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ASA Mission Statement

The mission of the ASA is to lead,
coordinate and enable the educa-
tional, research, and social activi-
ties of healthcare professionals in
the sleep medicine field across
Australia and New Zealand, with
the purpose of promoting our vi-
sion of a society that recognises
the importance of good sleep to
health, public safety and quality of
life.
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Newsletter March 2009

PRESI DENTO S REPORT

Over the last month the Association has gone about its business
in the shadow of Rob Pi
widely amongst us and his loss has been keenly felt by all his
many friends and colleagues in the ASA. In this newsletter is an
obituary which reflects on his life and many achievements. We
are currently considering ways to commemorate his contribution
to our field and | would be pleased to hear of ideas you may have
regarding this. At the time of his death, Rob had just completed a
report on respiratory and sleep health in indigenous Australians
for the Thoracic Society of Australia and New Zealand (TSANZ)
and the ASA. The Executive has endorsed the report subject to
some relatively minor changes. The TSANZ has further sugges-
tions which are currently being worked through with a view to
launching the report shortly. Rob had a particular passion for indigenous health and this
work is one of the many lasting contributions he has made to our field.

| have progress to report to you on several issues. We have now opened our new office in
Blacktown (Western Sydney). | visited it recently. Itis a modern 60 square metre facility in
a professional office block which will serve our purposes very well. Stephanie has organ-
ised its fit out to a high standard on a limited budget. She has done a superb job in this.
We have now employed Rebecca Turner to help her run the office. We now have room for
growth and a capacity to deal with our expanding membership and range of activities, some
of which | will refer to later in this report.

We are in the final stages of our incorp
lawyer, Vera Visevic, is guiding this process through to completion which we hope will occur
within the next month, giving us a structure more appropriate to a small organisation with
national coverage.

t aNVe have had further discussions with our lawyer regarding constituting the Sleep Health

Foundation, an organisation that will primarily be concerned with advocacy, public educa-
tion, and resourcing sleep research, both in New Zealand and Australia. It will be close to
the ASA, but separate enough to ensure that it both has and is seen to have the commu-
nityds interests as its first priority
ture will allow for ASA nominees but the majority of Board Directors will be elected by the
membership of the Foundation. However we plan for all board nominations to require ASA
executive endorsement. We felt that this was an important protection to ensure the organi-
sation cannot become hostage to non-mainstream influences. The start-up board of the
Foundation will be the ASA Board, who will also be its first members. The relevant Acts
allow a 15-month period for the substantive new board to be established. During this time it
is planned to establish a strong membership base for the Foundation, put in place basic
office procedures, and empanel the new board, which will then elect its own Chair. It is
planned to house the Foundation in our new ASA office accommodation which will be an
economical arrangement for both the Foundation and the ASA, as costs and resources can
be shared. Unlike the ASA, the Foundation will be able to have a robust relationship with
industry and other potential external funding sources for its research and advocacy pro-
grams. It will be able to bring financial, legal, and political talent to its Board and member-
ship beyond the pool of ASA members.
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Our Education Committee has been busy. The fABehavioural
cant progress in highlighting sleep as an important area for undergraduate and postgraduate psychology programs. This is a vital
step along the pathway to recognition of Sleep Psychology as a specialty within the Clinical Psychology framework.

We have spent considerable effort defining and refining training pathways for sleep physicians, both adult and paediatric. As pre-
viously natified, three pathways are envisaged for advanced training in sleep medicine:

Pathway A for those who wished to train in sleep medicine alone, which will require two core years of advanced training in sleep
medicine plus one additional year in advanced training spent in one or more other related specialties;

Pathway B for dual training in sleep for respiratory medicine trainees. Here we have refined our approach from that previously
mooted. We recognise that aspects of respiratory medicine training have common ground with sleep (for instance, manage-
ment of respiratory failure) and that the three months of sleep training in the core respiratory training curriculum also primes
candidates for specialty sleep training. We believe that this can be achieved in a third year provided the sleep medicine train-
ing is delivered in a consolidated, concentrated way i preferably in a continuous 12-month block, although we recognise that
in the transition to this ideal there may be a time for which two 6-month blocks is necessary in some units. We envisage the

Man a

product of this training to be an wundifferentiated sleep p

ciano (Al evel 1 sleep physicianodo) has outlived its usef
subject of non-specialty intervention, resulting in increasing concentration on disorders requiring a broader range of sleep
medicine related skills, the exercise of which provide enduring justification for polysomnographic investigations. In making

ul ne

this change we would dispense with any differentiationhbet we

erto consolidating al/l under the banner of (undiffer enonk
clude our dialogue with the TSANZ Executive on this issue; and

Pathway C for dual training in sleep medicine for trainees from other physician specialty backgrounds. Here we see the need for
two years6 core training in sleep in addition to the two

We have also been corresponding with the TSANZ Executive on the matter of sleep laboratory accreditation which both organisa-
tions agree should now become the responsibility of the ASA. We are grateful to the TSANZ for the work they have done admin-
istrating this program. However our new office structure now allows us to take this activity over, and we are working towards tak-
ing charge of sleep laboratory accreditation from 1% July 2009. In so doing we hope to streamline procedures and encourage
widespread participation in this program. It will be good for our specialty if this occurs. | think it is also anticipatory of a future
which will demand increasing regulation in this as in all the areas of medical practice.

ated

Al so relevant to professional standards, we have now endofrsed
t h

CPAP Therapyo. This is now placed on our website (in e
with industry as we seek to regularise activity in this area. We are enormously grateful to Andrew Thornton, in particular, for the
time and effort that he has put in to preparing this.

