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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective: To measure poor sleep quality, its components, and 

the variables that contribute to it in a cohort of pregnant women 
(PW) across time.

Study design: Four hundred and eighty-six strong singleton 
pregnancies were collected ahead of the fourteenth gestational 
week. Data on poor sleep quality were gathered before pregnancy 
and analyzed five distinct times in each trimester and six months 
after delivery. “Poor sleep quality (PSQ) was defined as a score 
of fewer than eight on the Athens Insomnia Scale (AIS), and for 
each trimester, adjusted odds ratios (aOR) with 95% confidence 
intervals (CI)”were acquired by use of multivariate logistic 
regression analysis.

Results: Pregnancy prevalence of poor SQ was 6.1 percent, 
followed by 44.2 percent in the first trimester (TR1), 46.3 
percent in the second trimester (TR2), and 63.7 percent in 
the third trimester (TR3). Poor sleep quality after pregnancy 
was reported by 33.2 percent of women “(28.2-37.9) (p < 
0.001 for pre-gestational versus TR1, TR2 vs. TR3, and TR3 
vs. post-pregnancy).”Due to a decrease in the quality of their 
nocturnal sleep, TR3's mean AIS score went from 2.34 before 
pregnant to 9.87; in contrast, TR1's detrimental impact on 
daytime functioning was larger. Poor sleep during the previous 
trimester was linked to poor sleep in TR2 and TR3. Poor SQ 
during pregnancy was a factor in TR1's poor SQ, and obesity 
was linked to bad sleep in TR3. The risks of having poor sleep 
quality in TR3 were instead decreased by moderate physical 
activity.

Conclusions: Poor sleep throughout pregnancy was shown 
to be much more common than good sleep at any point in the 
pregnancy. In the latter stages of pregnancy, two out of every 
three expecting moms suffer poor SQ. Particular attention 
should be paid to pre-gestational poor SQ prevention and high 
body mass index (BMI).

Key words. Poor sleep quality, pregnancy, trimester, Athens 
Insomnia Scale (AIS), Body Mass Index (BMI).
Introduction.

Sleep is an essential part of overall health and well-being, and 
it becomes even more critical during pregnancy. Pregnancy is 
a unique physiological state that places significant demands on 
the body, including changes in hormone levels, weight gain, and 
alterations in sleep patterns. It seems that low sleep quality is 

a typical issue among expectant mothers; up to 78% of them 
report experiencing sleep problems during their pregnancy 
[1]. Numerous factors contribute to poor sleep quality during 
pregnancy, including physical discomforts, such as back 
pain, heartburn, and increased frequency of urination [2]. The 
three trimesters of pregnancy are distinguished by various 
physiological changes. Hormonal modifications, especially 
high progesterone levels, during the first trimester are possible 
asleep terrors and increased daytime lethargy. Physical pain 
brought on by weight gain, fetal movements, and hormonal 
fluctuations, such as enlarged abdomens and greater pressure 
on the bladder, increases throughout the next trimesters of 
pregnancy and exacerbates insomnia. Insights into possible 
treatments to improve sleep quality and overall health outcomes 
during pregnancy can be gained by understanding the elements 
that contribute to studying the occurrence of poor SQ during 
the different periods of pregnancy and the factors related with it 
[3]. Poor SQ during pregnancy is a prevalent issue that affects 
up to 78% of pregnant women. It can lead to various adverse 
maternal and fetal outcomes, such as gestational hypertension, 
preterm birth, and postpartum depression [4]. Several factors 
have been associated with poor SQ during pregnancy, 
including hormonal changes, physical discomfort, anxiety, 
and depression. However, the incidence and specific factors 
associated with poor SQ can vary depending on the different 
phases of pregnancy, such as the 1st, 2nd, and 3rd trimesters. 
Therefore, understanding the incidence and factors associated 
with poor SQ during each phase of pregnancy is crucial for 
healthcare providers to identify and address potential sleep 
disturbances early on in pregnancy. This can ultimately improve 
the overall health and well-being of pregnant women and their 
babies [5]. Poor SQ is a common concern during pregnancy, 
affecting a significant proportion of pregnant women. Sleep 
disturbances during pregnancy are attributed to a variety of 
factors, such as physiological changes, hormonal fluctuations, 
and psychological stressors. The incidence of poor SQ varies 
across the different phases of pregnancy. Studies have shown 
that sleep quality tends to decline as pregnancy progresses, with 
the highest incidence of sleep disturbances occurring in the 
3rd TR [6]. Factors associated with poor sleep quality during 
pregnancy are multifactorial, including physical discomforts 
such as back pain, heartburn, and frequent urination, as well 
as psychological factors such as anxiety and depression [7]. 
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Understanding the incidence and factors associated with poor 
SQ during pregnancy is essential for healthcare providers to 
provide appropriate interventions to progress tender sleep and 
overall health outcomes [8]. However, there is no conclusive 
evidence linking sociodemographic factors, physical exercise, 
and pregnancy insomnia. Our goal was to analyze characteristics 
related to poor SQ in a cohort of healthy pregnancies and poor 
sleep quality as well as throughout, and after pregnancy. 
Related Works.

