
Shift work costs us all
The problem:
Society needs shift workers to function. Yet working
nights does a number on the body, including height-
ening the risks of cardiovascular disease, diabetes,
and cancer. Moreover, shift workers often end up
fatigued on the job, increasing risks to themselves
and others.

Shift workers experience a chronic form of jet lag:
their brain doesn’t know what time zone it’s sup-
posed to be in. And it doesn’t get better the longer
they’re on the job: the most experienced nurses are
often among the most poorly adapted to working
night shifts.1

The solution:
Shift work’s problems are caused by a body that’s
at the wrong time. We’re a timing solution engine.
We track shift workers through their devices, and
make timing recommendations, like when to get
light, when to try to sleep, when to eat, when to take
melatonin, and best times for exercise. These recom-
mendations are customizable for the individual and
designed to work around their night shift schedule.

Our app, Shift, is all about when. Following our rec-
ommendations helps shift workers sleep more, ad-
just faster before and after a shift, and feel better.

Higher risk, lower retention, and chronic illness
$20 billion
Yearly cost of medical errors in the United States in 2008.2

8.8−37%
Turnover rates for nurses across the geographic U.S. and nursing
specialities.3

$82,000
Cost to replace a single nurse.4

38%
Physicians who are fatigued are 38% more likely to report making
a major medical error.5

$4.6 billion
Costs due to physician turnover and reduced clinical hours due
to burnout each year in the United States.6

$1.3 million
Excess annual health costs due to chronic illness caused by shift
work at a company of 2,647 employees.7
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