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We applaud Drs. Attarian, Mallampalli, and Johnson for proposing
the term “sleep deserts” to describe “neighborhoods that are not
conducive to adequate sleep health.”1 We agree that the burden of
poor sleep in racially and ethnically segregated neighborhoods is
disproportionally high, and call for collaborative efforts to elimi-
nate food, fitness, and sleep deserts in support of public health and
social justice. Furthermore, we propose to extend the concept of
“sleep deserts” to consider other settings associated with poor sleep
conditions. For example, on college campuses, unhealthy lifestyle
and academic and social pressures promote sleep deprivation and
poor sleep behaviors among students.2 Hospitals could also be
viewed as sleep deserts, as illness, medical care, noise, and light
disrupt sleep of both patients and staff.3 A high burden of sleep dis-
turbances has been reported by active-duty soldiers.4

Moreover, the term “sleep deserts” describes fixed, environ-
mental sleep barriers, while sleep health could also be influ-
enced by transient behavioral and pathophysiological factors—
ie, short-term family or professional responsibilities and health
states. To characterize limited or uncertain availability of ade-
quate sleep, we suggest the term “sleep insecurity.” For example,
women are vulnerable to sleep insecurity during key stages along
their reproductive life. Pregnancy is associated with compro-
mised and variable maternal sleep along the 3 trimesters,5 and in
the postpartum period, maternal (and paternal) sleep depends on
sleep and feeding schedules of their infant. Perimenopausal
women often experience acute insomnia symptoms that reduce
their quality of life.6 Beyond its impact on women, sleep insecu-
rity impairs the sleep of men and racial/ethnic minorities with
life stressors and mood disorders.7

Sleep deserts and sleep insecurity often coexist and contrib-
ute to the well-described sleep health disparities. We believe
that extrinsic and intrinsic, fixed and transient sleep disparities
warrant attention to alleviate their impact on the physical and
mental health of vulnerable communities.
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