The research [9] was to look at changes in sleep patterns 
throughout each of the three trimesters of pregnancy and 
determine if these changes are correlated with vitamin D 
concentrations and other risk factors. Findings support earlier 
findings that a higher incidence of poor sleep is associated 
with low income, sitting; lower education & increased calorie 
consumption during pregnancy to discover a trend of gradually 
declining SQ throughout pregnancy. The research [10] was 
to identify the traits that are associated with poor SQ among 
pregnant patients who visit prenatal care units at the designated 
referral hospitals. The use of systematic random sampling, facts 
was obtained. Poor SQ has been demonstrated to be linked to 
depression, perceived anxiety, fetal age, and multiplicity. The 
article [11] was to determine how pregnancy affects drowsiness 
and sleeplessness, and to identify prenatal risk factors for such 
signs, particularly anxiety and depression symptoms, using 
basic nordic sleep (BNS) assessment, insomnia and somnolence 
sensations were assessed in the early, mid, and final stages 
of pregnancy. The article [12] was to determine if nocturnal 
behaviors were related to inadequate sleep during pregnancy 
time. Cross-sectional research was performed on a planned 
group of pregnant women between eighteen and twenty-four 
weeks gestation that they recruited. Study [13] examined 1152 
PW from a probable group study to determine the relationships 
between second-trimester sleep quality and prenatal stress, 
antenatal depression, and postpartum depression. Stress and 
sadness symptoms are linked to poor SQ in the subsequent TR 
in pregnant women. To enhance women's mental health, SQ 
-improving techniques should be taken into account throughout 
prenatal care. In research [14], 133 women, including 
nulliparous and multiparous were evaluated for subjective 
SQ by utilizing the Pittsburgh SQ Index throughout each TR 
of pregnancy and at four to eleven weeks postpartum. Study 
[15] evaluated the relationship between dietary practices and 
adherence to the MD and pregnant SQ. The food frequency 
questionnaires were employed to evaluate food habits and MD 
adherence, respectively. It is important to conduct intervention 
studies to determine if plant-based eating patterns, such as the 
Mediterranean diet, may improve a woman's quality of sleep 
during pregnancy. Article [16] evaluated the connection between 
pregnant women's serum orexin-A (OXA) levels and SQ. OXA 
had been exposed to control the sleep-wake cycle & might be 
a key player in the etiology of sleep disorders, though it is still 
unknown how it affects sleep problems in pregnant women.
Materials and Methods.

Design and study population From February 2013 until March 
2016, we conducted prospective cohort research. Women 
who willingly participated in the data collection at health care 
facilities with midwives qualified as eligible participants.

Selection criteria:
The following conditions for inclusion applied to women: 
1) Uncomplicated and healthy pregnancy.
2) without a history of any conditions that might have affected 

nutrition or exercise, such as hypertension, respiratory failure, 
severe heart failure, diabetes, renal, or conditions affecting 
mobility caused by neurological or musculoskeletal conditions.

3) To register at the medical facility before the 14th week of 
pregnancy.

4) Without any cognitive or linguistic hurdles preventing 
communication.

5) Accept taking part in the research. Women who failed to 
achieve these requirements throughout the recruiting period or 
had a miscarriage during the follow-up were disqualified.

On their initial prenatal visit to the healthcare centers, 
midwives were able to determine which women were eligible. 
The necessary data was then collected by telephone or in-
person interviews at three different points during pregnancy and 
around six months following delivery. Early gestational weeks 
and the pre-gestational stage were covered in the first interview. 
Information was initially gathered from five hundred and 
eighteen women, 486 of whom matched the inclusion criteria, 
and four hundred and sixty-three of whom were followed up 
through the 2nd and 3rd trimester.
Instruments and variables:

The following variables were measured: 
(a) Socio-demographic variables: Educational level, 

socioeconomic class (I-V), Age, employment outside the house, 
and the number of prior children.

(b) BMI was calculated using the anthropometric data of 
height and weight during the first interview.

