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Chairwoman Schakowsky, Ranking Member Bilirakis, and distinguished members of the
Subcommittee on Consumer Protection and Commerce:
My name is Dr. Beth Malow. I am a practicing neurologist and sleep medicine researcher at
Vanderbilt University Medical Center. I received my undergraduate and medical degrees from
Northwestern University. My research focuses on how sleep and circadian neurobiology affects
health and wellbeing across the lifespan-- in children, adolescents, and adults. I have been
fortunate to have grant support from the National Institutes of Health, the Department of
Defense, and the Patient-Centered Outcomes Research Institute. Today I am here in my
personal capacity as a sleep researcher and in coordination with my sleep medicine and sleep
research colleagues of the American Academy of Sleep Medicine (AASM), the National Sleep
Foundation, the Society for Research on Biological Rhythms, and the Sleep Research Society.
Views expressed do not necessarily reflect those of my employer.
Thank you for inviting me to participate in this important hearing today. I commend this
subcommittee for thoughtfully considering changes to Daylight Saving Time (DST), including
consequences related to the health and wellbeing of the American people. I strongly
recommend both eliminating the transition back and forth to Daylight Saving Time and adopting
Permanent Standard Time. In my opinion, and in the opinion of other sleep medicine experts,
doing so would have multiple positive health benefits.
My testimony will focus on:
1. The adverse health effects of transitioning from Standard Time to DST on the second
Sunday in March;
2. The biological case for staying on Standard Time year round;
3. The support of national organizations for permanent Standard Time; and
4. A review of other aspects important to this discussion, including energy consumption
and economic effects.
Adverse health effects of abruptly transitioning from Standard Time to DST in March
An American Academy of Sleep Medicine (AASM) survey from July 2020 of more than 2,000
U.S. adults found that 63 percent support the elimination of seasonal time changes in favor of a
national, fixed, year-round time, and only 11 percent oppose it. 1
In addition to inconvenience, there are clear adverse health effects attributed to the Standard
Time to DST transition. In a 2020 commentary published in JAMA Neurology, 2 coauthors and I
reviewed the evidence linking the annual transition to DST to increased strokes, heart attacks,
and teen sleep deprivation. Below I summarize the findings of several studies cited in that paper
as well as my experience caring for children, including those with autism and sleep problems.
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•

Increased strokes 3
A Finnish study compared hospitalizations for stroke (in 3,033 patients) during the week
following the transitions to DST/Standard Time to expected hospitalizations for stroke
(based on 11,801 patients who had strokes at other times of the year). Hospitalizations
for stroke were significantly increased during the first two days after the transitions, with
a relative risk of 1.08, a 95% confidence interval of 1.01-1.15, and a p value of 0.020.
Compared to the fall transition, the spring transition to DST had a 24% increased risk for
in-hospital mortality.
This means that a patient’s risk of having a stroke was 1.08 times more likely (risk of
stroke is increased by 8%) in the two days after the transitions to and from DST. The
confidence interval provides the range of values that we can be 95% confident contains
the true relative risk. The p value is less than 0.050, connotating that the results are
significant from a statistical standpoint. While 1.08 may appear to be a small relative risk,
it helps to consider this risk in terms of the entire US population (estimated at
332,403,650 people in 2022). 4 A relative risk of 1.08 means that 26,592,292 people will
be more likely to have strokes in the days after the transitions (332,403,650 x 0.08).
Women, older adults (> 65 years) and those with cancer were more likely to have
strokes after the DST transitions. For example, the relative risk in people with cancer
was 1.25, or 25% more likely to have a stroke in that time period.

•

Increased heart attacks 5
Meta-analysis of seven studies of more than 115,000 patients documenting a higher risk
of acute myocardial infarction (i.e., heart attacks) during the spring transition to DST
(odds ratio of 1.05; 95% confidence interval of 1.02-1.07).