We keenly await the future deliberations of the PBAC on Modafinil and Pramipexole. We have had direct dialogue with them re-
garding Modafinil and they have indicated some sympathy towards modifying the restrictions on prescription of this drug. The
matter will be further discussed at their March meeting. We also understand that Pramipexole, the subject of an independent sub-
mission by its manufacturer to the PBAC, for restless legs syndrome, has had a promising reception. We await the outcome of
these deliberations with great interest.

| have nothing new to report regarding the matter of item numbers, which remains in the hands of the Department of Health and
Ageingbés Medical Services Advisory Committee. I will seek

We are very excited about the programme that is evolving for our Annual Scientific Meeting in Melbourne from October 8" to the
10", with great international speakers in David Rapoport, Claudio Bassetti and Anna Wirz-Justice supported by a very strong Aus-
tralian and New Zealand contingent. It will be preceded by postgraduate courses in Oral Sleep Medicine; Practical Approaches to
Common Sleep Problems; and Clinical Epidemiology and Biostatistics for Sleep. More detail is contained within this newsletter.

In concluding please note in your diaries that, following our ASM, the ASA will be joining the Asian Sleep Research Society at
their Sixth Annual Congress in Osaka, Japan, from October 24 -28 this year. The programme is currently being finalised and it
looks like being a very interesting meeting in a fascinating country. We are hoping for a big ASA contingent and it would be great
if you could join us there.

David Hillman We're on the web!

www.sleep.org.au
Email: hillo@it.net.au

me m
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Call to all ASA members for Supervision of Post  -graduate Psychology students

One of the objectives of the recently formed Behavioural Management of Sleep Disorders (BMSD) sub-committee is to educate
psychologists and promote sleep as a field requiring specific training, knowledge and skills. A recent initiative is to try to recruit
new centres, or individuals, within the ASA who would be willing, and able, to take on post-graduate psychology students for clini-
cal placements and/or supervision of sleep-related research projects. Our plan eventually is to form a list of available individuals
and centres and to promote sleep-placement and sleep research opportunities to academic psychology departments.

The requirements in terms of length of placement, and hours required per week on behalf of the supervisor may vary slightly from
state to state, and between psychology disciplines, such as clinical/clinical health. The exact details of commitment will be for-
warded in the near future but a basic requirement would be an interest in supervising students and being able to give them direct
experience within a sleep setting.

This is an interim 6show of handsd with no firm commitment req

Clinical placement:  The time commitment for placements will vary, but a ball-park figure may be around 2 days per week for 6
months. A registered psychologist must be available to closely supervise the student and collaboratively plan the content of the
placement. He/she would be required to sign off/verify that the placement took place and be able to assess that it was successful
(or not). Approximately 1 hour face-to-face supervision would be required per week, in addition to ongoing guidance and support.
It would be expected that the post-graduate student would be able to work independently and take on a clinical load, with supervi-
sion. No payment would be required.

Research supervision: It would not necessarily have to be a registered psychologist supervising the research project. A medical
practitioner (with sleep expertise) couldco-s uper vi se the student with a psychol ogy ac:
psychologist supervisor will ensure that the research project meets the accreditation standards and that the thesis adheres to APA
guidelines (the style of writing and overall layout are different to medical research projects). The psychologist supervisor may not

need to have specific knowledge or experience within the sleep field, if the student is co-supervised by a medical practitioner with

such experience. A registered research psychologist with sleep expertise would be ideal. Again, the student would be expected

to work independently, with supervision. Approximately 1 hour per week would be required. No payment would be required.

More detailed information about the supervision requirements will be provided to those who are interested. Please contact the
ASA Secretariat to register your preliminary fAexpression of in

Many thanks,
The BMSD sub -committee

Helen Bearpark Memorial Scholarship

Helen Bearpark Travelling Scholarship

This scholarship commemorates Dr Helen Bearpark who was tragically killed in a road accident in the
United States in December 1996. The purpose of this scholarship is to allow us to facilitate international
travel and exchange by a member of ASA or ASTA in order to develop their skills in sleep research or
clinical sleep medicine. In addition, the scholarship may be available to a non ASA or ASTA member
residing outside of Australia or New Zealand who wishes to travel to an institution(s) in Australia or
New Zealand for similar purpose, provided the proposed supervisor is an ASA or ASTA member. The
scholarship is not primarily aimed at allowing individuals to travel to conferences but rather to visit insti-
tutions in order to develop new or extend previously acquired skills.

Value: $6,000
Applications for 2009 Scholarships close 30 June 2009

http://www.sleep.org.aul/travelscholarship.pdf

Professor Colin Sullivan AO

Best Practice Guidelines

for Provision of CPAP Congratulations go to Colin Sulli-

_ van, who was made an Officer
Author:  Andrew Thornton (AO) in the General Division in the
Endorsed by ASA Australia Day Honours List 2009,

: f t icine as an inno-
no available on tHe fhssyisRtp ged
W val vator in the fi % of sleep disorders

only pages of the web site. and the development of equipment
www.sleep.org.au and treatment practices.
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RESEARCH COMMITTEE NEWS

CONFERENCE COMMITTEE NEWS

We would like to welcome two new members to the ASA
Research Committee: Cameron van den Heuvel from
Adelaide and Nathaniel Marshall from Sydney.

