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From the president. Ethics and the ASA: buyer beware

At the September 2005 ASA Annual General Meeting held at Surfers Paradise, a concern regarding the
ethical codes of some clinicians and industries involved the management of sleep disorders was raised.
Upon reflection, several areas of potential conflict of interest could be imagined and this has resulted in
healthy dialogue amongst a few ASA members and the ASA executive over the past months.

At our last executive meeting, Professor Paul Komesaroff, a member of the Royal Australian College of
Physicians ethics committee and author of the recently revised “Code of Ethics for Physicians”, accepted our
invitation to speak with us about this and a range of other ethical issues. The following points were raised.

1. It was healthy to have a relationship with Industry. The discovery and treatment of Helicobacter, the
development of CPAP and the vaccine for cervical cancer are examples of the positives. As such the
description “dualities of interest” was thought to be a better choice of words than “conflict of interest”

2. In most cases, a satisfactory solution to the actual or perceived conflict can be achieved through a
variety of means, which ideally should be defined by the constituent group that is affected by the
situation, in this case the ASA membership.

3. Ethical guidelines were just that; guidelines, recommendations or an advisory code with voluntary
adherence and not “law” with disciplinary actions

4. Direct to consumer advertising was complex. We live in a sophisticated society with access to the
internet to empower patients with knowledge. The healthcare industry (physicians included) is no
longer paternalistic. However, most would agree we wish to avoid the US pattern of knowledge
distribution where ~33% of television advertisements are for pharmaceutical agents, which amongst
other things is responsible for the escalating healthcare costs in the US.

In concrete terms, the ASA Executive recommends:
1. Endorsement of the “Guidelines for Sleep Studies in Adults” (www.sleep.org.au)} the RACP

“Guidelines for Ethical Relationships between Physicians and Industry (3rd Edition)”

(www.racp.edu.au) and the “Medicines Australia Code of Conduct (Edition 14)”

2. That an ASA Ethics Committee be formed to oversee ethical issues facing our organisation and to
develop policies and procedures for their management.

3. Continuation of our practice of publishing conflict of interest statements for all authors of scientific
presentations at our meetings and to record the conflict of interest statements of the ASA executive
and members serving on sub-committees.

It is planned at the next ASA Annual General Meeting, that the above 3 recommendations be presented and
the membership vote on their adoption into our constitution.

Expressions of interest are sought from the membership to be part of the ASA Ethics Subcommittee.
Matthew Naughton

MTN Conflict of Interest: MTN has served in the Australian Medical Advisory Board of ResMed and has been the recipient of research
funds from ResMed Foundation to assist in NHMRC research trials.

NOTICE OF AGM

The AGM of the Australasian Sleep Association will be held at 5pm on Thursday 5 October 2006, at the
Burswood Resort, Perth.

An Annual Report will be circulated prior to the AGM by e-mail, so could you please ensure that if you have
changed your e-mail address lately that the Secretariat are aware of your new address.

Call for nominations for Executive Positions. If you are a full “ordinary” member of ASA you will have
received by E-mail a nomination form for the Executive of ASA. Please consider carefully whether you would
like to be nominated for a position, and ensure that your nomination is at the Secretariat no later than 8
September 2006.


http://www.sleep.org.au
http://www.racp.edu.au
http://www.medicinesaustralia.com.au

From the Secretary

Special Interest Groups.

With over 50% of our ASA members now being “non respiratory” it was agreed at our Executive Meeting in
June to encourage all members to be part of a special interest group (SIG). We now have five SIGs with the
addition of a Respiratory and a Neurology SIG. Meetings are planned for these new SIG’s at the Perth
Conference. The Chairs and Co-Chairs are listed below (names in brackets chairs or co-chairs at the

conference):
Neurology - Brendon Yee, Phil King
Respiratory - Chris Worsnop, Andrew Thornton
Orofacial - Andrew Ng, Chris Pantin
Paediatric - Margot Davey (Gillian Nixon), Arthur Teng
Insomnia Sleep Health - Delwyn Bartlett, Tony Fernando (Simon Smith).
Website

We are very keen that the special interest groups chairs and co-chairs have current information about their
specialty areas available in the public areas of the association website. SIG members can then place
addresses and booking numbers on this site for different cities and states/provinces in Australia and New
Zealand. We will also be launching a members-only website where access is only possible with an ID
number

Membership Committee

We now have a template for book reviews which members are free to use or respond in paragraph format. It
was agreed that reviewers not be anonymous and a disclaimer would be added saying “reviews printed in
this newsletter are the opinions of the individual member of the ASA who has undertaken the review but
does not necessarily reflect the view of all ASA members”.

