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Sleep quality in women with nausea and
vomiting of pregnancy: a cross-sectional
study
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Abstract

Background: Nausea and vomiting of pregnancy (NVP) deteriorates many aspects of daily lives of women.
However, little is known about associations between NVP and sleep quality.

Methods: Women attending to routine mid-pregnancy visits in maternity health care clinics in Turku city area and
surrounding municipalities, Finland, during 2011–2014, were invited to participate. A cohort of 1203 volunteers
(mean age 30 years, mean gestational week 16.6, mean BMI 24.4 kg/m2, nulliparous 46%) was recruited. The severity
of NVP in the worst 12-h period of current pregnancy was assessed with Pregnancy Unique Quantification of
Emesis Questionnaire (PUQE) and categorized accordingly into no/mild/moderate and severe NVP. Sleep
disturbances during the past 3 months were assessed with selected questions (difficulty falling asleep, night
awakenings, too early morning awakenings and sleepiness during the day) from Basic Nordic Sleep Questionnaire
(BNSQ). In addition, general sleep quality, as well as physical and mental quality of life (QoL) were rated with three
visual analog scales (VAS). Associations between PUQE categories (severity of NVP) and sleep disturbances, general
sleep quality, physical QoL and mental QoL were evaluated with multinomial regression analysis.

Results: According to PUQE, NVP was most frequently moderate (n = 629, 52.3%), followed by mild (n = 361, 30.0%)
and severe (n = 77, 6.4%). Only 11.3% had no NVP (n = 136). The most frequent sleep disturbance was night
awakenings (69.9%, n = 837), followed by sleepiness during the day (35.7%, n = 427), too early morning awakenings
(12.0%, n = 143) and difficulty falling asleep (7.1%, n = 81). In adjusted analysis (age, parity, body mass index,
smoking, employment), more severe NVP was associated with night awakenings (AOR 3.9, 95% CI 1.79–8.47, P <
0.0001) and sleepiness during the day (AOR 4.7, 95% CI 2.20–9.94, P < 0.0001). In VAS, women with more severe NVP
rated worse general sleep quality and worse physical and mental QoL. However, in multivariable analysis, the
association between the severity of NVP and physical and mental QoL was stronger than that of sleep .

Conclusions: More severe NVP is associated with sleep disturbances and in close relation to lower physical and
mental QoL. Thus, in comprehensive care of women with NVP, also sleep quality should be evaluated.
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Background
Nausea and vomiting of pregnancy (NVP) manifests as
various degrees of severity, at the worst as hyperemesis
gravidarum (HG) [1, 2]. Even mild NVP has been shown
to decrease women’s quality of life (QoL), activities of
daily living and ability to perform family duties [3–6]. In
addition, NVP typically causes absences from work [6]
and women with HG often end up being repeatedly hos-
pitalized [2].
Sleep quality is one cornerstone in QoL. Previous lit-

erature has described worsening of sleep quality and in-
crease in sleep disturbances during pregnancy [7–9].
These changes in sleep begin already during the first tri-
mester [7, 10, 11]. Sleep disturbances can be specified as
sleep onset disturbances (difficulty falling asleep) and
sleep maintenance disturbances (night awakenings, too
early morning awakenings) [12–14], however, occur-
rence of these distinct sleep disturbances especially in
early pregnancy are less studied [7, 9, 10, 13]. Despite
this evident deterioration of sleep quality during preg-
nancy, little is known about the mechanisms and con-
tributing factors. Mental health state has an important
influence: depression and anxiety can worsen sleep qual-
ity but sleep disturbances may also induce mental symp-
toms or increase their severity [9, 15–17]. In addition,
several physical discomforts often induce sleep distur-
bances during pregnancy [13, 18].
Previous studies evaluating associations between NVP

and sleep quality are sparse [11, 13, 19, 20]. In a study
by Mindell et al. [13], nausea was frequently reported as
a symptom disturbing sleep, whereas Ertmann et al. [11],
Ebrahimi et al. [19] and Heitmann et al. [20] found no
association. Despite the term “morning sickness”, NVP
symptoms are usually experienced throughout the day
and also nighttime [21]. Therefore, we hypothesized that
NVP may induce both sleep onset and sleep mainten-
ance disturbances, and to assess them using only one
question of general sleep quality in questionnaires is in-
sufficient. Thus, our aim was to study the associations
between the severity of NVP and specific sleep distur-
bances. To address this, we used a detailed sleep ques-
tionnaire and questionnaire for the severity of NVP.