At t his year 6s Annual Sci
Committee will once again be hosting a lunchtime sympo-
sium on the Saturday of the conference. This year the
theme of the symposium is

a 30 minute presentation
followed by a 30 minute interactive question and answer
session with a panel of ASA members with experience
with NHMRC panel reviews and grants.

Professor Robyn OO6Hehir i s
Allergy, Immunology and Respiratory Medicine, at the Al-
fred Hospital, Professor of Allergy, Clinical Immunology
and Respiratory Medicine, at Monash University and Di-
rector, Co-operative Research Centre for Asthma and Air-
ways (Monash University node). She has previously
served on NHMRC Project and Program Grant Panels.

This symposium is open to all attendees at the Annual
Scientific Meeting to attend.

Al t hough everyonedés mind i
sions at this time of year, we would like to encourage new
investigators to start thinking about submitting abstracts
for the ASM, and consider applying for the Young Investi-
gator Session. Successful investigators in this session will
be invited to present their work in an oral presentation
session on the first day of the conference, with a prize
being awarded for the best presentation at the dinner on
Saturday night.

Good luck to everyone submitting grants this year, and
happy writing!

Naomi Rogers, PhD
Research Chair

e

Visions of the Night, Sleep Science & Research on
the World Stage, 8 -10 October 2009

You should by now have received a copy of the Preliminary
Registration Brochure for the ASM this year. If you have not
received a copy this would probably indicate that our data
hdsd hbsiaold dddeSstiol yButhnd itwBuRl askyu $o B
tify the Secretariat of your new address. A copy is available
on the ASA website too, so if you wish to let others know
abogitrihe sonference ok pan directireem yoj the fsite Bt

PB38-s or Robyn OO6Hehin,
The conference programme is well advanced and with a
large array of international speakers it promises to be the
best meeting yet.

Director,

t he Depart ment
Call for Papers

Abstract submissions will open in early April 2009 and close
on 30 June 2009. Please start thinking now of what you
would like to present to the meeting. Once again prizes will
be made for the Best Poster Presentation and the New In-
vestigator.

Sponsorship & Exhibition

When you are speaking to industry representatives at any
time we would ask you to mention the conference, and
stBe%s w tra (,grﬁaé oppwﬁuniitytthiis |1§ Qc: prgrr}?t(a th_eScQ]'nb
pany witifin' the ‘industry.’ If you have shew companies ap-
proaching you with sleep related products we would also ask
that you let Stephanie have contact details for these, so she
can also contact them directly.

mi

Maree Barnes
Conference Chair

CLINICAL COMMITTEE NEWS

Meet Kustas

Meet our webmaster
Kustas. This photo was
taken while Kustas was
out enjoying his weekend
at the Womad festival. He
received a makeover by
the Osadia team.

There are a number of ongoing issues being ad-
dressed by the Clinical Committee. One of the major
challenges is getting the importance of healthy
sleep on the radar with a number of influential bod-
ies.

We submitted a written submission and subsequent
presentation to the National Preventive Health Task-
force in person, who have written a position paper
entitled AAustralia the
laudable objective but no mention of sleep was
noted in the original document.

le a

As well as trying to get the message about healthy
sleep across, there will be sustained pressure di-
rected towards getting sleep disorders as one of the
three Priorities to be addressed by the taskforce in
2009. The 3 priorities addressed in 2008 are obe-
sity, tobacco and alcohol.

Cont 6d page
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Clinicial Committeenewsd Cont i n from page 4¢.

Similar submissions have been put in with regard to
was more focused on OSA. The next challenge will be getting healthy sleep on the agenda with the Australian Insti-
tute for Health and Welfare.

The very important document @ABest practice guideline
some minor changes and is available on the ASA website. Andrew Thornton has been the driving force behind this
document. This document will set a code of conduct that will enable us to better interact with our industry colleagues.
Other issues under review by the Clinical Committee include the further reviewing the key performance indicators for
a Sleep Medicine Service.

We have also set up a working party to address the thorny issues of which (Chicago, AASM recommended or alter-
native criteria) we should adopt when scoring PSGs.
variation in AHI that results from using the 3 criteria and we need to address this as a National body

The next challenge is sleep laboratory accreditation, which will be formally handed over by the TSANZ to the ASA
July 1 2009. This will be a very positive step and our increased secretariat support will help us manage this process.
|l dm aware accreditation is a bit behind at the momen
to where laboratories stand in the accreditation process to enable people to forward plan. We will need to expand the
physician and scientist pool prepared to be actively involved in the accreditation process. Please contact me if you
would like to contribute.

Nick Antic

MEMBERSHIP COMMITTEE NEWS

ASA Web Page

The Membership Committee is currently |l ooking at ways th
ions. Can YOU please go to the website at www.sleep.org.au and let us have your views:

What further information would you like to see here?

Is there any particular things that you like or dislike?

In what ways do you think the website could be improved?

What key message would you like to see on the public pages of the website?

Currently the Education Committee and Membership Committees are working together, with the Special Interest Groups to ensure
that the Information on Sleep Disorders sheets for both Members and Non Members are both current and attractive.

