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T o The Editor,
Journal of General Internal Medicine
Dear Editor,
We thankDrs. Rishi and Chaudhry for their letter and interest

in our paper. They concur with our conclusion that this area
needs to be studied further and that countermeasures to help
mitigate the increased risk of safety-related incidents (SRIs)
following the spring daylight savings time (DST) should be
evaluated. In addition, they raise the possibility that there may
be seasonal variation in the number of SRIs that could account
for the findings of a significant increase in SRIs resulting from
human error following the spring DST in our study.
The study that they cite fromAustralia demonstrated an annual

cycle in the rate of SRIs in that the number of voluntary staff-
reported incidents peaked in October, which is spring in Aus-
tralia1. The authors did not report changes following the transition
into and out of DST which Australia does in fact implement. In
our study, we attempted to control for time of the year effects by
comparing the number of SRIs in the week following the transi-
tion into springDST to the number of SRIs occurring in the week
immediately preceding the spring transition. Similarly, we com-
pared the number of SRIs in the week following the transition out
of DST in the fall to the week immediately preceding that
transition. Therefore, we believe that our methods do account
for any possible time of the year effects.
Our organization has a site in the state of Arizona which

does not implement DST. We did not have sufficient and
comparable data from the Arizona site to conclusively evalu-

ate whether or not there was a concurrent significant change in
SRIs at that site. The site is much smaller than the cumulative
remainder of all of the sites in the organization which are in
states that implement DST and for which data were reported in
our study.
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