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Ramadan 
 
 

Why read this? 

An estimated 22% of the world’s population (approximately 1.6 billion people) fast during the 
Muslim holy month of Ramadan. In all countries, fasting individuals do not eat, drink, or smoke 
from sunrise to sunset. However, due to different geography and the movement of Ramadan 
(11 days earlier each year), the number of hours fasting can be very different for workers 
distributed across wide areas. For example, when Ramadan falls in the Northern Hemisphere 
summer months, those in Northern latitudes will be fasting for much longer than those in Southern 
latitudes, and those in equatorial regions. 

 
What is the impact of Ramadan on the fasting workers? 

While it is difficult to generalise, as different countries have differing cultural traditions and lifestyle 
changes during Ramadan, there are several key characteristics that seem to be common in all 
studies conducted. 

 
Fasting, non-fasting and late bedtimes 

 
The primary reason for sleep starting later during Ramadan is the breaking of the fast after sunset 
– in two studies a higher proportion of people went to sleep after midnight during Ramadan. 
There are also cultural changes during Ramadan – for example in Saudi Arabia shops are open 
later, and popular TV programmes are shown late at night, which means that non-fasting 
individuals and expatriates also go to bed later. 
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Sleep loss depends on company, culture and national customs 

Going to bed later does not always result in sleep loss – in Saudi Arabia, locals who fast obtain the 
same total sleep duration because their work start time, and therefore their wake time in the 
morning, is delayed. 

 
However, where work start times are not delayed, substantial levels of sleep loss can occur. In 
two studies, 68% of fasting individuals obtained on average less than six hours sleep per night 
(compared with 37% getting less than six hours sleep on average before Ramadan). 

 
Late meals and bedtimes alter the circadian rhythm, and affect sleep quality 

In studies that have measured the timing of the body’s 24h cycle in alertness (the circadian 
rhythm), subjects tend to become more ‘evening-types’ during the month of Ramadan as the 
circadian rhythm is delayed due to later bedtimes and eating later. This means that people are 
more alert in the evening, and sleepier in the morning. This change in the daily cycle of alertness 
– very similar to jetlag – has a knock-on impact on sleep quality. Fasting individuals obtain less 
deep sleep and dreaming sleep. Deep sleep is important for memory consolidation, and to 
allow the brain to recover from its daily activities. Lack of dreaming sleep can result in anxiety, 
irritability, and difficulty in concentrating. 
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There are more traffic accidents during Ramadan 
 

In Saudi Arabia, the UAE and the UK, hospitals report an increase in road accident-related 
attendances among Muslims during Ramadan, compared to non-Muslims or Muslims at different 
times of year. This is thought to be due to lower alertness during Ramadan due to sleep loss, 
reduced deep sleep and dreaming sleep, dehydration, and increased irritability – particularly 
amongst habitual caffeine drinkers or smokers. 

 
 
What can I do? 

 
If you are fasting during Ramadan, you will be aware that you are less alert during the daytime. If 
possible, try rotating tasks with non-fasting colleagues to reduce risk. If all your colleagues are 
fasting, work closely together, increasing cross-checking, and follow procedures and checklists 
closely, where available. 

 
Daytime napping can help alleviate some of the decreased alertness during Ramadan – due to 
the change in your circadian rhythm it is likely to be easiest to nap at 0900hrs and 1600hrs. If you 
are permitted to nap at work, set an alarm for 20 minutes and go to sleep. When the alarm goes 
off, walk around for ten minutes to allow any grogginess to disappear. 

If you are not fasting, consider that your fasting colleagues are potentially less alert than normal 
– offer to drive them to work (or arrange car-pooling), and switch tasks so that they perform 
lower risk activities, particularly in the heat as they are more likely to be dehydrated. 
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About Baines Simmons 
We are specialists in aviation regulations, compliance and safety management and partner with 
the world’s leading civil and defence aviation organisations to improve safety performance. 
As trusted advisors to business, armed forces, governments and regulators across all sectors of 
aviation, we help to advance best practice, shape safety thinking and drive continuous 
improvement to safety performance through our consulting, training and outsourced services. 

 

Our Fatigue Risk Management Team help organisations manage the risks associated with fatigue and 
workload and specialise in delivering fatigue risk management solutions for companies whose 
employees are involved in safety critical work, such as aviation, the petrochemical industry, road 
transport and the emergency services. Their work provides organisations with the evidence needed 
to ensure that the business is operating within an acceptable risk threshold. 

 
For further information on our Fatigue Risk Management Research, Training and Consultancy services 
contact + 44 (0) 203 805 7792, hello@bainessimmons.com 
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