Methods
The study population of this cross-sectional study con-
sisted of 2411 pregnant women who were recruited from
33 maternity health care clinics (MHCCs) in Turku city
area and surrounding municipalities in Finland during
their routine mid-pregnancy visits between October
2011 and November 2014. In Finland, more than 99% of
pregnant women attend free of charge public MHCCs
[22]. After receiving oral and written information about
the study by the trained nurses, the volunteer women
filled in the study questionnaire. Capability to

understand Finnish language was required. Joint Ethics
Committees of University of Turku and Turku Univer-
sity Central Hospital, Turku, Finland (58/180/2011) gave
ethical approval. All participants gave a written informed
consent. The study was conducted in accordance with
the ethical standards as laid down in the 1964 Declar-
ation of Helsinki and its later amendments.
The basic characteristics were collected from the Med-

ical Birth Register of Finnish Institute for Health and
Welfare, including parity (nulliparous/multiparous), pre-
pregnancy body mass index (BMI, kg/m2) calculated by
weight and height, smoking (no/yes), marital status (co-
habited/single) and employment (working/not working).
Age (years) was calculated by comparing the date of
birth to the answering date. Nationality (Finnish/others)
and gestational week (gwk) were gathered from the
study questionnaire (Table 1).
The severity of NVP was evaluated with Pregnancy-

Unique Quantification of Emesis (PUQE) questionnaire
[23] which has been validated also among Scandinavian
population [24, 25]. With permission from the PUQE
owners, the PUQE was translated into Finnish by profes-
sional translator and re-translated by another profes-
sional translator [26]. PUQE questionnaire rates NVP
symptoms with three short questions: duration of nausea
in hours and the quantity of both vomiting and retching
episodes in a five-point scale, where higher points indi-
cate more severe symptoms. PUQE total score ranges

Table 1 Basic characteristics. Total n = 1203

n Mean ± SD Range

or n (%)

Age (years) 1194 30 ± 5 18–44

Gwk 1203 16.6 ± 2 7–20

Parity 1169

Nulliparous 536 (45.9)

Multiparous 633 (54.2)

BMI (kg/m2) 1168 24.4 ± 4.8 16.7–57.8

Smoking 1166

Non-smokers 1014 (87.0)

Smokers 152 (13.0)

Marital status 1157

Cohabited 1115 (96.4)

Single 42 (3.6)

Employment 1029

Working 847 (82.3)

Not working 182 (17.7)

Nationality 1190

Finnish 1174 (98.7)

Others 16 (1.3)

BMI Body mass index, Gwk Gestational week
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between 3 to 15 points and the questionnaire categorizes
NVP into ‘no NVP’ (3 points), ‘mild’ (4–6 points), ‘mod-
erate’ (7–12 points) and ‘severe NVP’ (≥13 points). In
our study, the women were instructed to reply according
to the worst 12 h of current pregnancy.
The primary outcomes included sleep quality measure-

ments. General sleep quality during the worst 12-h period
of NVP was measured with visual analog scale (VAS) of
0–100 where higher number indicated better sleep quality.
The various sleep disturbances during the past 3months
were evaluated with Basic Nordic Sleep Questionnaire
(BNSQ) [27]. In the BNSQ, the occurrence of sleep distur-
bances is rated with a five-point scale: 1 ‘never or less than
once per month’; 2 ‘less than once per week’; 3 ‘on 1–2
nights per week’; 4 ‘on 3–5 nights per week’; 5 ‘every or al-
most every night’. In our study questionnaire, BNSQ ques-
tions concerning ‘difficulties falling asleep’, ‘night
awakenings’, ‘too early morning awakenings’ and ‘sleepi-
ness during the day’ were selected. The answers were di-
chotomized (yes: ≥3 times a week vs no: < 1–2 times a
week) as previously established to represent clinically rele-
vant sleep disturbances [28] and also used in studies of
pregnant populations [9, 16].
As for secondary outcomes, estimations of physical

and mental quality of life (QoL) during the worst 12-h
period of NVP were measured with two different VAS of
0–100 where higher number indicated better QoL. In
analysis, all VAS items were reversed and thus in our re-
sults higher VAS number indicated worse sleep quality
and worse physical and mental QoL.

Statistical analyses
Continuous variables were characterized using means,
standard deviations (SD) and ranges and categorical vari-
ables using frequencies and percent. The severity of
NVP was categorized by PUQE total score as no/mild/
moderate and severe NVP. Frequencies and percentages
of each PUQE category were calculated. According to
questions from the BNSQ, frequencies and percentages
of sleep disturbances (yes: ≥ 3 times a week vs no: < 1–2
times a week) in each PUQE category were calculated.
Similarly, means, SD and ranges of general sleep quality
and physical and mental QoL, measured by VAS scales,
in each PUQE category were calculated. The assump-
tions for each statistical model were checked at first.
Univariate associations between the severity of NVP
(PUQE) and general sleep quality (VAS), sleep distur-
bances (BNSQ), physical QoL (VAS) and mental QoL
(VAS) were calculated separately using multinomial lo-
gistic regression analysis. Further, all these analyses were
adjusted for basic characteristics age, parity, BMI, smok-
ing and employment. The characteristics for adjustment
were selected because these variables have been shown
to be associated with NVP in previous studies [1, 2] as

well as with sleep disturbances during pregnancy [9, 16].
Thereafter, three different multivariable analyses (multi-
nomial logistic regression analysis) were performed.
First, model 1, between PUQE total score, sleep distur-
bances (BNSQ), basic characteristics (age, parity, BMI,
smoking, and employment) and physical QoL. Secondly,
model 2, between PUQE total score, sleep disturbances
(BNSQ), basic characteristics and mental QoL. And fi-
nally, model 3, between PUQE total score, sleep distur-
bances (BNSQ), basic characteristics and both physical
and mental QoL. General sleep quality (VAS) was not
included in the multivariable models 1–3 because of
interrelation with BNSQ variables. The results are pre-
sented with p-values, OR and 95% CI. Statistical analyses
were carried out using a 9.4 version of SAS Institute Inc.
(Cary, NC, USA) for Windows, and p-values of < 0.05
were considered as statistically significant.

