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To the Editor:

We read with great interest the recent
article by Selim and Ramar on sleep
changes in pregnancy (1). Although
we were enthused that the authors
highlighted two common causes of sleep
disruption in pregnancy, we are concerned
that the most common problem, insomnia,
was overlooked.

The prevalence of insomnia is high in
pregnancy and increases as the pregnancy
progresses (2). Reasons include anatomic
and physiologic changes due to
pregnancy, such as physical discomfort,
gastroesophageal reflux, and nocturia,
and mental stress from adjustment to
parenthood and anticipation of childbirth
as well as lifestyle, financial, and
relationship changes. Given the strong
bidirectional ties between insomnia and
depression, any pregnant woman
complaining of poor sleep should be
screened for depression (3, 4). Insomnia may
also be an independent risk factor for
preterm birth (5).

As with nonpregnant patients, the first
step to evaluating insomnia symptoms is a
comprehensive medical and psychiatric
evaluation to inform the differential
diagnosis that includes review of sleep
patterns and symptoms, mood symptoms,
medication use, health habits, and social
history that may contribute to and inform
insomnia management.

Beyond addressing any modifiable
contributing factors, if insomnia symptoms
persist and substantially impact a patient’s
quality of life, then targeted treatment of
insomnia is indicated. Treatment options
include both pharmacologic and behavioral
interventions. Although the limited
timeframe of pregnancy makes the use of
sleeping pills attractive as a short-term
solution, concerns regarding teratogenicity
or other adverse effects to the fetus need to be
openly discussed with the patient. Cognitive
behavioral therapy for insomnia (CBTi) is
effective and recommended as the first-line
treatment for insomnia in nonpregnant
populations. Although access to an
interventionalist has limited the ability to
provide CBTi historically, the development
of online CBTi therapies has facilitated this
treatment’s accessibility. Recent data suggest
that online CBTi is effective in pregnant
populations (6).

In summary, insomnia is extremely
common in pregnancy. Given the
marked impact it can have on quality of
life, mood disorders, and possibly on
pregnancy outcomes, and the availability
of effective treatment options, insomnia
should be considered in the evaluation
of pregnant women reporting sleep
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