(c) Physical activity: Using the tiny International bodily 
exercise Questionnaire, we defined active women as those who 
engage in moderate to vigorous physical exercise, and inactive 
women as those who do not engage in any physical activity and

(d) The AIS is an eight-item scale that has been translated, 
validated in the inhabitants, & before utilized to PW. It follows 
the ICD-10 criteria for poor sleep quality. Each item is given a 
point value between 0 and 3, with 3 points being awarded for 
serious disruption. The final rating is the total of all of the eight 
scores assigned for each of the 8 elements, which range in value 
from 0 to 24. The first five sections address aspects of nighttime 
sleep, including: “difficulty falling asleep, difficulty keeping 
asleep, early morning wake-up, duration of sleep, and the 
perceived quality of sleep.” The final three questions measure 
different aspects of the impact of sleep loss during the day. The 
dependent variable was the AIS score. Both as a dichotomy scale, 
wherein a score of eight denoted the presence of low SQ, and as 
a quantifiable ordinal variable. “Education level, socioeconomic 
status, Age, number of children, physical activity, and BMI” 
were all taken into consideration as independent variables to 
assess risk factors for poor SQ in each TR of pregnancy.
Extraction:

Quantitative variables were measured using averages, standard 
deviations, and ranges; qualitative variables were approximated 
using absolute and relative frequencies. We calculated the mean 
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score, 95% confidence interval, standard deviation, and point 
rate of poor-quality sleep (AIS > 8) of the AIS both before and 
during each interview.
Statistical analysis:

The study employed the McNemar test and the Student's t-test 
for pairs of samples to compare the mean AIS scores and evaluate 
changes in the rate of poor sleep quality. A statistical tool used 
in logistic regression analysis to quantify the relationship 
among an exposure and an outcome while normalizing of 
different variables is the adjusted odds ratio (aOR).To calculates 
the probability of experiencing poor sleep quality at various 
stages of pregnancy and pinpoints risk factors. It provides 
information on the correlation between sleep problems and 
different phases of pregnancy by calculating the probability to 
experience difficulty sleeping in relation to certain factors. Risk 
factors are attributes or circumstances that raise the possibility 
of unfavorable results or incidents. It is used in a variety of 
situations to evaluate and control any risks or uncertainties. 
Hormonal changes, physical pain, frequent urination, worry, 
stress, prior sleep difficulties, fetal movements, and discomfort 
from the expanding belly are risk factors linked to inadequate 
sleep during pregnancy, risk factors analysis utilizing logistic 
regressions using the aforementioned variables was carried out. 
STATA 13.0 statistical software was utilized for all statistical 
analyses (p < 0.001).
Clinical implications:

Many of the negative consequences of insufficient sleep during 
pregnancy may be reduced with simple modifications to lifestyle 
and sleep hygiene. Using a simple to use and understanding 
measure to identify and address poor sleep quality early on may 
improve pregnancy outcomes and well-being. In the clinical 
guiding practice, an issue that affects more than 50 percent 
of PW should not be disregarded. Encouragement of modest 
physical exercise should be part of counseling on lifestyle 
modifications intended to enhance sleep hygiene. Since only 
around half of PW can be deemed active throughout pregnancy, 
this is a variable that can be changed and should be addressed.
Results.

Pregnant women who volunteered to participate and satisfied 
the inclusion criteria totalled five hundred and eighteen. Thirty-
two women were later eliminated from the research because of 
early pregnancy disruption, leaving four hundred and eight six 
women overall who were enrolled in it. Four hundred and sixty-
three women (95.2 percent of the sample) received follow-up 
to the 2nd and 3rd trimester of pregnancy; twenty-three women 
received follow-up to the first interview and were regarded as 
withdrawals. Both the second and third interviews are conducted 
with four hundred and two individuals (82.7 percent). Next, 
four hundred and one women were also questioned at 6 months 
postpartum (82.5 percent) (Figure 1).

The characteristics of the series under study are depicted in 
Table 1. The age ranged from 16- 47 years, with a mean age of 
31.24 (standard deviation: 5.17). Who had completed secondary 
or higher education and were employed made up the majority 
of the sample.

Figure 2 displays the prevalence of poor sleep quality at every 
time point in the longitudinal cohort. Increases in prevalence 

Figure 1. Study flowchart (Source: Author).

Figure 2. Prevalence of poor-quality sleep and 95% confidence 
interval in the longitudinal cohort of gestating women.