Sleep Services Directory (Public Pages)

While you are on the site | would ask you to look at the sleep services section, and check that your information is correct, or if
your service is not listed then let Stephanie know of any corrections/additions. Please note though that this is only a list of Ser-
vices offered by ASA members, so non-members cannot be included on the website.

Membership Directory (Members Only Pages)
To enter the Members Only pages of the Website, you will need your ASA Membership Number and surname.

Could you please check your contact details are correct, you can make any changes directly onto your information, and this will
generate an e-mail to Stephanie to ensure that the data base is also current.

Special Interest Group Information (Members Only & Public Pages)

Each of the Special Interest Group Chairs have been asked to look at the information that is available on their pages, with useful
links, lists of publications etc. If you have information you would like included please let Stephanie know and she will forward this
on to the relevant Chairperson.

Please feedback all your information to Stephanie who will pass this on to the Membership Committee.

Thank you for taking the time to ensure that the information we provide on your behalf is the best available.

Delwyn Bartlett
Honorary Secretary

t he

AS.
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SPECIAL INTEREST GROUPS

Insomnia and Sleep Health SIG update

The three main issues for our group at present are: a) updating the webpage, b) an update on the Behavioural Management of
Sleep Disorders sub-committee (BMSD)- an initiative of the Education Committee, and c) planning for the conference in Mel-
bourne, October 8-10" .

Each of the Special Interest Group Chairs have been asked to look at the information that is available on their pages, with useful

links, lists of publications etc. If you have information you would like included please let me know. The information we have is
very good but can be expanded and wupdated. | know webve been
to get active with regard to this but would welcome some assistance. You will have noticed on the recent ASA update that Del-

wyn Bartlett has asked everyone to take the time to check that the information we have is the best available.

There will probably be an update in this newsletter about the BMSD sub-committee but | thought | would give a brief summary as
it is very relevant to Insomnia and Sleep Health. It is currently chaired by Professor Stuart Armstrong, who will be well known to
most of you. The focus has been to develop professional development opportunities for psychologists needing the skills and
knowledge to treat sleep disorders, primarily insomnia. In addition to this, there has been a draft submission to APAC to develop
a series of lectures/practicums throughout the psychology syllabus at universities to improve knowledge and skills of all psychol-
ogy graduates nationally. Also, there has been a suggestion to have ASA psychologists/doctors skilled and experienced in treat-
ing sleep disorders behaviourally to be a resource/site for clinical placements for trainee psychologists. There is also a plan to
promote the importance of treating sleep disorders (in ways other than using medication) during National Psychology Week this
year which is held in November.

The conference is going to be fabulous this year and there will be a plethora of relevant and interesting topics and speakers. Just
over 6 months to go. | encourage as many people/groups as possible to submit an abstract relating to Insomnia and Sleep
Health. Please contact me if you have any questions or comments about any of the above.

Moira Junge
Chairperson, Insomnia and Sleep Health Special Interest Group, moirajunge@optusnet.com.au

Neurology SIG News

The Neurology SIG would like to draw the attention all ASA members to the exciting parasomnia symposium to be
held as part of the "Visions of the Night" annual conference on the Saturday morning of the conference. Further de-
tails are in the conference flyer and on the website. The symposium includes Claudio Bassetti, one of the interna-
tional invited speakers as well as Simon Harvey and Peter Buchanan.

Elevated Estradiol Plasma levels in women with Restless Legs during Pregnancy

Andrea Dzaja, Renate Wehrle, Marike Lancel, Thomas Pollmacher. Sleep. 2009 Feb 1;32(2):169-74. [Link].
Comments

Restless legs syndrome is a common neurological sensorimotor disorder. It is frequently reported to be higher in females than
males. Studies have shown RLS to occur in 26% in pregnant women. Also RLS symptoms tend to worsen during pregnancy and
disappear (or improve) after delivery. These observations suggest the influence of pregnancy (and related physiological hormonal
changes) on RLS.

The study by Dzaja et al was to examine the relationship between pregnancy related hormonal and metabolic changes and RLS.
They recruited 10 pregnant RLS subjects and 9 pregnant controls. They measured hormonal, metabolic and sleep profiles during
the third trimester and again 3 months after delivery. The major finding from this study was women with RLS showed higher levels
of estradiol during pregnancy compared to controls. RLS subjects also had more periodic limb movements before and after deliv-
ery. No significant differences were seen between groups before and after delivery in prolactin, progesterone, testosterone, FSH,
LH, iron, ferritin or haemoglobin.

Dzaja et al showed RLS in pregnant women is associated with transient increases in estradiol levels with PLM indices suggesting
estrogens may play a role in RLS in pregnancy. In their discussion they mentioned the potential links between the dopaminergic
systems (an important component in the pathophysiology of RLS) and estradiol.
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SPECIAL INTEREST GROUPS

Paediatric SIG News

Thanks to all those who have responded to my email request for news. | therefore have the following news, high-
lighting some of the exciting activities of our members:

New studies:

The POL.nz (Prevention of Overweight in Infancy) study begins next month in New Zealand. 800 families will be
recruited into a large Health Research Council of New Zealand funded (budget NZ$ 2.2 million) randomised con-
trolled trial which will determine the impact of improving child sleep on later childhood BMI, over and above the
effects of nutritional and activity advice, in a population sample. The main outcome measures are rate of weight
gain, BMl at 2, 3, 5 and 7 years, sleep (measured by diary and accelerometer at 6m, 1yr, 2 yr) and other measures
of child behaviour and parental well being. (Prof Barry J Taylor, Dept of Women's and Children's Health, Dunedin
School of Medicine, University of Otago, Dunedin).