Results
Clinical characteristics of the study population
To target the study period to the first and part of second
trimester, women who responded after 20 gwk (n =
1134) were excluded. Furthermore, incomplete question-
naires (n = 74, missing data of PUQE/BNSQ/VAS/gwk/
register data) were excluded, and thus 1203 women
(mean aged 30 years [SD 5, range 18–44] years, mean
gwk 16.6 [SD 2, range 7–20]) formed the final study co-
hort (Fig. 1). Basic characteristics of the women are pre-
sented in Table 1.
The women suffered most frequently from moderate NVP

(52.3%). Of all women, mild NVP was reported by 30.0%
and severe NVP by 6.4%. Only 11.3% reported no NVP. The
most frequent sleep disturbance was night awakenings
(69.9%,). In addition, 35.7% of the women reported sleepiness
during the day and 12.0% too early morning awakenings.
Only a smaller proportion of the women experienced diffi-
culty falling asleep (7.1%) (Table 2).

Associations between sleep disturbances and the severity
of NVP
All in all, women with more severe NVP had more sleep
disturbances. In univariate analysis, women with more
severe NVP rated worse general sleep quality. As for dis-
tinct sleep disturbances, women with both moderate and
severe NVP had higher odds for night awakenings and
too early morning awakenings. Further, moderate NVP
was associated with difficulties falling asleep. In addition,
NVP in all severity levels was associated with sleepiness
during the day (Table 2).
After adjusting the results for age, parity, BMI, smok-

ing and employment, both moderate and severe NVP
were associated with night awakenings, and moderate
NVP with too early morning awakenings. Furthermore,
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NVP in all severity levels was associated with sleepiness
during the day (Table 2.)

Associations between QoL and the severity of NVP
The women with more severe NVP reported worse
physical and worse mental QoL accordingly. These find-
ings remained the same after adjusting for age, parity,
BMI, smoking and employment. (Fig. 2 and Table 2).

Associations between sleep disturbances, QoL and the
severity of NVP
In multivariable model 1 including PUQE total score,
sleep disturbances (BNSQ), physical QoL and basic char-
acteristics (age, parity, BMI, smoking and employment),
worse physical QoL was associated with all severity
levels of NVP, whereas the sleep disturbances lost their
associations with NVP. In multivariable model 2 includ-
ing PUQE total score, sleep disturbances (BNSQ), men-
tal QoL and basic characteristics, both moderate and
severe NVP were associated with nighttime awakenings
and moderate NVP with sleepiness during the day. Fur-
thermore, worse mental QoL was associated with all se-
verity levels of NVP. (Table 3). In multivariable model 3,
including PUQE total score, sleep disturbances (BNSQ),
physical and mental QoL and basic characteristics, both
worse physical QoL (p < 0.0001; mild NVP AOR 1.19,

95% CI 1.14–1.25, moderate NVP AOR 1.23, 95% CI
1.18–1.29, severe NVP AOR 1.30, 95% CI 1.24–1.37)
and worse mental QoL (p = 0.007; mild NVP AOR 1.03,
95% CI 1.00–1.08, moderate NVP AOR 1.04, 95% CI
1.00–1.08, severe NVP AOR 1.05, 95% CI 1.01–1.09)
were associated with more severe NVP, whereas sleep
disturbances lost their associations with NVP.

Discussion
Our study confirmed the findings of the few previous re-
ports of an association between worse general sleep
quality and NVP. Using a detailed sleep questionnaire,
we further showed that disturbances in sleep mainten-
ance were associated with NVP, mostly in a dose re-
sponse manner; the worse the NVP the higher the odds
for sleep disturbances. Furthermore, women with even
mild NVP suffered from sleepiness, presumably indicat-
ing that sleepiness does not stem only from sleep distur-
bances but also from pregnancy per se.
Previously, only few studies have evaluated associa-

tions between NVP and sleep quality. Ebrahimi et al.
[19] studied sleep quality by calculating the total re-
ported hours of sleep as part of the validation study of
PUQE–24 questionnaire (n = 311 women) and found no
associations with NVP. In a population-based Norwegian
study [20] with 712 presently pregnant or recently deliv-
ered women, occurrence of sleep problems was 53–64%
regardless of the severity of NVP. In their web-based
questionnaire, women could simply tick a box of exist-
ence of sleep problems. Contrary to these studies, using
one VAS question as a measure of general sleep quality,
we found an association between the severity of NVP
and worse sleep quality. The different outcomes in these
studies could at least partly be explained by the different
formulations of the questions concerning general sleep
quality. We used a VAS question, which is a generally
established tool to assess various sensations and symp-
toms in medicine [29].
Sleep disturbances form a combination of symptoms,