Age (years) mean   SD 33.25 4.15
Educational level n percent
Primary 81 17.0
Secondary 181 41.35
Social class n percent
Middle (III) 91 18.42
Low/Middle-low(IV-V) 215 46.63
High/middle-low (I-II) 155 32.92
Number of children n percent
0 234 51.63
1 195 43.99

2 24 5.31
BMI n percent
Unknown 1 0.63
Obese 44 9.72
Overweight 122 27.62
Normal weight 281 62.95
Physical activity n percent
Active 224 45.12
Inactive 241 52.84
Work outside home n percent
No 132 28.36
Yes 325 71.63

Table 1. A description of the research population's demographics (n = 
Four hundred and sixty-three).
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in TR1 were sustainable in TR2, continued to rise in TR3, and 
then began to decline in the post-gestational period. Other than 
the difference between the first and second trimester, all changes 
were statistically important (p < 0.001).

The biggest increase was seen in daytime drowsiness when we 
compared each AIS item in the 1st TR to the pre-gestational time 
point (Figure 3). The findings revealed that tiredness persisted 
but diminished during pregnancy, whereas daytime well-
being and physical and mental performance scores somewhat 
increased. The continued AIS growth in TR2 and TR3 was 
brought on by the gradual degradation of nocturnal sleep 
brought on by frequent awakenings.

Early in pregnancy, the overall AIS score significantly rose 
due to increases in all of the AIS component values (Figure 4). 
Throughout the whole pregnancy, the AIS score grew. When 
AIS is broken down into its two primary components, nocturnal 
SQ and daytime impact, the first TR of pregnancy saw an 
increase that was mostly brought on by a rise in daytime impact, 
which has since improved or been maintained, while nighttime 
sleep is becoming worse. After delivery, both AIS components 
become better.

Table 2-4 lists the elements that are connected to poor sleep 
throughout each trimester. The sole and biggest risk factor in 
TR1 and TR2 for present poor SQ was poor SQ in the preceding 
period. In the 3rd trimester, having more children doubles the 
chances of having poor sleep quality, but only for one kid (ORa 
= 1.98; CI ninety-five percent 1.21-3.22). In TR3, being obese 
before becoming pregnant increased the chance of poor sleep 
quality (ORa = 2.30; CI ninety-five percent 0.99–5.32), whereas 
moderate physical activity seemed to reduce the risk by almost 
a third (ORa = 0.65; CI ninety-five percent 0.4–1.03).
Discussion.

A significant incidence of poor sleep quality was seen in this 
prospective cohort research that followed women from the start 
of pregnancy until 6 months after giving birth. Throughout 
pregnancy, the incidence of poor SQ and the overall AIS score 
both gradually rose, and they both sharp decline following birth. 
The best indicator of present poor sleep quality was previous 
poor SQ. Poor SQ was prevalent in the study population at 44.2 
percent in TR1, 46.3 percent in TR2, and 63.7 percent in TR3. 
A 61.9% prevalence of poor SQ in TR3 was identified among 
pregnant women using the Bergen Poor Sleep Quality Scale, AIS 
based on ICD-10 criteria. Additionally, the same scale yielded a 
60.8% frequency. Using the Poor Sleep Quality Severity Index 
had high TR3 results (73.5 percent). 

Although methodological variations may prevent a complete 
comparison of the results, pregnant women consistently report 
poor SQ. The severity of poor SQ was shown to rise when 
assessing the development of the AIS figures with pregnancy 
advancement. Further examination of the various AIS items 
reveals that, in TR2 and TR3, sleep fragmentation affects 
nighttime sleep, while in TR1 the mainly impacted AIS item 
were daytime crashes due to a decrease in daytime drowsiness. 

Only one research that employed the sleepiness scale in a 
model of one hundred and ninety-five women and examined 
daytime sleepiness longitudinally has been discovered, and 
it reported prevalence rates for daily drowsiness of 53.4 
percent, 38.0 percent, and 37.9perecent in TR1, TR2, and TR3, 
respectively. These statistics (52.7 percent, 32.5 percent, and 
34.1 percent) were quite close to ours. One hundred and fifty-
five pregnant women were included in the cohort, however, 
they only provide information on the prevalence of daytime 
drowsiness for TR2 (31 percent) and TR3 (40.8 percent). The 
incidence of daytime drowsiness is greater in TR1 than later 
in pregnancy. Our findings indicate that pre-gestationally obese 
women have increased chances of poor sleep quality in TR3 
than non-obese women. The arm circumference, a proxy for 
obesity, and Epworth Sleepiness Scale scores had a strong 
correlation, according to other research. The job position of 

Figure 3. Scores from the AIS for daytime force and nighttime sleep.