Thank you, Delwyn Bartlett

From the Clinical Chair

The clinical committee has been a busy with a number of issues including the formulation of Clinical
Indicators for Sleep Medicine, guidelines for who can prescribe CPAP and bi-PAP therapy for patients as
well as issues related to Medicare item numbers for sleep studies. Andrew Thornton and Peter Rochford are
working on a laboratory scoring concordance program. This is being funded by the Sleep Research Network
and it is envisaged that it will be trialled in approximately 10 laboratories once formulated. Accreditation of
sleep laboratories continues apace and | wish to thank all those involved in reviewing the procedure manuals
and visiting the various laboratories in relation to accreditation.

The proposed clinical indicators and guidelines for who can prescribe CPAP and bi-PAP therapy for patients
are found below. The clinical committee is interested in feedback with regard to these. Any comments can
be directed to myself or other members of the committee. It would be envisaged that the clinical indicators
would be trialled as pilot studies in approximately 5-10 sites prior to being officially endorsed by the
Australasian Sleep Association.

e Clinical Indicators for Sleep Medicine:

1. Access
@) Numerator
Number of patients seen within 2 months of referral for management of sleep disorder.
Denominator
Total number patients referred for management of sleep disorder
= benchmark 80%
(b) Numerator
Number of patients completed investigation of sleep disorders within 3
months of initial specialist consultation.
Denominator
Number of patients referred for investigation of sleep disorders
= benchmark 80%
2. Quality
@) Numerator
Number of sleep studies where calibration routine has been performed

prior to each study.

Denominator
Number of sleep studies performed
= benchmark 90%
(b) Numerator
Number of sleep laboratories utilising sleep and respiratory scoring concordance program.
Denominator



Number of sleep laboratories
= benchmark 80%

(c) Numerator
Number of scientists in a sleep laboratory who have undertaken sleep and respiratory
concordance scoring program.
Denominator
Number of scientists scoring studies in a sleep laboratory

= benchmark 90%
3. Outcome
€) Numerator

Number of patients using appropriate management for sleep

disorders at 6 months post diagnosis.

Denominator

Number of patients diagnosed with sleep disorders and needing treatment
= benchmark 70%

(b) Specific Paediatric:
Numerator
Number of patients who have had appropriate surgical management of obstructive sleep
apnoea within 6 months.
Denominator
Number of patients diagnosed with obstructive sleep apnoea requiring surgical intervention.

= benchmark 70%

e Guidelines for who can prescribe CPAP and bi-level PAP:

Continuous Positive Airway pressure (CPAP) is the treatment of choice in most adults with moderate to
severe obstructive sleep apnea (OSA) and also widely used in the management of mild OSA. CPAP is also
applied in children with OSA. CPAP machines are supplied by a variety of sources, and it is crucial that
CPAP (and Bi-level PAP) prescriptions reflect current evidence based best practice’. It is also important that
CPAP is appropriately prescribed and adequate follow up arranged, as whilst there are few serious side
effects to CPAP therapy, inappropriate initiation and/or inadequate follow up of CPAP therapy adversely
affect CPAP compliance.

It is therefore recommended that CPAP prescriptions:

1. Should be valid only if written by a Consultant Respiratory Physician, (Adult Physician or
Paediatrician) or Medicare accredited Level 1 or Level 2 Sleep Physician.

2. The prescription should include the type of device requested and this decision should be made by
the treating physician and not by the CPAP supplier.

3. The recommended pressure in cm of water should be clearly stated.

4. Use of accessories that may aid compliance such as heated humidification should be clearly stated
on the prescription.

