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INTRODUCTION

Obstructive Sleep Apnea (OSA) is a sleep-related breathing 
disorder characterized by recurrent episodes of upper 
airway obstruction during sleep, leading to intermittent 
hypoxia, hypercapnia, and disrupted sleep patterns. While 
OSA is more commonly associated with middle-aged men 
and postmenopausal women, pregnancy-related OSA is 
increasingly recognized as a significant health concern, with 
potential implications for both maternal and fetal health. 
Pregnancy-related OSA is associated with an increased risk 
of gestational diabetes mellitus, gestational hypertension, 
preeclampsia, and cesarean delivery. It can also exacerbate 
pre-existing medical conditions, such as hypertension 
and cardiovascular disease. Additionally, OSA can lead to 
excessive daytime sleepiness, fatigue, and impaired quality 
of life in pregnant women. Fetal exposure to maternal OSA 
is associated with adverse outcomes, including intrauterine 
growth restriction, low birth weight, and preterm birth. 
The mechanisms underlying these effects are not fully 
understood but may be related to placental dysfunction, 
altered maternal-fetal oxygen exchange, and increased 
maternal inflammation and oxidative stress [1].
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Abstract

LITERATURE REVIEW

The prevalence of OSA in pregnant women is estimated to be 
between 3% and 15%, depending on the population studied 
and the criteria used for diagnosis. Risk factors for pregnancy-
related OSA include obesity, advanced maternal age, 
multiparity, and certain ethnicities, such as African American 
and Hispanic women. Pregnancy itself also contributes to 
the development or exacerbation of OSA due to hormonal, 
anatomical, and physiological changes that occur during 
gestation. The diagnosis of OSA in pregnant women can be 
challenging due to the overlap of symptoms with normal 
pregnancy-related changes, such as snoring and daytime 
sleepiness. Polysomnography (PSG) is the gold standard for 
diagnosing OSA but may not be feasible or practical in pregnant 
women. Screening tools, such as the Berlin Questionnaire and 
the Epworth Sleepiness Scale, can help identify women at high 
risk for OSA who may benefit from further evaluation [2].

DISCUSSION

During pregnancy, elevated levels of hormones such as 
progesterone and estrogen can influence respiratory function. 
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Progesterone acts as a respiratory stimulant, increasing the 
drive to breathe and potentially leading to hyperventilation. 
However, it can also cause relaxation of the smooth muscles, 
including those in the upper airway, increasing the likelihood of 
airway collapse during sleep.

The anatomical changes that occur during pregnancy, such 
as weight gain and the enlargement of the abdomen, can 
exacerbate OSA. Weight gain, particularly around the neck and 
upper body, can increase the pressure on the upper airway, 
making it more prone to collapse. Additionally, the growing 
uterus can push the diaphragm upwards, reducing lung volume 
and functional residual capacity, which can further compromise 
breathing during sleep [3].

OSA is associated with a range of cardiovascular complications, 
including hypertension, preeclampsia, and gestational 
hypertension. The intermittent hypoxia and sleep fragmentation 
that characterize OSA can lead to increased sympathetic 
nervous system activity and elevated blood pressure. Pregnant 
women with OSA are at a higher risk of developing these 
conditions, which can have serious implications for both the 
mother and the baby [4]. 

There is a strong association between OSA and metabolic 
disorders such as gestational diabetes. The intermittent 
hypoxia experienced during sleep in OSA can lead to insulin 
resistance and impaired glucose metabolism. Pregnant women 
with OSA are at an increased risk of developing gestational 
diabetes, which can complicate pregnancy and delivery [5].

Intrauterine growth restriction (IUGR) is a condition where the 
fetus does not grow at the expected rate during pregnancy. 
OSA can lead to IUGR due to intermittent hypoxia and the 
associated maternal hypertension and metabolic disturbances. 
Reduced oxygen delivery to the fetus can impair growth 
and development, leading to low birth weight and other 
complications. 

Babies born to mothers with OSA are at a higher risk of neonatal 
complications, including respiratory distress syndrome, 
hypoglycemia, and the need for neonatal intensive care. These 
complications are often related to the effects of maternal OSA 
on fetal growth and development, as well as the increased 
likelihood of preterm birth [6].

CONCLUSION

Pregnancy-related OSA is a significant health concern that 
can have profound effects on both maternal and fetal 
health. Understanding the mechanisms, complications, and 

management strategies for OSA during pregnancy is essential 
for improving outcomes for both mother and child. Healthcare 
providers should be vigilant in screening for and diagnosing 
OSA in pregnant women and should provide appropriate 
treatment and follow-up care to mitigate the associated 
risks. By addressing OSA effectively, it is possible to enhance 
the health and well-being of both mothers and their babies 
during and after pregnancy. Lifestyle modifications can also 
help manage OSA during pregnancy. These include weight 
management, sleeping on the side rather than the back, and 
avoiding alcohol and sedatives, which can relax the airway 
muscles and exacerbate OSA. Regular monitoring and follow-
up with healthcare providers are crucial for pregnant women 
with OSA. This includes regular check-ups to monitor the 
health of the mother and the baby, as well as adjustments to 
treatment as needed.
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