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The surge in the number of publications in recent years addressing the 
sleep related issues in children, has added immensely to our understand-
ing of sleep in this segment of the population. However, the challenges still 
remain. Foremost amongst them is the need of a reference data addressing 
normal variations of optimum sleep at different developmental stages in 
childhood. 

We know that ‘childhood’ is a spectrum rather than a singular entity 
and as such it is not enough to separate it from ‘adolescents’ and ‘adults’. The 
terms ‘infancy’ (1-12 months) and ‘neonate’ (0-30 days) is used to further 
subdivide the group based on rapid developmental changes that occurs in 
these age-groups. But ‘infancy’ itself is wrought with the physical, cognitive 
and emotional developmental changes at a pace so rapid that it is never re-
peated in the entire life of an individual. Imagine tripling your own weight 
in 12 months and adding 75% of neural networks to your current brain 
repertoire in three years and these are merely the measurable changes. 

It will take an immense effort to establish normative data and cut-offs 
on sleep requirements in childhood due to the enormous variations in 
normal sleep habits within the rapidly changing childhood developmen-
tal stages. Several researchers have shed some light in this neglected area, 
though mainly concentrating on adolescents [1-5]. A population based 
longitudinal birth cohort study from the United Kingdom showed consid-
erably wide variation in sleep duration in the first 10 years of life, beginning 
from 10 to 17 hours in early infancy and narrowing to 8.5 to 11 hours at 
11 years. Half of the children at preschool age woke at least once during 
the night, but frequent waking (> 3 times) peaked in infancy (10% of all 
infants) and steadily declined in the preschool-aged years and gender dif-
ference was also found [6]. The study underscores the difficulties in provid-
ing reference data on sleep duration throughout childhood and this was a 
demographically distinct and ethnically homogeneous population to begin 
with. Considerable individual variability has to be considered in forward-
ing any recommendations on normal sleep requirements in children.

Add to these challenges, the racial and ethnic differences in the preva-
lence of sleep disordered breathing and snoring [7], burden of rising obes-
ity in children [8] and associated sleep apnea [9], the increasing use of 
technology at unprecedented levels [10,11], easy and unregulated access 
to caffeinated beverages and commercial energy drinks [12] and finally the 
stress of academic performance.

A matter of profound significance that separates the childhood sleep 
disorders from the adult world is the impact of sleep on a child’s growth 
[13], behavior [14], school readiness [15], attention [16], concentration and 
academic performance [17]. Sleep affects learning through several path-
ways including memory consolidation and retention [18,19] as well as the 
visual and auditory processing [19], the mechanisms of which need further 
elucidation. 

An area of study that could benefit from concentrated efforts is the 
ready availability of child-friendly investigative techniques to diagnose 
sleep disorders in children. Polysomnography is a gold standard but it 
needs to be standardized for pediatrics along with other sleep measure-
ment methodologies [20].

The investigations for the sleep disorders in children rely heavily on 
parent reporting questionnaires and there is a paucity of those that could 
be used across the wide spectrum of childhood developmental stages. A 
psychometrically validated questionnaire is available for use in school age 
children between 5 and 10 years of age that provides a robust set of sleep 

problem sub-scales which can be used for assessment of sleep concerns 
in a community sample as well as provide for optimal analysis of associa-
tions with other measures of childhood daytime functioning such as neuro 
cognition and behavior [21]. This questionnaire had combined several key 
elements from other validated questionnaires being used in children to di-
agnose sleep disorders [22,23] and added new ones. Unfortunately it still 
leaves out highly variable segments in childhood which are 0-5 years and 
adolescent years. We need more studies in finding the reference data in 
normal childhood sleep variations and psychometrically validated ques-
tionnaires to study sleep disorders in children in those segments as well. 
The matter is urgent especially considering that sleep related problems are 
present in up to 40% of children [24] and sleep disordered breathing has a 
prevalence of 1-4 % in school going children [25]. Many of these sleep dis-
orders upon correction significantly improve children’s learning, academic 
performance, growth and behavior [15,26]. The development of evidence-
based clinical guidelines, specially to deal with disorders that lack a con-
sensus, such as, obstructive sleep apneas [27] is a priority. Making public 
policy changes and creating public awareness in pediatric sleep medicine 
within the broader framework of sleep medicine is dependent on the thrust 
and direction of sleep research. The time has come to step confidently on 
the road ahead.
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