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[Abstract] Objective To investigate sleep quality in pregnant women during their first and
second trimester and to identify risk factors. Methods Data was from the Chinese Pregnant Women
Cohort Study . A total of 3 618 pregnant women were included, with the exclusion 346 women who
had missing information. Sociodemographic, health-related behavior, depression and sleep quality
information were collected and analyzed. Logistic regression analysis were used to explore the
influencing factors of sleep quality in pregnant women. Results Among the 3 618 pregnant woman
28.2% had poor sleep quality in their first trimester and 28.7% in the second trimester. 15.2% pregnant
women had progressively worse sleep and 13.0% had persistently poor sleep had pregnant women
were generally suffered from poor sleep quality, difficulty falling asleep, sleep disorders and daily
fatigue. Regular diet (OR=0.75, 95% CI: 0.62-0.92) and work (OR=0.84,95%CI: 0.71-0.99) in the
first trimester were protective factors of sleep quality in pregnant women. Age =30 year old (OR=
1.19,95% CI: 1.03-1.37), passive smoking (OR=1.18, 95% CI: 1.02-1.36) and depression (OR=2.25,
95%CI: 1.95-2.61) in the first trimester were risk factors. Conclusions The rate of poor sleep quality
are high among Chinese pregnant woman during their first and second trimester. The risk factors of
sleep quality are multiple. Regular diet and work, reduction of tobacco exposure, alleviation of
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depression symptom may help improve sleep quality among pregnant women.
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