
Sleeping for Two
A policy for promoting and supporting sleep in the antenatal period

Sleep in Pregnancy
Sleep positively impacts every aspect of our physiology and wellbeing and is necessary for key homeostatic functions. Sleep is vital for
physical recovery from the work of pregnancy, for supporting mental health and navigating life’s challenges. Sleep changes in pregnancy are
well documented and prevalent. Most women experience sleep reduction in pregnancy due to physiological changes and discomforts. By
the third trimester, up to 60% of women experience significant insomnia symptoms (Bei Bei et al., 2019; Reichner, 2015). Insufficient sleep is a
physiological stressor which causes neuroendocrine, metabolic, and inflammatory changes, and is associated with potential adverse
outcomes for women and babies (Lucena et al., 2018; Nodine & Mathews, 2013; Palagini et al., 2014).

In pregnancy, insufficient sleep is associated with:

Gestational Diabetes Mellitus
Women with sleep duration 

<6 hours per night are almost 3x more likely 
to be diagnosed with GDM than women who 
have adequate sleep, as found by Reutrakul 
et al. (2017). The systematic review included 
data on 17,308 women in their 2nd trimester 
and adjusted for confounding factors such as 

age/BMI. 

Preterm Birth
Poor sleep has repeatedly been associated 
with preterm birth. An observational study 

(Felder et al., 2017) which reviewed the 
hospital discharge records of 3 million 

women found that insomnia was  associated 
with significant increased risk of pre-term 

birth, particularly preterm prelabour rupture 
of membranes before 34 weeks.

Mental Health Difficulties
Poor sleep is associated with mood 

disturbances, higher risk of new onset of 
depression, anxiety, and suicidal ideation. 
(Gelaye et al., 2016). Ongoing poor sleep 

results in autonomic hyperarousal: the cycle 
of stress, insomnia, more stress, more 

insomnia, can become self-perpetuating and 
chronic (Sivertsen et al., 2015).

Promoting and supporting sleep
The importance of sleep for the health and wellbeing of women and babies has largely been omitted from antenatal health conversations
and guidelines. Addressing an unmet need, Sleeping for Two is a policy for ACT Health which aims to enhance women’s health through
simple screening, education, individualised support, and non-pharmacological sleep interventions for women who are struggling to sleep,
such as referral to evidence-based online resources and free clinically proven therapies. Under this policy midwives will:

The National Health and Medical Research Council has awarded a grant to researchers who conducted a longitudinal study out of the Royal
Women’s Hospital, incorporating pregnancy tailored CBT into routine antenatal care (Monash University, 2021). The study by Bei Bei et al.,
published July 2021, has promising results for women’s short and long term sleep and for future policies for supporting sleep in pregnancy.
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Implementation and Evaluation
Midwives will begin screening and providing information and support following an educational in-service, covering non-pharmacological
sleep interventions and resources for women experiencing sleep deficiency or insomnia. The policy’s effectiveness will be reviewed through
surveys for midwives and women, aiming to evaluate the usefulness of talking about sleep and being linked to resources and services
supporting sleep throughout pregnancy.

• Ask simple screening questions such as How are you sleeping?, creating an opportunity to discuss discomforts or stressors that might 
be keeping women awake.

• Provide women with information about healthy sleep habits and sleep changes in pregnancy utilising reliable resources, such as the 
plain-language printable fact sheets freely available online via The Sleep Health Foundation, a health promotion not for profit org.

• For women experiencing insomnia, a perinatal mental health referral may be necessary, or referral to Cognitive Behavioural Therapy. 
CBT is a tool kit of skills for better sleep. Compared to sleep medication, CBT has been shown in randomised control trials to be as 
effective short-term, superior long term, and a highly effective treatment for insomnia in pregnancy. This Way Up, an Australian non-
profit organisation out of the Clinical Research Unit for Anxiety and Depression, offers free, online, clinically proven CBT for insomnia. 

Conclusion
The profound transformation of becoming a mother, a time of significant change, expectedly impacts sleep. Asking each woman how she is 

sleeping is an opportunity which provides insight into physical, social, or psychological factors for which midwives can provide evidence-
based support or referral.
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