Sleep Well - Be Well is a randomised controlled trial aiming to test the efficacy of a brief behavioural intervention
to manage sleep problems in children starting school. So far the study has distributed over 1600 surveys, with par-
ents reporting mild sleep problems in 28% and moderate to severe sleep problems in 11%. At baseline, child sleep
problems were associated with poorer child behaviour, health-related quality of life and parent depression, anxiety
and stress.

To date, 85 families have entered the RCT stage of the study. The first follow up at 3-months post intervention sug-
gests improvements in child sleep, quality of life and parent mental health. (Jon Quach, Dr Harriet Hiscock and
Professor Mel i ssa Wake, Centre for Community Child
search Institute, Melbourne.)

Recently (or about to be) published original research:

Moseley, L., & Gradisar, M. Evaluation of a school -based intervention for adolescent sleep problems. Sleep
2009; 32(3):334-341. http://www.journalsleep.org/ViewAbstract.aspx?pid=27406

Eighty-one high school students from 2 schools took part in an educational programme about sleep. Sleep prob-
lems were prevalent at baseline (53% slept < 8h on school nights and 78% had discrepant school/weekend rise
times (> 2h). The program increased sleep knowledge; however, analyses revealed no significant effects on target
sleep variables. The authors concluded that school-based sleep interventions for adolescents are a novel method
for addressing a prevalent problem but that future programs should develop ways to motivate adolescents to
change sleep practices. The AASM is planning to publicise the results of the study at the beginning of March.
(School of Psychology, Flinders University, Adelaide)

Witcombe NB, Yiallourou SR, Walker AM, Horne RS. Blood pressure and heart rate patterns during sleep
are altered in preterm -born infants: implications for sudden infant death syndrome. Pediatrics . 2008
Dec;122(6):e1242 -8. http://www.ncbi.nlm.nih.gov/pubmed/19047224

Preterm (n=25) and term (n=20) infants were studied longitudinally at 2-4 weeks, 2-3 months, and 5-6 months
term-corrected age, using daytime PSG including continuous blood pressure recordings. BP was lower in the pre-
term group during both quiet and active sleep at all ages studied. Within the preterm group, BP averaged lower at
2-3 months corrected age compared with both 2-4 weeks and 5-6 months corrected age and was lower in quiet
sleep compared with active sleep at all ages. The authors highlighted that preterm infants had persistently lower
BP compared with age-matched term infants, signifying long-term alterations in cardiovascular control in infants
born prematurely. (Ritchie Centre for Baby Health Research, Monash Institute of Medical Research, Monash Uni-
versity, Melbourne)

New reviews:

Richdale, A. L., & Schreck, K. A. Sleep problems in autism spectrum disorders: Prevalence, nature & pos-
sible biopsychosocial aetiologies. Sleep Medicine Reviews in press. (School of Psychological Science, La
Trobe University, Melbourne)

He al |
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Orofacial SIG News

Planning for the Oral Medicine Post-graduate course in Melbourne is well underway. Rob Shea has been working
tirelessly on this, assisted by Greg Reynolds, Andrew Gikas and Chris Pantin. They have arranged a stimulating and
exciting program including a special invited speaker from the US, Dr Bill Scarfe who is an expert in the field of Cone
Beam CT Derived 3D Images. The final day of this course is to be an advance component and will build on what
was learnt in the 3-day course last year in Adelaide. The course will again be accredited by the University of Ade-
laide Dental School. We are fortunate to have A/Prof David Rapoport from New York as another of our invited
speakers for this meeting.

A/Prof Rapoport will deliver the Helen Bearpark Memorial Lecture in a plenary session with Amy Jordan and Danny
Eckert on upper airway physiology, structure and function, a session which will be of great interest to all those in the
Orofacial SIG.

2009 will be a busy year for the Orofacial SIG and | invite you all to go the website regularly to update yourselves on
what is happening."”

POST GRADUATE COURSES

Three Postgraduate Courses are being held prior to the Conference and details of each can be found in the ASM
2009 Preliminary Registration Brochure, which has been mailed to you and can be found on the website at
www.sleep.org.au

PG Course 1 - Oral Sleep Medicine 2009

This 3-day certification course is intended for dentists and dental professionals new to sleep disorders dentistry or
currently treating snoring and obstructive sleep apnoea patients through the utilization of oral appliance devices. The
course emphasises the multidisciplinary approach to sleep disorders dentistry with presenters on wide-ranging and
comprehensive topics as listed below who are experienced multidisciplinary practitioners including dentists, oromaxil-
lofacial surgeons, orthodontists, ENT surgeons and sleep physicians.

Day 3 will be focussed on the more advanced areas of Oral Sleep Medicine and will be suitable for advanced practi-
tioners to attend

5-7 October 2009, Sofitel Melbourne on Collins
Cost: Members $1,850 Non Members $1950 One day Wednesday $700

Postgraduate Course 2
Practical Approach to Common Sleep Problems Across the Lifespan

This course will provide an overview of disorders of initiation and maintenance of sleep across the lifespan and the
behavioural and cognitive management techniques for these disorders.