for the estimation of which structured and validated
questionnaires bring accuracy and diversity. In a cohort
study by Mindell et al. [13], designed to estimate sleep
patterns and sleep disturbances with Pittsburgh Sleep
Quality Index in all months of pregnancy in 2427
women, nausea was frequently reported as a symptom
disturbing sleep in the first 3 months of pregnancy. On
the contrary, Ertmann et al. [11] studied 1338 women
for sleep complaints in early pregnancy with questions
from Nottingham Health Profile (long time to fall asleep,
waking up too early and lying awake most of the night)
and associated pregnancy-related physical symptoms. In
their study, waking up too early was the most prevalent
sleep complaint (47%) but nausea or vomiting were not
associated with any sleep complaints in the multivariable

Fig. 1 Flowchart of the study
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analysis which included physical and mental health sta-
tus. However, in the adjusted analysis (age, sociodemo-
graphic characteristics and reproductive background),
nausea was associated with moderate and severe sleep
complaints. We utilized validated BNSQ [27], which has
previously been used also in pregnant populations [9, 16].
In our study, more severe NVP was associated especially
with sleep maintenance disturbances: both nighttime

awakenings and too early morning awakenings were
increased.
The importance of sleep disturbances is pronounced

by their daytime consequences, fatigue, tiredness and
sleepiness. In sleep medicine, there is actually a clear dif-
ference in definitions of these terms, nevertheless, in the
literature they are often mixed. Fatigue signifies exhaus-
tion related to insomnia and feeling of sub alertness,

Fig. 2 General sleep quality, physical and mental QoL in women with NVP. Presented as means and confidence intervals. Higher score in scales
indicates worse quality: the worse the NVP the worse general sleep quality and physical and mental QoL. NVP = Nausea and vomiting of
pregnancy. QoL = Quality of life. VAS = Visual analog scale

Table 3 Multivariable associations between sleep disturbances, physical and mental QoL and the severity of NVP. Total n = 1203

No NVP Mild NVP Moderate NVP Severe NVP

PUQE 3
points

PUQE 4–6 points PUQE 7–12 points PUQE ≥ 13 points

n = 136 n = 361 n = 629 n = 77

pa pb AOR AORa 95%
CI

AORb 95%
CI

AORa 95%
CI

AORb 95%
CI

AORa 95%
CI

AORb 95%
CI

Difficulty falling asleep 0.367 0.466 1 0.26 0.03–
1.92

0.33 0.08–
1.39

0.46 0.06–
3.54

0.49 0.12–
2.00

0.43 0.04–
4.21

0.48 0.09–
2.59

Night awakenings 0.421 0.011 1 0.77 0.39–
1.52

1.30 0.79–
2.14

0.88 0.42–
1.84

1.84 1.10–
3.09

1.42 0.51–
3.96

3.52 1.49–
8.35

Too early morning
awakenings

0.730 0.842 1 0.50 0.10–
2.51

0.62 0.21–
1.89

0.50 0.10–
2.64

0.63 0.21–
1.92

0.36 0.06–
2.29

0.55 0.14–
2.17

Sleepiness during the
day

0.321 0.024 1 1.67 0.60–
4.63

2.37 1.16–
4.83

1.72 0.60–
4.95

2.88 1.41–
5.90

1.06 0.32–
3.52

2.04 0.82–
5.10

Physical QoL VAS <
0.0001

NA 1 1.21 1.16–
1.26

NA NA 1.26 1.20–
1.31

NA NA 1.33 1.27–
1.40

NA NA

Mental QoL VAS NA <
0.0001

1 NA NA 1.13 1.10–
1.17

NA NA 1.16 1.12–
1.20

NA NA 1.19 1.15–
1.23

Odds ratios presented with 95% confidence interval
AOR Adjusted odds ratio, BMI Body mass index, NA Not applicable, NVP Nausea and vomiting of pregnancy, PUQE Pregnancy-Unique Quantification of Emesis
questionnaire, Sleep disturbances were assessed with Basic Nordic Sleep Questionnaire, QoL Quality of life, VAS Visual analog scale
aModel 1: PUQE score, sleep disturbances, physical QoL, basic characteristics (age, parity, BMI, smoking, employment) (multinomial logistic regression analysis)
bModel 2: PUQE score, sleep disturbances, mental QoL, basic characteristics (age, parity, BMI, smoking, employment) (multinomial logistic regression analysis)
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tiredness is related to decreased freshness and vigor,
whereas sleepiness indicates drowsiness and is typically
connected to sleep loss [30]. According to some previous
studies, fatigue is shown to correlate with nausea in early
pregnancy [31–33]. As for tiredness, in early pregnancy it
may be promoted by several hormonal factors [34]. Of
daytime consequences, we evaluated sleepiness and found
that women with more severe NVP suffered more daytime
sleepiness. This could be expected, since more severe
NVP was also associated with night awakenings and too
early morning awakenings, which typically cause sleep loss
[35] and thus may be reflected as sleepiness [36].
Previous studies have confirmed that NVP decreases

