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The Massachusetts Medical Society (MMS) wishes to be recorded in support of H.3103, An 

Act establishing permanent standard time within the Commonwealth to promote sleep 

and health.  

 

The MMS is a professional association of over 25,000 physicians, residents, and medical students across 

all clinical disciplines, organizations, and practice settings.  The Medical Society is committed to 

advocating on behalf of patients for a better health care system, and on behalf of physicians, to help them 

to provide the best care possible.  The Medical Society has policy in support of establishing permanent 

Standard Time at the state and federal level and opposes seasonal clock change and permanent Daylight 

Saving Time (DST). As such, the MMS supports H.3101, which would allow Massachusetts to adopt 

permanent Standard Time, linking its implementation to the passage of similar legislation in four other 

New England states. Eliminating seasonal time change and adopting permanent Standard Time will 

enhance overall health and safety for all the Commonwealth’s residents.  

 

Research indicates that standard time, which shifts daylight hours earlier in the morning, aligns best with 

human circadian biology. External cues, including light, trigger the release of hormones alerting the body 

to wake up and feel tired. When we receive more light in the morning and darkness in the evening, our 

bodies and nature are better aligned, making it easier for us to wake up for our daily routine and easier to 

fall asleep at night. Therefore, experiencing the daily cycle of natural light and darkness is the most 

critical timing cue to synchronize our body’s internal clock. Conversely, data show that the sudden change 

from standard time to DST in March is associated with significant public health and safety risks, 

including an increased risk of stroke and hospital admissions, and increased production of inflammatory 



markers, one of the body’s responses to stress.12 Additional risks include increased medical errors, 

cardiovascular events, and mood disturbances.345 One study found a reduction in the rate of 

cardiovascular events during standard time in particular, suggesting that the chronic effects of DST may 

lead to a higher risk of adverse health problems when compared with standard time.6 Some studies 

suggest that the human body does not adjust to daylight saving time even after a few months. Daylight 

saving time disrupts our internal clock, leading to sleep loss and poor sleep quality, which is shown to 

lead to negative health consequences.  The spring change to daylight saving time is especially hard on 

high school students. One study shows that teens lost an average of 32 minutes of sleep per night after the 

change to daylight saving time, for a total of 2 hours and 42 minutes of lost sleep during the week. During 

school days after the time change, students also were sleepier, had slower reaction times, and had a hard 

time paying attention.7 In addition to health benefits, H.31013 would promote safety by ensuring more 

light in the morning. Due to our northern latitude, dawn comes particularly late in Massachusetts during 

DST. For morning commuters and children going to school, dark mornings pose safety concerns. Notably, 

numerous studies demonstrate that the spring DST transition acutely increases motor vehicle accident 

risk, attributed in part to sleep deprivation and circadian misalignment.8 

 

Standard time promotes restful sleep, which improves cognition, cardiovascular health, public safety, and 

overall well-being. For these reasons, the Medical Society respectfully urges a favorable report on H.3103.  

Thank you for your consideration.  
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