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Introduction: Although changes to sleep during pregnancy are well
recognised and widely reported, there is still limited information available
on what constitutes ‘normal’ sleep at this time and how sleep

compares with that of the general population.

Method: As part of the E Moe, Ma-ma-: Maternal Sleep and Health in
Aotearoa/New Zealand study, 1091 women (1646 yrs) completed comprehensive
questionnaires on sleep, health and mood between

35-37 weeks gestation. Self reported usual sleep duration in 24-hrs and
daytime sleepiness (Epworth Sleepiness Scale) of women in late pregnancy
was compared with identical measures from a large, representative
sample of 1,063 New Zealand women of the same age1 2.

Results: Average sleep duration in 24-hrs is similar in pregnant women
compared to the general population. However, at least twice as many
pregnant women obtain 86 hrs sleep in a 24-hr period compared to the
general population, and the proportion of pregnant women obtaining

€9 hrs is also greater. Nearly 20% of pregnant women report ESS scores
>10, although sleep duration was not related to daytime sleepiness in
this population ( h

@=4.33,p=0.16).

General Population

Sample

Pregnant Population

Sample

Sleep in 24-hrs (mean, SD) 7.7 (1.3) 7.4 (1.8)

86 hrs (%, 95% CI) 13.4 (11.4-15.6) 29.1 (26.5-31.9)

6.1-8.9 hrs (%, 95% CI) 71.3 (68.5-74.0) 50.6 (47.6-53.6)

€9 hrs (%, 95% CI) 15.3 (13.2-17.7) 20.3 (18.0-22.8)

ESS > 10 (%, 95% CI) 14.5 (12.5-16.8) 19.3 (17.0-21.8)

Conclusion: These fi ndings suggest that more extreme sleep durations
(both short and long) are common in late pregnancy. Although sleep
duration was unrelated to daytime sleepiness in pregnant women,
further investigation of the consequences of short and long sleep for
health and mood during pregnancy is necessary.
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