QoL [33, 37]. In our study, too, women with more severe
NVP rated worse physical and mental QoL. Sleep quality
is important in connection with both physical and men-
tal QoL [38]. Furthermore, the associations are bilateral.
Physical symptoms and diseases decrease sleep quality
[18] and sleep disturbances induce physical symptoms as
well [35]. The same holds true also between mental
symptoms and diseases and sleep quality [15–17, 39]. In
our study, this interrelation between mental QoL and
specific sleep disturbances was reflected in multivariable
analysis of women with more severe NVP.
Our study has some limitations. First, we enquired

women to evaluate NVP symptoms during the worst 12-
h period of current pregnancy, but 24-h scale would
have covered also nighttime more accurately. In
addition, we did not record the exact gwk of the occur-
rence of the worst 12-h period of NVP. Since the women
were recruited between 7 to 20 gwk it is possible that
some women in early gwk had not yet reached their
worst period of NVP and, on the other hand, some
women had already recovered weeks ago. In most
women NVP resolves at least after 20 gwk [21] and as
the mean gwk in our study was 16.6, it presumably cov-
ered the main occurrence of NVP in most of the women.
Secondly, NVP treatment includes medications, specific-
ally antihistamines, which can induce tiredness. Unfortu-
nately, we did not have the information of the
medication used by our study participants. However, in
Finland, the first line medication in NVP is metoclopra-
mide and antihistamines are not used in this indication.
Thereafter the number of women with sedative treat-
ment could be estimated to be very low. Third, because
the data of NVP symptoms and sleep quality were col-
lected from questionnaires instead of health records, we
were not able to evaluate the associations between NVP,
sleep and health status. In addition, the pre-pregnancy
sleep quality and mental health state were not inquired.
Therefore, we were not able to exclude that the associ-
ation between NVP and sleep disturbances were
dependent on pre-pregnancy sleep disturbances or men-
tal health problems. Fourth, only voluntary women were

recruited, the women were not consecutive clients. Thus,
it is possible that only women with worse NVP or more
sleep disturbances may have been overrepresented. How-
ever, the percentage of women with no NVP was higher
than those with severe NVP. Moreover, the frequency of
sleep disturbances fell into the similar range as previously
reported in pregnant populations [9, 16, 39]. Fifth, the
questionnaires of 74 women were excluded from the study
because of incomplete or missing data, hence we were un-
able to carry out the drop-out analysis. Further, we lack
the full record of reasons for non-participation and the
exact number of women who refused to participate.
The enrollment from public free of charge MHCCs, in

which practically all pregnant women attend in Finland,
could be considered as a merit. Thus, the women in our
study represented general Finnish pregnant population
which is quite homogenous. In addition, this kind of
study protocol enabled us to recruit women with differ-
ent severity of NVP and also asymptomatic women. To
minimize recall bias of the severity of NVP, only women
responding in the first and early second trimester were
included in the analysis. Further strengths were a high
number of participants and the use of validated ques-
tionnaires, PUQE and BNSQ [23, 27]. The BNSQ in-
quires sleep disturbances during the past 3 months and
as mean gestational age of the women was 16.6 gwk, this
period of 3 months covered the first trimester in most of
the women. In addition, as QoL and sleep quality are
closely related, the self-reported physical and mental
QoL assessments were included in the analysis. More-
over, the results were adjusted for basic characteristics
of age, parity, BMI, smoking and employment because in
previous studies these confounders have been linked
with NVP [1, 2] as well as with sleep quality during
pregnancy [9, 16].

Conclusions
According to our study, using a detailed sleep question-
naire, we found that more severe NVP was associated
with sleep maintenance problems. Further, women suf-
fering from more severe NVP had not only worse phys-
ical and mental QoL but also worse general sleep
quality. In clinical care, the importance of sleep quality
as part of women’s QoL should be acknowledged when
treating women with NVP.

Abbreviations
AOR: Adjusted odds ratio; BNSQ: Basic Nordic Sleep Questionnaire;
CI: Confidence interval; GWK: Gestational week; MHCC: Maternity health care
clinic; NVP: Nausea and vomiting of pregnancy; OR: Odds ratio;
PUQE: Pregnancy Unique Quantification of Emesis Questionnaire;
QoL: Quality of life; VAS: Visual analog scale

Acknowledgements
The authors thank Pauliina Ellilä, MD, for data collection.

Laitinen et al. BMC Pregnancy and Childbirth          (2021) 21:152 Page 7 of 9



Authors’ contributions
MN, PR and PP-K designed the study. MK is the statistician. LL drafted the
manuscript, was involved in the data-analysis with PP-K and MK and wrote
the final manuscript. All authors discussed the findings and contributed to
finishing of the final version of the manuscript. The authors read and
approved the final manuscript.