Figure 4. World Athens Insomnia Scale components and score.
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First TR (n = four hundred and sixty-three)
Previous trimester insomnia cOR Ninety-five percent CI Ninety-five percent CI

poor SQ (AIS 8) 12.81 3.51-35.81 11.51 3.55-42.61
No poor SQ (AIS<8) 1 - 1 -
Physical activities (IPAQ)
Light activity 1 - 1 -
Vigorous 2.25 0.93-5.63 2.63 0.94-7.41
Moderate 0.91 0.65-1.41 0.92 0.64-1.48

Normal weight 1 - 1 -
Obesity 1.44 0.77-2.71 1.73 0.86.3.42
Overweight 1.23 0.81-1.81 1.23 0.75-1.91
socioeconomic status
I-II 1 - 1 -
III 1.41 0.83-2.41 1.16 0.61-2.32
IV 0.95 0.58-1.51 0.71 0.34-2.42
V 0.71 0.41-1.24 0.43 0.17-0.92
Another children’s
0 1 - 1 -

2 0.94 0.41-2.31 0.62 0.23-1.65
1 1.44 0.92-32 1.35 0.90-2.07

Table 2. Every pregnant TR’s risk factors for poor sleep quality (1st TR).

Second TR (n = four hundred and sixty-three)
Previous trimester insomnia cOR Ninety-five percent CI Ninety-five percent CI

poor SQ (AIS 8) 5.22 2.85-6.41 4.22 2.71-6.39
No poor SQ (AIS<8) 1 - 1 -
Physical activities (IPAQ)
Light activity 1 - 1 -
Vigorous 2.21 0.41-11.62 1.92 0.31-11.90
Moderate 0.93 0.63-1.34 1.03 0.67-1.53

Normal weight 1 - 1 -
Obesity 1.08 0.55-2.04 0.84 0.41-1.71
Overweight 1.04 0.66-1.55 0.91 0.55-1.32
socioeconomic status
I-II 1 - 1 -
III 1.23 0.72-2.11 1.22 0.61-2.45
IV 1.15 0.71-1.85 1.28 0.48.274
V 0.74 0.44-1.31 0.92 0.42-2.21
Another children’s
0 1 - 1 -

2 0.94 0.41-2.33 0.94 0.33-2.52
1 1.61 1.06-2.33 1.38 0.88-2.14

Table 3. Every pregnant TR’s risk factors for poor sleep quality (2nd TR).

mothers was similarly linked, according to these authors. Both 
the protecting impact of reasonable bodily exercise on poor 
sleep quality in pregnancy and the significant significance of 
prior poor SQ as a hazard issue for actual poor SQ in every 
TR of pregnancy are among the most intriguing and previously 
unreported discoveries.
Conclusion.

Our findings show that the biggest risk factors for present poor 
SQ are bad sleep antecedents. Therefore, early diagnosis and 

treatment of these conditions are crucial for the management 
of poor SQ. The quality of their sleep might significantly 
change with effortless interference, such as the encouragement 
of modest bodily exercise, especially in overweight PW. The 
prospective design and excellent follow-up rate in a group of PW 
were the study's key strengths. This made it possible to analyze 
the progression of the features of bad SQ and the severity of 
poor SQ using statistically robust methods. To minimize bias, 
only in-person or telephone interviews were used to collect all 
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of the data, as opposed to self-administered questionnaires. This 
made it possible for women with various levels of education 
to participate. Additionally, just one observer performed every 
interview, which increased the homogeneity of the data that 
was gathered. Last but not least, AIS has been used in the past 
to assess poor postpartum sleep quality. We selected the AIS 
because it takes into account these DSMV criteria for poor sleep 
quality and has been shown effective in the population. The gold 
standard for measuring poor sleep quality, polysomnography, 
does not take daily effects into account and cannot be used 
systematically in epidemiological investigations. 

The retroactive evaluation of poor SQ before pregnancy is one 
of our study's shortcomings. Due to the possibility of memory 
bias at this particular time period, this could have an impact on 
the statistics. This would be a non-differential bias, nevertheless. 
6.3 percent was determined to be the pre-gestational prevalence 
of poor SQ, which is somewhat less than the prior figure for 
the general population. Secondly, the choice of the healthcare 
facility and the accessibility of professionals ready to assist in 
model assortment were also factors in the range process. Despite 
this, women still represented 4 distinct provinces in the southern 
region of India, including both urban and rural areas. This might 
be due to lifestyle variations, such as access to healthcare, which 
may have an impact on sleep patterns. Our findings must thus be 
confirmed in other populations.
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