5. The type of mask to be used (nasal mask +/- occlusive chin strap, full face mask, nasal prongs etc)
should be documented.

6. Inthe case of Bi-level PAP prescriptions the decisions above apply and there are further decisions to
be made with regard to mode and timing of ventilation used (Inspiratory/Expiratory Ratios,
spontaneous vs timed mode etc). These decisions are best made by Medicare accredited Level 1 or
Level 2 Sleep Physicians (Adult Paediatric)

The process for changes to requirements for an individual for CPAP/bi-level PAP should follow the

above guidelines.

Prescription for CPAP or Bi-level PAP ventilation outside these guidelines should not be accepted.

Reference
1. Kushida CA et al. Practice parameters for CPAP and Bilevel PAP. An American Academy of Sleep
Medicine Report. Sleep 2006; 29(3) 375-380

Harry Teichtahl
e-mail: Harry.Teichtahl@wh.org.au



From the Research Committee

The Research Committee was encouraged by the response of the membership to the Research
Questionnaire, with about one third of members responding. Over the upcoming weeks we will be collating
and analysing the data from the survey and will present an interim report on the current state of Sleep &
Circadian Research in Australasia at the upcoming Australasian Sleep Meeting in Perth.

The Research Committee is also planning a number of brief information reports for the membership around a
number of research issues. To start this off in this newsletter we have included a list of journals that might be
of interest to the membership when they are considering which journals to submit manuscripts to, and the
impact factors of these journals. WE have included some specialised sleep & circadian journals as well as
some broader journals where sleep and circadian work is regularly published. Future areas we will cover
include potential funding sources and introducing a mentoring day for trainees at upcoming Australasian
Sleep Meetings.

Selected Journals and Impact Factors (2005, as of 12th July 2007)

American Journal of Physiology-Regulatory & Integrative Physiology 3.802
American Journal of Respiratory & Critical Care Medicine 8.689
British Medical Journal 9.052
Chest 4.008
Clinical & Experimental Pharmacology & Physiology 1.437
European Respiratory Journal 3.947
Internal Medicine Journal 1.518
Journal of Biological Rhythms 4.367
Journal of Pineal Research 5.025
Journal of Sleep Research 3.329
Journal of the American Medical Association 23.332
Lancet 23.407
Medical Journal of Australia 2.127
Nature 29.273
Nature Medicine 28.878
Nature Neuroscience 15.456
Neuroscience Letters 1.898
New England Journal of Medicine 44.016
Physiology & Behavior 2.183
Science 30.927
SLEEP 4.950
Sleep Medicine 2.711
Sleep Medicine Reviews 3.967

Naomi Rogers

Orofacial SIG News

The Orofacial SIG is again organising an exciting programme for it's Symposium to be held at the Perth
meeting in October. This year we are privileged to have Peter Cistulli speaking , together with Greg
Reynolds and Richard Lewis.

Primarily, the topics will cover outcomes for treating sleep disordered breathing with oral appliance therapy,
tongue stabilizing devices and surgery.

Work is continuing in developing the website. All members of the ASA with an interest are encouraged to
attend the business meeting to contribute and offer direction to the Orofacial SIG. Members are also
encouraged to introduce the ASA to their colleagues.

Andrew Ng & Christopher Pantin

Insomnia Sleep Health SIG Report

We are very pleased to have a post graduate course on insomnia at our forthcoming conference in Perth.
We are delighted that Professor Colin Espie (University of Glasgow), an ‘insomnia guru’ (CBT for insomnia
treatments in the community), will be a key presenter both in the PG course and at our Insomnia Symposium.
We are aiming to make the PG course interactive where delegates will go away with information and
strategies in the management and treatment of insomnia other than the dreaded sleep hygiene which we
would like to be renamed “healthy sleep habits”. We look forward to seeing you there.