Funding
This study was funded by the Finnish Government (Research funds from
specified government transfers PR, PP-K, LL) and by Turku University Founda-
tion (LL). The funding sources had no involvement in the study design, data
collection, data analysis, interpretation of the data or writing of the
manuscript.

Availability of data and materials
The datasets generated and analyzed during the current study are available
from the corresponding author on reasonable request.

Ethics approval and consent to participate
All procedures performed in studies involving human participants were in
accordance with the ethical standards of the institutional research
committee and with the 1964 Helsinki declaration and its later amendments
or comparable ethical standards. Joint Ethics Committees of University of
Turku and Turku University Central Hospital, Turku, Finland (58/180/2011)
gave ethical approval. All participants gave their informed consent.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1Department of Obstetrics and Gynecology, Central Finland Central Hospital,
Keskussairaalantie 19, 40620 Jyväskylä, Finland. 2University of Turku, Turku,
Finland. 3Department of Public Health, University of Turku, Turku, Finland.
4Turku Clinical Research Centre, Turku University Hospital, Turku, Finland.
5Department of Biostatistics, University of Turku, Turku, Finland. 6Department
of Obstetrics and Gynecology, Turku University Hospital, Turku, Finland.
7Sleep Research Center, University of Turku, Turku, Finland.

Received: 4 November 2020 Accepted: 9 February 2021

References
1. Lee N, Saha S. Nausea and vomiting of pregnancy. Gastroenterol Clin N Am.

2011;40(2):309–34. https://doi.org/10.1016/j.gtc.2011.03.009.
2. London V, Grube S, Sherer D, et al. Hyperemesis gravidarum: a review of

recent literature. Pharmacology. 2017;100(3–4):161–71. https://doi.org/10.11
59/000477853.

3. O’Brien B, Naber S. Nausea and vomiting of pregnancy: effects on the
quality of women’s lives. Birth. 1992;19(3):138–43. https://doi.org/10.1111/j.1
523-536X.1992.tb00671.x.

4. Smith C, Crowther C, Beilby J, et al. The impact of nausea and vomiting on
women: a burden of early pregnancy. Austr N Z J Obstet Gynaecol. 2000;
40(4):397–401. https://doi.org/10.1111/j.1479-828X.2000.tb01167.x.

5. Mazzotta P, Stewart D, Atanackovic G, Koren G, Magee LA. Psychosocial
morbidity among women with nausea and vomiting of pregnancy:
prevalence and association with anti-emetic therapy. J Psychosom Obstet
Gynaecol. 2000;21(3):129–36. https://doi.org/10.3109/01674820009075620.

6. Tan A, Lowe S, Henry A. Nausea and vomiting of pregnancy: effects on
quality of life and day-to-day function. Austr N Z J Obstet Gynaecol. 2017:1–
13. https://doi.org/10.1111/ajo.12714.

7. Hedman C, Pohjasvaara T, Tolonen U, et al. Effects of pregnancy on
mothers’ sleep. Sleep Med. 2002;3:37–42. https://doi.org/10.1016/s1389-94
57(01)00130-7.

8. Pien G, Schwab R. Sleep disorders during pregnancy. Sleep. 2004;27(7):
1405–17. https://doi.org/10.1093/sleep/27.7.1405.

9. Aukia L, Paavonen EJ, Jänkälä T, Tolvanen M, Korja R, Karlsson L, et al.
Insomnia symptoms increase during pregnancy, but no increase in

sleepiness – associations with symptoms of depression and anxiety. Sleep
Med. 2020;72:150–6. https://doi.org/10.1016/j.sleep.2020.03.031.

10. Lee KA, Zaffke ME, McEnany G. Parity and sleep patterns during and after
pregnancy. Obstet Gynecol. 2000;95:14–8. https://doi.org/10.1016/s0029-
7844(99)00486-x.

11. Ertmann RK, Nicolaisdottir DR, Kragstrup J, et al. Sleep complaints in early
pregnancy. A cross-sectional study among women attending prenatal care
in general practice. BMC Pregnancy Childbirth. 2020;20:123. https://doi.org/1
0.1186/s12884-020-2813-6.

12. Edinger J, Bonnet M, Bootzin R, et al. Derivation of research diagnostic
criteria for insomnia: report of an American Academy of Sleep Medicine
work group. Sleep. 2004;27(8):1567–96. https://doi.org/10.1093/sleep/27.8.1
567.

13. Mindell JA, Cook R, Nikolovski J. Sleep patterns and sleep disturbances
across pregnancy. Sleep Med. 2015;16(4):483–8. https://doi.org/10.1016/j.
sleep.2014.12.006.

14. Nowakowski S, Meers J, Heimbach E. Sleep and Women’s health. Sleep Med
Res. 2013;4:1–22. https://doi.org/10.1038/jid.2014.371.

15. Okun ML, Kiewra K, Luther JF, Wisniewski SR, Wisner KL. Sleep disturbances
in depressed and nondepressed pregnant women. Depress Anxiety. 2011;
28:676–85. https://doi.org/10.1002/da.20828.