Postgraduate Course 3
Clinical Epidemiology and Biostatistics for Sleep

This one day course will provide practical instruction on methodological and statistical issues by the use of examples
that are specific to sleep research. These seminars will be presented by researchers who have published sleep re-
search using that methodology and/or regularly teach these methods.

Postgraduate Courses 2 & 3  will be held on Wednesday 7 October 2009 at the Sofitel on Collins, Melbourne
Cost: Members: $350 Non-Members $400

Special Student Member Registration: Since going to print with the Registration Brochure the ASA has made a
commitment to support students by offering a special registration fee of $150 for student members of ASA or
ASTA to attend courses 2 or 3.  In order to be eligible for this fee you must register prior to 31 July 2009.
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Chronobiology SIG News

Tasimelteon: A new melatonin agonist for circadian rhythm sleep disorders

Rajaratnam SM, Polymeropoulos MH, Fisher DM, Roth T, Scott C, Birznieks G, Klerman EB. Melatonin agonist

tasimelteon (VEEL62) for transient insomnia after sletyme shift: two randomised controlled multicentre trials.
Lancet. 2008 Dec 1. http://www.ncbi.nlm.nih.gov/pubmed/19054552

Circadian rhythm sleep disorders are common causes of insomnia that affect millions of individuals, including those who work
at night or who cross multiple time zones during travel (jet lag).

Studies conducted by a team of researchers from institutions

cal School, Monash University, and Vanda Pharmaceuticals, tested whether a new melatonin agonist, tasimelteon, can alleviate
the transient disruption to sleep that occurs when sleep time is shifted (such as shift workers or in jet lag). The studies were
published in December 2008 in The Lancet.

The hypothalamic circadian clock has a major influence on the timing and quality of sleep and wake. Shift work and jet lag dis-
rupt the normal relationship between clock time and the circadian clock. The disruption is referred to by chronobiologists as
external desynchronisation.

Tasimelteon is a MT1/MT2 melatonin receptor agonist developed by Vanda Pharmaceuticals. Based on previous work showing
that melatonin administration can shift the timing of the circadian clock and also promote sleep especially during the daytime,
Rajaratnam et al. performed phase Il and phase Il clinical trials to test the efficacy of tasimelteon in accelerating adaptation of
the sleep-wake cycle and the endogenous melatonin rhythm to a new time zone.

Two studies were conducted, with 39 and 411 participants, respectively.

The studies demonstrate that when bedtime is shifted earlier by 5 hours, such as when people travel from Boston to London,

the medication i mproved patientsdé ability to f alil04mirs(fargefpr and

S

al | doses in both studies) more sleep than did those oniftpl aceb

the endogenous melatonin rhythm, a well-established marker of the circadian clock.

Rajaratnam and colleagues suggest that this new medication may have therapeutic potential for circadian rhythm sleep disor-
ders, and may alleviate the adverse health implications associated with disruption of the circadian clock.

BOOK REVIEW

Overcoming Insomnia A Cognitive -Behavioural Therapy Approach (Therapist Guide) By Jack D.
Edinger and Colleen E. Carney, Oxford University Press. ISBN 978  -0195365894

Book Review by Dr Moira Junge : moirajunge@optusnet.com.au

This book has good overall coverage of the topic of treating insomnia with Cognitive-Behavioural Therapy (CBT). It is
appropriately titled, it is small and compact, (just over 100 pages) and it is user-friendly. It provides good value for money- at the
RRP of $65 it is very reasonable in terms of content and presentation. It comes with a companion workbook for clients/patients
(extra $31.95) but that has not been reviewed here.

The authors have set out to provide health professionals of varied backgrounds with an understanding of CBT for insomnia as
well as step-by-step instructions for replicating treatment procedures, and they have achieved their aim. The authors outline 2
sessions (one for outlining the behavioural components and one for outlining the cognitive components), and possible follow-up
sessions. There is not a great deal of scope in the model proposed for the client group that has a complex psychological profile.
It assumes the client group is non-medicated, nor suffering from any psychological conditions. The section on complex and
challenging clients is probably not in-depth enough considering how many clients presenting with insomnia have co-morbidity.
Nonetheless, in the appropriate environment, with the appropriate clients, the model would have important applications.

Both authors are PhD psychology professors from the USA (North Carolina and Louisiana) and have published many articles in
journals and books regarding insomnia and its treatment. The book covers the basics and it includes verbatim scripts which are a
useful guide, particularly for the novice. The text is well-organised, well written and interesting. The constant use of case
examples is engaging and serves as a very useful, relevant and practical guide. It contains mostly text but the odd graphs and
tables are very clear, concise and relevant.

This is a sound, basic textbook/reference book/practical guide. It is accessible, practical, well-written and provides evidence-
based strategies for assessing and treating insomnia. However, for the experienced practitioner it does not offer anything new,
and poses a challenge to do it all in 2 sessions with complex clients. It does, however confirm and support current standard CBT
for insomnia practice which has been previously outlined thoroughly by other authors.


mailto:moirajunge@optusnet.com.au
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Hi tchhi kerdéds Guide to ClDomiécalPaRescear ch Jar ¢

Nat Marshall and Keith Wong - Woolcock Institute of Medical Research and the NHMRC Centre for Clinical Research Excellence
in Respiratory and Sleep Medicine