Delwyn Bartlett & Simon Smith (ISH SIG representatives on the Conference Committee)



Currently the ISH SIG are working on an insomnia statement. By now all ISH SIG members will have
received a general statement on insomnia and current treatments. | am getting feedback from SIG members
which will be tabled and put on our general website with links to the Insomnia Sleep Health SIG. | would like
to broaden the information provided to include links for circadian rhythm disorders such as delayed sleep
phase syndrome, advanced sleep syndrome and free running sleep, shift work and pharmacotherapy with
insomnia. If this is your area of expertise, then your help in sending me some general statements and brief
treatments will be greatly appreciated. We are also encouraging you to send us information about your place
of work, what treatments you undertake so individuals can then make bookings from the website. No
personal telephone numbers or addresses will be used on this site. We look forward to hearing from you.
Delwyn Bartlett and Tony Fernando (Co-chairs ISH SIG)

Book review

Sleep Disorders: A clinical textbook

Edited by Antonio Ambrogetti, Michael J Hensley and Leslie G Olson
MA Healthcare Limited 2006

ISBN 1 85642 237 2

We asked three members to review this sleep textbook, from the different perspectives of their specialties,
psychologist, respiratory physician, and dentist specialising in orofacial treatment of sleep disorders.
Reviews printed in this newsletter are the opinions of the individual member of the ASA who has undertaken
the review but does not necessarily reflect the view of all ASA members.

This is a book that is true to its title. Indeed, there exists a plethora of books on sleep that range from self-
help to detailed specialist texts, but a gap that has not been well-addressed is an introductory clinical text
written by health professionals for health professionals. This book admirably fills that gap.

The book is divided into two parts. The first part is a review of the science behind sleep disorders and
consists of four chapters: neuroanatomy and pharmacology of sleep, chronobiology, sleep histories and
investigations and basic polysomnography. Also included as appendices in the chapter on sleep histories
and investigations are a series of sleep and health questionnaires. The chapters are succinct, accessible
and cover the literature in enough depth to be informative without overwhelming the reader.

The book really comes into its own in the second part with ten chapters on the clinical aspects of sleep
disorders. These include chapters on sleep breathing disorders, limb movement disorders, insomnia,
tiredness, sleep and other medical conditions, circadian-related sleep disorders, sleep disorders in children,
sleep medication, sleep and ventilation, and sleep medicine and the law. The information in these chapters
is again succinct and informative. All of the ‘sleep disorder’ chapters come with a wealth of practical
information on assessment, diagnosis and treatment issues. The chapter on sleep medicine and the law is
especially of value and highlights the increasing complexity surrounding the management of sleep disorders
and fatigue. The clinical focus is mainly on adults but the book does include a good summary of child sleep
disorders.

This is a book for professionals with an interest but not necessarily a background in sleep. The more recent
advances in sleep medicine are included, and given the expansion of knowledge in the field is an excellent
primer. A final attraction is the inclusion of Australian examples. This book is easy to read, relevant and
useful.

Kurt Lushington

-0-0-0-0-

This is a new book, a further but welcome addition to the growing field of sleep medicine texts. There are 16
contributors, mainly from adult respiratory medicine, but also from paediatrics, psychology, sleep medicine,
physiotherapy and law. The book is divided into two parts; part one (four chapters) deals with the basic
sciences behind sleep physiology, chronobiology, polysomnography and sleep history taking. Part two (14
chapters) examines clinical aspects of sleep disorders, including, as expected, sleep disordered breathing,
movement disorders, circadian disorders and insomnia, but also has chapters on medications and sleep, and
sleep medicine and the law.

The book is an attractive hardcover volume of 562 pages, well set out, and with many summary text boxes
and diagrams. It is very easy to read, and lends itself to browsing through topics. References are given at
the end of each chapter, and the index is fairly comprehensive. The book is aimed at health science students,
and practitioners without specific sleep training, who see patients who may have sleep problems. Although
the book is not intended for specialist sleep physicians, | think many will find it a useful clinical revision of
topics!



The chapters on sleep disordered breathing and assisting ventilation during sleep are comprehensive,
balanced and up to date, although, curiously, are located at the start and end of the clinical section, not
together. The majority of the book deals with non-respiratory sleep disorders, including both uncommon
disorders and many conditions that are seen frequently in general medicine and general practice.