16. Polo-Kantola P, Aukia L, Karlsson H, et al. Sleep quality during pregnancy:
associations with depressive and anxiety symptoms. Acta Obstet Gynecol
Scand. 2017;96(2):198–206. https://doi.org/10.1111/aogs.13056.

17. Skouteris H, Germano C, Wertheim E, et al. Sleep quality and depression
during pregnancy: a prospective study. J Sleep Res. 2008;17(2):217–20.
https://doi.org/10.1111/j.1365-2869.2008.00655.x.

18. Kamysheva E, Skouteris H, Wertheim E, Paxton S, Milgrom J. Examination of
a multi-factorial model of body-related experiences during pregnancy: the
relationships among physical symptoms, sleep quality, depression, self-
esteem, and negative body attitudes. Body Image. 2008;5(2):152–63. https://
doi.org/10.1016/j.bodyim.2007.12.005.

19. Ebrahimi N, Maltepe C, Bournissen F. Nausea and vomiting of pregnancy:
using the 24-hour Pregnancy-Unique Quantification of Emesis (PUQE-24)
scale. J Obstet Gynaecol Can. 2009;31(9):803–7. https://doi.org/10.1016/S1
701-2163(16)34298-0.

20. Heitmann K, Nordeng G, Havnen G, et al. The burden of nausea and
vomiting during pregnancy: severe impacts on quality of life, daily life
functioning and willingness to become pregnant again – results from a
cross-sectional study. BMC Pregnancy Childbirth. 2017;17(1):75. https://doi.
org/10.1186/s12884-017-1249-0.

21. Lacroix R, Eason E, Melzack R. Nausea and vomiting during pregnancy: a
prospective study of its frequency, intensity and patterns of change. Am J
Obstet Gynecol. 2000;182(4):931–7. https://doi.org/10.1067/mob.2000.1
04234.

22. Finnish National Institute for Health and Welfare: Perinatal statistics 2014.
http://urn.fi/URN:NBN:fi-fe2015093014230. Accessed 7 Jan 2021.

23. Koren G, Boskovic R, Hard M, et al. Motherisk–PUQE (pregnancy-unique
quantification of emesis and nausea) scoring system for nausea and
vomiting of pregnancy. Am J Obstet Gynecol. 2002;186(5):S228–31. https://
doi.org/10.1067/mob.2002.123054.

24. Koren G, Piwko C, Ahn E, Boskovic R, Maltepe C, Einarson A, et al. Validation studies
of the Pregnancy Unique -Quantification of Emesis (PUQE) scores. J Obstet
Gynaecol. 2005;25(3):241–4. https://doi.org/10.1080/01443610500060651.

25. Birkeland E, Stokke G, Tangvik RJ, Torkildsen EA, Boateng J, Wollen AL, et al.
Norwegian PUQE (Pregnancy-Unique Quantification of Emesis and Nausea)
identifies patients with hyperemesis gravidarum and poor nutritional intake:
a prospective cohort validation study. PLoS One. 2015;10(4):e0119962.
https://doi.org/10.1371/journal.pone.0119962.

26. Ellilä P, Laitinen L, Nurmi M, Rautava P, Koivisto M, Polo-Kantola P. Nausea
and vomiting of pregnancy: a study with pregnancy-unique quantification
of emesis questionnaire. Eur J Obstet Gynecol Reprod Biol. 2018;230:60–7.
https://doi.org/10.1016/j.ejogrb.2018.09.031.

27. Partinen M, Gislason T. Basic Nordic Sleep Questionnaire (BNSQ): a
quantitated measure of subjective sleep complaints. J Sleep Res. 1995;4:
150–5. https://doi.org/10.1111/j.1365-2869.1995.tb00205.x.

28. AASM. The International classification of sleep disorders. 3rd. edition (ICSD-
3). Rochester: American Academy of Sleep Medicine (AASM); 2014.

29. Jensen MP, Karoly P, Braver S. The measurement of clinical pain intensity: a
comparison of six methods. Pain. 1986;27:117–26. https://doi.org/10.1016/03
04-3959(86)90228-9.