•

Adolescent sleep deprivation 6
Adolescents slept, on average, 30 minutes less in the week after the spring DST
transition, going from 7 hours and 51 minutes before the transition to 7 hours and 19
minutes afterward (recorded by actigraphy, an objective measure of sleep patterns).
They also had longer reaction times, increased lapses in vigilance, and increased
daytime sleepiness.
An AASM consensus statement 7, which I co-authored, recommended 8-10 hours of
sleep for adolescents on a regular basis, based on a detailed literature review
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documenting adverse effects of chronic sleep loss on attention, behavior, learning
problems, depression, and self-harm.
•

Adult fatigue
An AASM 2019 survey of more than 2,000 adults in the US found that more than half of
Americans (55%) typically feel tired after the clocks move forward an hour for DST. 8

•

Sleep disorders and autism
One of my areas of expertise is sleep and autism. Children on the autism spectrum are
already susceptible to poor sleep, which affects 50-80% of this population, and is
characterized by delays in falling asleep, staying asleep, or both. 9 These children
struggle with changes in routines, including the transition to DST. Parents have related
that their child’s sleep patterns are worsened for several weeks after transitioning to DST
in the spring when they lose an hour of sleep. I have cared for several children whose
sleep worsened after the change to DST, accompanied by more meltdowns and
hyperactivity, with the behavioral effects lasting several weeks. This was very stressful to
the families. Effective interventions for sleep problems in this population include limiting
evening light and maximizing morning light. Permanent Standard Time would optimize
both of these interventions.

•

Other effects and mechanisms:
Additional studies citing negative effects of the DST transition are summarized in a
position statement published by the AASM 10 and include an increase in missed medical
appointments, increased emergency department visits, and an increase in return visits to
the hospital (only seen in spring transition to DST).
Mechanisms (see reference 11 for details) include sleep loss (during the spring transition
to DST when an hour of sleep is lost) and circadian misalignment (mismatch in timing
between our biological clocks and the outside world), with a variety of cellular
derangements, including altered myocyte gene expression, altered epigenetic and
transcriptional profile of core clock genes, increased production of inflammatory markers,
and lower vagal tone resulting in higher heart rate and blood pressure.

With general agreement that transitioning back and forth between Standard Time and DST is
detrimental, the question becomes: which is healthier, permanent DST or permanent Standard
Time?
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The biological case for staying on Standard Time year round
Changing clocks from Standard Time to DST is different than flying from Chicago in the central
time zone to Washington, DC in the eastern time zone—because in flying from one time zone to
another, we are changing our clocks AND our environment. The environmental time cues, such
as sunrise and sunset, help our bodies adjust. When we change the clocks in March, and stay
on DST until November, it is an artificial clock change. We change the clocks, but the
environmental time cues remain the same. Therefore, we are one hour off for nearly eight
months of the year.
Light is shifted one hour from the morning to the evening when we go from Standard Time to
DST in March. In the winter, depending on where we live and what time we need to leave our
homes for work or school, it may be pitch black. In the summer, it may be bright into the late
evening hours. I recall when I lived in Ann Arbor, Michigan, and I needed to drive to the hospital
in the cold and dark winter mornings. It was hard! In the summer, we needed to wait until 10 pm
at night for the sky to darken to see fireworks. Western parts of Michigan, such as Kalamazoo,
are dark even earlier in the winter mornings and light even later in the summer evenings.