Blinding *
Clinical trials are often described as being blinded, double-blinded or even triple-blinded. But what exactly do people mean by
these terms? | tds OK to be confused here because the t#atms

aims to reduce bias toward positive findings for one treatment or another (http://ebm.bmj.com/cgi/content/full/5/2/36). It does this
by hiding which treatment the patient is actually receiving. If done properly this stops preconceived opinions from affecting the
measurement of any of the trial outcomes. As webOve said, t
(especially in sleep medicine), but as a general and risky

Single-Blinding -The patient doesn6t know what treatment

they are r
sis is hidden from them so they cané6t favour the 0

correc

Double -Blinding - In the strictest sense this means that no person who ever meets the patient knows what treatment they are
receiving (and the patient does n éalledidoublesblingingtishvaere)the peAplerwhoras-
sess the outcomes of the trial dondt know which treat men

Triple -Blinding - In addition to the patients and anybody who met the patients the person doingthe data-anal yst doe g
which treatment is which. You can do this relatively simply by assigning the treatment in question a number and then not tell-
ing the analyst what treatment the numbers correspond to. You may also have to remove biomarkers (like the AHI in a pla-
cebo CPAP trial) that clearly reveal the treatment from the data file.

This is a terrible classification system. Double-blinding means different things to different people. Also you can easily have a trial
where the staff who interact with the patient are un-blinded but the data-analyst is blinded. What do you call that exactly?

In general, if you are publishing yourowntrial it 6s probably best to simply say tha
the methods who was blinded and how you did it. This lets the reader decide and is safer than trying to claim single, double or
triple-blinding given the confusion about what these termsreally mean. | f youdr e rdadbdbhgtaustiahy
triple blinding claim - go and read the methods section and make your own determination.

Allocation Concealment 2

Allocation concealment is a method in clinical trials to hide from investigators which treatment the next patient they enrol will be
gi ven. Iltéds another way to reduce preconceived biases t oma
founding during a trial Allocation Concealment stops it happening before each patient enters the trial. (http://ebm.bmj.com/cqi/
content/full/5/2/36)

Trials are often described as randomised. But simply because a trial has a random allocation sequence does not mean that that
sequence cannot be used to manipulate the trial in favour of one treatment or another. Patients that are deemed by clinicians to
be AGoodo or more |likely to be compliant, or especi alrheyo | i
ensure they receive the treatment the clinician has selected to best confirm the trial hypothesis. This is hardly randomly allocating
patients to treatment. The solution is to hide the random sequence from the people running the trial and especially from anybody
who enrols patients.

So, how do you do that? The old fashioned way is using consecutively-numbered opaque envelopes. The random sequence is
generated before the first patient is enrolled and numbered envelopes that cannot be seen through contain the treatment that
each patient in the sequence receives. Unfortunately there are numerous examples of envelopes being tampered with so that the
concealment is broken. In commercial trials telephone or website-based randomisation services are often used so that informa-
tion on the sequence cannot be known by any on-site investigator.

This can be a bit expensive for a small single-site trial though. One way to avoid this problem is to not generate a random se-
guence before the trial. Simply do it one-by-one as the patients are enrolled using a random number generator.

There are numerous ways to effectively conceal allocation sequences. The key is to make sure that nobody can guess, or explic-
itly know, with any accuracy which treatment the next patient will get.

1. Schultz K, DA G, Blinding in randomised trials: Hiding who got what. Lancet 2002;359:696-700.

2. Schultz K, Grimes D, Allocation concealment in randomised trials: Defending against deciphering Lancet 2002;359:614-
618.
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UPCOMING EVENTS

9th World Congress on Sleep Apnea
25-28 March 2009

Seoul, Korea

Further information: www.WCSA2009.com

Thoracic Society of Australia & New Zealand (TSANZ) & Australian & New Zealand Society for
Respiratory Science (ANZSRS) ASM

3 - 8 April 2009,

Darwin, NT

Further Information: www.thoracic.org.au

ATS 2009 International Conference

May 15-20, 2009

San Diego, California

Further Information from
http://www.thoracic.org/sections/meetings-and-courses/international-conference/2009/index.html

Society for Light Treatment & Biological Rhythms, 21st Annual Meeting
24-27 June 2009 Berlin Germany
Further Information: www.sltbr.org

11™ International Symposium on Sleep and Breathing
September 10-12, 2009.

Station Square Conference Center, Pittsburgh, Pennsylvania, U.S.A.
Sleep and breathing researchers from around world
http://www.sleepandbreathing09.pitt.edu

ASA & ASTA 21st ASM

Sofitel Melbourne on Collins

8-10 October 2009

Call for Papers close 30 June 2009
Further Information: www.sleep.org.au

ASA Oral Sleep Medicine Course
Sofitel Melbourne on Collins

5-7 October 2009

Further Information: www.sleep.org.au

Practical Approach to Common Sleep Problems Across the Lifespan
Sofitel Melbourne on Collins

7th Octber 2009

Further Information : www.sleep.org.au

Clinical Epidemiology and Biostatistics for Sleep
Sofitel Melbourne on Collins

7th October 2009

Further Information: www.sleep.org.au

Ahead of a new era in sleep and chronobiology research from Asia
6th Congress of Asian Sleep Research Society

34th AM of Japanese Society of Sleep Research

16th AM of Japanese Society for chronobiology

241 27 October 2009-03-09

Osaka, Japan

Further Information: www.asrs2009.org
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Professor Robert John Pierce died tragically on February 7" 2009, defending his home at St Andrews, Victoria, against the
Black Saturday firestorm. His sudden death has shocked his many friends in the sleep and respiratory medicine communities in
Australia and around the world.