Laitinen et al. BMC Pregnancy and Childbirth          (2021) 21:152 Page 8 of 9

https://doi.org/10.1016/j.gtc.2011.03.009
https://doi.org/10.1159/000477853
https://doi.org/10.1159/000477853
https://doi.org/10.1111/j.1523-536X.1992.tb00671.x
https://doi.org/10.1111/j.1523-536X.1992.tb00671.x
https://doi.org/10.1111/j.1479-828X.2000.tb01167.x
https://doi.org/10.3109/01674820009075620
https://doi.org/10.1111/ajo.12714
https://doi.org/10.1016/s1389-9457(01)00130-7
https://doi.org/10.1016/s1389-9457(01)00130-7
https://doi.org/10.1093/sleep/27.7.1405
https://doi.org/10.1016/j.sleep.2020.03.031
https://doi.org/10.1016/s0029-7844(99)00486-x
https://doi.org/10.1016/s0029-7844(99)00486-x
https://doi.org/10.1186/s12884-020-2813-6
https://doi.org/10.1186/s12884-020-2813-6
https://doi.org/10.1093/sleep/27.8.1567
https://doi.org/10.1093/sleep/27.8.1567
https://doi.org/10.1016/j.sleep.2014.12.006
https://doi.org/10.1016/j.sleep.2014.12.006
https://doi.org/10.1038/jid.2014.371
https://doi.org/10.1002/da.20828
https://doi.org/10.1111/aogs.13056
https://doi.org/10.1111/j.1365-2869.2008.00655.x
https://doi.org/10.1016/j.bodyim.2007.12.005
https://doi.org/10.1016/j.bodyim.2007.12.005
https://doi.org/10.1016/S1701-2163(16)34298-0
https://doi.org/10.1016/S1701-2163(16)34298-0
https://doi.org/10.1186/s12884-017-1249-0
https://doi.org/10.1186/s12884-017-1249-0
https://doi.org/10.1067/mob.2000.104234
https://doi.org/10.1067/mob.2000.104234
http://urn.fi/URN:NBN:fi-fe2015093014230
https://doi.org/10.1067/mob.2002.123054
https://doi.org/10.1067/mob.2002.123054
https://doi.org/10.1080/01443610500060651
https://doi.org/10.1371/journal.pone.0119962
https://doi.org/10.1016/j.ejogrb.2018.09.031
https://doi.org/10.1111/j.1365-2869.1995.tb00205.x
https://doi.org/10.1016/0304-3959(86)90228-9
https://doi.org/10.1016/0304-3959(86)90228-9


30. Excessive Daytime Sleepiness. In: J. M. Shneerson, editor. Handbook of Sleep
Medicine. United Kingdom: Blackwell Science Ltd; 2000. p. 110–135.

31. Reeves N, Potempa K, Gallo A. Fatigue in early pregnancy. An exploratory
study. J Nurse-Midwifery. 1991;36(5):303–9. https://doi.org/10.1016/0091-21
82(91)90045-Q.

32. Pugh L, Milligan R. Patterns of fatigue and childbearing. Appl Nurs Res.
1995;8(3):140–3. https://doi.org/10.1016/S0897-1897(95)80593-1.

33. Bai G, Korfage I, Groen E, et al. Associations between nausea, vomiting,
fatigue and health-related quality of life of women in early pregnancy: the
generation R study. PLoS One. 2016;11(11):e0166133. https://doi.org/10.13
71/journal.pone.0166133.

34. Santiago JR, Nolledo MS, Kinzler W, et al. Sleep and sleep disorders in
pregnancy. Ann Intern Med. 2001;134:396–408. https://doi.org/10.7326/
0003-4819-134-5-200103060-00012.

35. Roth T. Insomnia: definition, prevalence, etiology and consequences. J Clin
Sleep Med. 2007;3(5):S7–S10.

36. Theorell-Haglöw J, Åkerstedt T, Schwartz J, et al. Predictors for development
of excessive daytime sleepiness in women: a population-based 10-year
follow-up. Sleep. 2015;38(12):1995–2003. https://doi.org/10.5665/sleep.5258.

37. Wood H, McKellar L, Lightbody M. Nausea and vomiting in pregnancy:
blooming or bloomin’awful? A review of the literature. Women Birth. 2013;
26:100–4. https://doi.org/10.1016/j.wombi.2012.10.001.

38. Polo-Kantola P, Laine A, Aromaa M, et al. A population-based survey of
sleep disturbances in middle-aged women – associations with health,
health-related quality of life and health behaviour. Maturitas. 2014;77:255–
62. https://doi.org/10.1016/j.maturitas.2013.11.008.

39. Pietikäinen J, Polo-Kantola P, Pölkki P, Saarenpää-Heikkilä O, Paunio T,
Paavolainen EJ. Sleeping problems during pregnancy – a risk factor for
postnatal depressiveness. Arch Womens Ment Health. 2019;22:327–33.
https://doi.org/10.1007/s00737-018-0903-5.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Laitinen et al. BMC Pregnancy and Childbirth          (2021) 21:152 Page 9 of 9

https://doi.org/10.1016/0091-2182(91)90045-Q
https://doi.org/10.1016/0091-2182(91)90045-Q
https://doi.org/10.1016/S0897-1897(95)80593-1
https://doi.org/10.1371/journal.pone.0166133
https://doi.org/10.1371/journal.pone.0166133
https://doi.org/10.7326/0003-4819-134-5-200103060-00012
https://doi.org/10.7326/0003-4819-134-5-200103060-00012
https://doi.org/10.5665/sleep.5258
https://doi.org/10.1016/j.wombi.2012.10.001
https://doi.org/10.1016/j.maturitas.2013.11.008
https://doi.org/10.1007/s00737-018-0903-5

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Statistical analyses

	Results
	Clinical characteristics of the study population
	Associations between sleep disturbances and the severity of NVP
	Associations between QoL and the severity of NVP
	Associations between sleep disturbances, QoL and the severity of NVP

	Discussion
	Conclusions
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