In the introduction by Ambrogetti, he states that an aim is that each chapter can be read independently, and
this aim is largely achieved. However, interpretation of the clinical chapters would be greatly enhanced by
prior reading of the basic science chapters. It is described as a “clinical textbook”, and most of the clinical
chapters have a relatively brief review of the topic, followed by clinical case studies and management review.
This approach makes for an interesting book, but does reduce its usefulness as a standard textbook, and
can at times make the chapters feel rather disorganised and make it hard to locate an appropriate clinical
study. A criticism is that no comment is made as to when a patient may best be managed by a sleep
physician or sleep psychologist, and this may be of value, given the complexity of some of the disorders
described.

Overall, this book is a very worthwhile clinical aid, which hopefully will reach a wide audience, and improve
knowledge and management in this expanding area.

Belinda R Miller (VIC)

-0-0-0-0-

The introduction sets the theme for this book, indicating it will be useful for students of health science and
health professionals who treat patients that may have sleep disorders. Significantly, this will be of benefit to
clinicians working in the many auxiliary fields which now require fundamental knowledge of sleep .The first
four chapters discuss in detail the science of sleep in a logical sequence using well referenced peer reviewed
papers. The remainder of the book addresses common patient reported symptoms and explains probable
causes and treatment. A significant part of the discussion of these topics is the case reports. These are
found at the end of clinical chapters (5 — 14), and allow the reader to appreciate more fully the relevance of
preceding information in the chapter.

Each chapter addresses an area of sleep disorders which can be used as an independent reference. This
leads to significant repetition, however, this is minimised by excellent cross referencing to other chapters of
relevance and contributes to conceptual understanding of challenging areas such as neuroanatomy and
pharmacology of sleep. Information is given in a concise form with minimal use of jargon thus complex
concepts are written in a form which most readers with a health science background will understand. The
references given at the end of each chapter are exhaustive and allow for further reading in areas of interest,
whilst minimising content and thus not adding to the volume of the book, unlike similar publications.

Although most information given is accurate and relevant, there is a paucity of information in reference to the
use of oral appliance therapy for treatment of sleep disordered breathing. Fortunately the chapter references
compensate for this; however an expert in this area should have been consulted.

Chapter 13 in particular contributes to the completeness of the book by addressing the medico-legal issues
of sleep deprivation in a concise way.

Diagrams and photographs are generally well produced, and are relevant to the accompanying text. Some of
the schematic diagrams require some time to comprehend, however in all cases thorough reading of the text
clarifies any misconceptions. Of use is the proximity of text to diagrams, and referencing in the text.

As the blurb suggests, ‘Taken as a whole, this book is a seminal text on the science of sleep.’, however this
book could easily be retitled ‘Sleep Disorders: for dummies’

At $260 inc. GST, this book is well worth adding to the library,
Christopher Pantin

Other announcements

Scholarships available for Graduate Certificates in Paediatric Respiratory and Sleep. Enrolments for
the Graduate Certificates in Paediatric Respiratory Science and Paediatric Sleep Science offered by The
University of Western Australia are again open. Scholarships applications close on Monday 2 October 2006.
Information on the Graduate Certificates, Scholarships and enrolment processes are available at

www.paediatrics.uwa.edu.au/postgraduate/courses

Embla A10 recording unit wanted. The Sleep Wake Research Centre at Massey University, Wellington is
seeking a machine for loan or rent for a research study, it is hoped to start in the next month. The need for
this has arisen due to 2 studies being run concurrently. If you can help please contact:

Leigh Signal, e-mail T.L. Signal @massey.ac.nz.


http://www.paediatrics.uwa.edu.au/postgraduate/courses

In the journals

Subjectively-reported sleep vs actigraphy in community-dwelling adults
Diane Lauderdale, Kristen Knutson, Lijing Yan et al. Objectively measured sleep characteristics among
early-middle-aged adults: the CARDIA study. American Journal of Epidemiology 2006; 164(1): 5-16.