Rob was born to Frank and Catherine (Nell) Pierce in Melbourne on January 15" 1947 and was brought up in Yarraville, Victo-
ria, where he attended the local Christian Brothers College. From there he went on to study Medicine
at the University of Melbourne, graduating in 1970 and completing his residency training at St Vin-

Rob was one of a cohort of young Australian respiratory physicians who headed to the United King-

David Denison at Royal Brompton Hospital, London and published in 1980.

Rob returned to Heidelberg in that year and developed his clinical and research skills working with
both the late Dr Alistair Campbell as well as Dr Colin Barter. An excellent clinician and teacher, his
inquiring and incisive mind and capacity for hard work led to research publications in the fields of
pulmonary physiology, asthma, chronic obstructive pulmonary disease and lung cancer.

From his work in respiratory physiology, Rob was one of the handful of clinicians in Australia who recognised the importance of
the burgeoning field of sleep medicine at an early stage and established sleep investigative facilities at Heidelberg which rapidly
became the premier site for sleep medicine training in Victoria. Although initially there were some doubters of the importance of
sleep measurement and disorders in respiratory departments in Australia, Rob maintained strong advocacy in this area. He par-
ticipated enthusiastically in the often laborious task of developing professional standards and fostering sleep training within respi-
ratory physician certification in Australia

Overseeing the amalgamation of the Austin and Heidelberg Repatriation Respiratory Units in Melbourne when the two hospitals

dom during the 7006s to complete their training.
chest radiographs and radioisotope scan i mages,

centds Hospital and Repatriation Gener al Hospital,

H
o

united in 1995, Rob wused this opportunity to further exgiand t

ated strong research arm and to establish the Victorian Respiratory Support Service. This Service accepted patients requiring
chronic ventilation from the old Fairfield Infectious Diseases Hospital and grew into the current Service which supports the needs
of patients throughout Victoria who require chronic ventilatory support.

A successful and well-published researcher, Rob was well known and highly respected throughout national and international
sleep and respiratory medicine communities, forging strong collaborations and enduring friendships with colleagues in many
different parts of the world. In 2000 he founded the Institute for Breathing and Sleep in order to promote not only research, but
also education and public advocacy in respiratory and sleep medicine. He enjoyed collaborative multi-centre research and with
interstate colleagues developed clinical trials in ventilation in COPD (AVCAL) and treatment of mild sleep apnea (mOSA). He
was a founding investigator of the Australasian Sleep Trials Network. He instigated further multicentre studies showing the high
prevalence of sleep apnea in Australian truck drivers and, typically, translated these findings into sleep health programs in the
transport industry. He made several sabbatical visits to Harvard to establish collaborative studies there with David White and
colleagues in upper airway physiology. This year he led an international group which was successful in receiving major funding
through the Victorian Neurotrauma Initiative in order to further the understanding of sleep disorders in patients with quadriplegia
and translate this knowledge into improved treatment for these patients.

Rob always maintained his clinical skills and was loved by his patients, many of whom became his friends. His abiding interest in
respiratory and sleep health in indigenous Australians was greatly deepened during a sabbatical in 2006 which he spent travel-
ling and working in northern Australia. He could see many unmet needs in the understanding and treatment of common respira-
tory and sleep health problems in remote aboriginal communities and was actively pursuing an advocacy role as well as devel-
oping educational materials to address some of these issues. He was also working towards establishing a sustainable respira-
tory health service in this region.

Despite his many achievements, it was Robds personal qualities

and worked with him. He was extraordinarily kind and generous with his time, and his door was unfailingly open to patients, stu-
dents, colleagues and friends. He was friendly, encouraging, supportive and helpful to young,_ investigators; local, national and
international. For someone so prominent in academic medicine, he was an extremely humble person, apparently unburdened by
ego. He had a disdain for hierarchy and rigidity of thought, and was open to and respectful of ideas from whatever source,
though this never extended to being swayed from doing what he believed to be right. His sphere of influence was wide and sto-
ries abound which attest to his laid-back but hands on attitude-to work and life. He was an extremely popular member of the
sleep and respiratory medicine communities in Australia. It will be hard to imagine a national conference in either of these fields
without his laconic sense of humour and permanently windswept hairstyle. Similarly, the Australian contingent at international
conferences will be missing one of its most popular members with friends in all continents.

Rob loved living, walking and camping in the bush. He enjoyed sailing in his yacht Terra Nova out of Williamstown, but this
aside, material possessions held little interest for him. He regularly served as Medical Officer on Tall Ships such as the James
Craig and Alma Doepel. He also had a deep love of music and art which he shared generously with his many friends. Few will
forget seeing the thrill in his eyes as he enthused about an upcoming concert of the likes of Bob Dylan or Martin Hayes, the bril-
liant Irish fiddler.

Sleep and Respiratory medicine in Australia have lost a true leader, who inspired and was a role model for generations of re-
search students, scientists and house staff, many of whom are now in senior positions-and all of whom would be proud to have
considered him their friend. Rob leaves his parents, his wife Jan, their children Chris, Lucy, Nick and Tristan and their families.
Taken from us all so suddenly-he will be sadly missed.

Christine McDonal d, Peter Hol mes, Ron Grunstein and Fergal
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