Therefore, DST is like living in the wrong time zone for almost eight months out of the year. Our
biological clocks are in one time zone (i.e., Central) while the clocks governing our school and
work times are one time zone to the east (i.e., Eastern).
How does that morning dark and evening light affect us? We need light in the morning to help
us awaken and be fully alert. While the exact mechanisms of this alerting response of light are
not yet known, this may be due to light's effects on levels of cortisol, 11 a hormone that
modulates the stress response. 12 Morning light also keeps our sleep/wake cycles in check—
light in the morning synchronizes our circadian rhythms (24-hour biological clock) and promotes
our going to bed at night at a healthy hour.
On the other end, we need it to be dark outside for our brains to release natural melatonin,
which is a key promoter of sleep. Melatonin is suppressed by blue light—that’s why we are
advised to stay off our screens before bed. Sunlight is the major source of blue light and is tens
of thousands times brighter than our computer screens.
Standard Time is the healthy choice because it maximizes light in the winter mornings, when we
need it to wake up and become alert, and minimizes light in the summer evenings, when it can
work against our sleep. Permanent, year-round Standard Time is the best match for our
biological sleep-wake cycle.
Health effects made worse by DST
When we are chronically sleep deprived, we are more prone to obesity, diabetes, cardiovascular
disease, hypertension, anxiety, and depression. 13
In addition to chronic sleep deprivation, another neurobiological factor made worse by DST is
"circadian misalignment" 14 - a mismatch in the timing between our work, school, and sleep
routines and what is going on in the outside world. This misalignment happens when we are
waking up in the dark or getting light when we should be sleeping, such as in shift workers. 15
Circadian misalignment has been correlated with detrimental health effects, including cancer,
cardiovascular disease, Type 2 diabetes, and neurodegenerative disease (including Parkinson’s
disease and Alzheimer’s disease). 16
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Individual susceptibility
DST affects people differently. Some people are fortunate to be able to sleep in or can work
from home. Due to adoption of at-home or hybrid work schedules accelerated by COVID-19,
many people now have the luxury of being able to roll out of bed at 6:45 am and be on a 7 am
zoom call. But not everyone enjoys that flexibility—some people need to be physically at work
by 7 am. Roughly half of US students need to be in school for in-person learning before 8 am,
with many school districts starting in the 7-7:30 am time range. Workers of some racial/ethnic
backgrounds and of lower socioeconomic status are more likely to very early morning work
hours. These early risers are going to be more at risk for losing sleep and experiencing the
associated negative consequences of chronic sleep deprivation and circadian misalignment.
Geography plays an important role, also. People who live on the western edge of a time zone
have even earlier sunrises and later sunsets than those on the eastern edge of a time zone or
somewhere in the middle. They have been documented to get less sleep and are also more
likely to be overweight and more susceptible to diabetes, heart disease, and breast and other
types of cancer, 17 with an estimated loss of 4.4 million days of work (1.3 hours per capita) per
year, and 3% lower wages. 18 People who live in the northern parts of the US encounter less
sunlight in the winter and more sunlight in the summer.
Multiple organizations endorse the elimination of DST and the adoption of permanent
Standard Time
The AASM supports the elimination of seasonal time changes in favor of a fixed, national, yearround time, and current evidence best supports the adoption of year-round Standard Time.
Multiple national and international organizations have endorsed an AASM statement on this
topic, including the Society for Research on Biological Rhythms, the National PTA, the National
Safety Council, and others. 19
Other aspects to consider
•

Many people assume that the latest sunrise and earliest sunset occur on December 21,
the day of the winter solstice (shortest day). But in fact, the earliest sunsets occur
around December 1 with the latest sunrises occurring around January 1. This
phenomenon, related to the earth’s tilt, is referred to as the analemma. 20 Being on
Standard Time in the winter months is giving us light when we need it most, in the
dark morning hours. Northern states on the Western edge of time zones are most
susceptible to dark mornings, which would be exacerbated by permanent DST.
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•

Permanent DST has been tried previously in the US, most recently in 1974 during the
energy crisis (Middle East oil embargo). The dark mornings were very unpopular and
permanent DST was repealed by Congress. 21 The idea was that having extra light
later into the afternoon would save energy by decreasing the need for electric lighting.
However, energy savings from DST appear negligible. 22 Air conditioning needs often
increase in the late afternoon in the summer and heating needs often increase in the
morning in the winter. 23 A natural experiment in Indiana, when DST was instituted
statewide in 2006, found that DST increased residential electricity demand. 24

In summary, along with American Academy of Sleep Medicine, the National Sleep Foundation,
the Society for Research on Biological Rhythms, the Sleep Research Society, and multiple other
sleep and circadian rhythm physicians and researchers, I would strongly recommend eliminating
the transition back and forth to DST and adopting permanent Standard Time. Thank you, again,
for the opportunity to provide testimony before the committee. I look forward to answering your
questions.
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