In the American Coronary Artery Risk Development in young Adults (CARDIA) study investigators have also
been evaluating sleep via actigraphy and questionnaires. So how accurate are normal community dwelling
people at estimating their sleep durations? It seems that people systematically overestimate how much sleep
they are getting when compared to actigraphy but that the amount of over-estimation is different across
gender and ethnic groups. White women in the sample overestimated weekday sleep durations by about 19
mins, white men by 41, black women by 33 and black men by 57 minutes. Both methods of measuring sleep
found that black men (5.1 hours/night via actigraphy) get the least sleep followed by black women (5.9 hours)
and white men (6.09 hours), with white women getting the most (6.71 hours). Sleep efficiency followed a
similar pattern with a 12% differences between white women and black men. These inter-ethnic and gender
differences also hold after controlling for socioeconomic factors which are also related to sleep duration and
quality. As the authors have concluded “... this study is consistent with sleep being on the causal pathway
between socioeconomic status (or race) and [excess] disease risk”.

Nat Marshall

A randomized study of CBT vs zopiclone vs placebo for insomnia in older adults
Sivertsen B, Omvik S, Pallesen S, et al. Cognitive Behavioral Therapy vs Zopiclone for Treatment of Chronic
Primary Insomnia in Older Adults: A Randomized Controlled Trial. JAMA 2006;295(24):2851-8.

This is a parallel-group randomized trial of zopiclone, placebo or cognitive behavioural therapy in 46 adults
aged 55 and over with chronic insomnia. Follow-up with sleep diary and PSG was at 6 weeks for all three
groups, and then the CBT and zopiclone groups were followed up at 6 months. At 6 weeks and 6 months,
the CBT group showed a greater improvement in total wake time, sleep efficiency, and duration in slow-wave
sleep compared with zopiclone. This study provides further evidence for the durability of the treatment effect
of cognitive behavioural therapy on insomnia. The improvement in slow-wave sleep is intriguing, although the
mechanism for the effect is unclear.

Keith Wong

Calendar of Events

3-8 September 2006 10th International Congress on Obesity, Sydney

12-16 September 2006 18" Congress of the European Sleep Research Saociety, Innsbruck, Austria.
5-7 October 2006 19th ASM of ASA & ASTA, Burswood, Perth, WA

2-6 September 2007 worldsleep07, Cairns Convention Centre, Cairns, Far North Queensland.

Worldsleep07

As you will see from the enclosed flyer the plans for worldsleep07 are progressing at a great rate, with many
top speakers now committed to the meeting. The program is taking shape and is already starting to look
fantastic with Ron Grunstein at the helm of the Scientific Organising Committee. The Call for Symposia is
now open, so put your heads together with colleagues and come up with some great Symposia suggestions.
These need to be submitted by the end of October 2006.

If you were at APSS in Salt Lake City, you will have seen the hundreds of delegates walking around with
koalas clipped to their lapels. All these people had been to see Stephanie or Megan at the stand we had
promoting the Congress. | was not sure about the idea of fighting with crocodiles as a good promotion, but
the girls certainly raised the profile of the Congress, both with delegates and exhibitors alike. It was
encouraging to hear how many people are definitely coming to Cairns and the numbers of people who were
going back to harangue their bosses about what a great “not to be missed” meeting it would be. One


http://aje.oxfordjournals.org/cgi/content/abstract/164/1/5
http://jama.ama-assn.org/cgi/content/short/295/24/2851
http://www.ico2006.com
http://www.worldsleep07.com
http://www.sleep.org.au/meetings.html

American company was even running a competition with their reps, that the best performers for the year
would be the ones going to Cairns — now that is an incentive. We are also receiving enthusiastic support
from industry to support the trade exhibition, and from potential major sponsors who want to support the
congress. We are particularly excited to have Cephalon as our first Platinum Sponsor. Their support will add
substantially to the success of the meeting.

| would like to personally thank all the ASA members who helped man the stand at APSS during their breaks
— it is always good for people to see that our membership is wholly supportive of the Congress, and | think
everyone enjoyed a little time talking to different people about Australia and the Congress.

Don't forget if you are talking at any conferences with a sleep related field, give the Congress a plug. Slides
are available to download from the ASA website that can be used at the end of your talk, or Stephanie will be
happy to send these to you if you prefer. Sponsorship and exhibition will also be a large component of the
Congress success, So promote it at every opportunity to any company reps you may see from time to time.

I look forward to seeing you all in Cairns in September next year (if not before).

John Wheatley
Congress Co-Chair.
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