreds of millions of people world-wide.
Interestingly, there are NO STUDIES showing any BENEFIT from the change between times.  We have studies showing NO EFFECT or NEGATIVE EFFECT but nothing showing a beneficial effect.  As there is no scientific evidence to argue for making the time changes, the evidence argues for doing away with the changes.  Although it is possible that there may be benefits that have simply not be studied, the only scientific evidence at present DOES NOT SUPPORT continuing with this practice of changing the clock time twice each year.  Time on this planet is determined by the cycles of the sun, not by the political whims of man-made clock changes.  It is time to stop this practice.  Let’s pick standard time or daylight time and then STAY THERE.
Kirk Watkins, M.D.									               Medical Director, Dixie Regional Sleep Disorders Center
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