SLEEP MEDICINE

EDUCATION AND AWARENESS:
FUTURE OF SLEEP MEDICINE by loshua Cole RPSGT

leep disorders are alarmingly prevalent among the general popu-

lation, yet the public is essentially unaware of sleep medicine and
its limitless applications. In the midst of an exciting time of expan-
sion, Sleep Medicine, however, is quickly being established as an
essential component of the medical world.

The medical community as a whole has increased its knowl-
edge by not only embracing sleep medicine, but also by creating
and supporting outlets through which professionals can access
information pertinent to the ever-changing discipline of sleep
medicine and related fields of study. Sleep disorders span all
branches of medicine. The importance of education traverses
medical disciplines and also affects the general public, individual
healthcare consumers, and particularly those most closely
involved with the practice of sleep disorders medicine. We as
medical professionals in all disciplines need to focus on main-
taining a level of comprehension that fosters a culture of relevant
knowledge that can be clearly passed on to the public.

Reports have shown that more than 60% of primary care
patients interviewed consecutively for one year presented symp-
toms of sleep disorders highly likely to be confirmed through
polysomnographic testing; however, nearly all had not been pre-
viously diagnosed with a sleep disorder. The increased interest
and improved recognition of sleep disorders in the primary care
patient population has aided the development of sleep medicine.
Most will agree that major sleep disorders such as sleep apnea,
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narcolepsy, and insomnia are more com-
mon than previously thought and easy to
diagnose. The public, on the other hand,
needs more exposure to sleep disorders
medicine. The generic education offered
to the public is simple and straightfor-
ward, almost too much so. We've all seen
the television advertisements for sleep aids along with the sugges-
tion to ‘ask your doctor.” The truth is the general public does not
have sufficient information to use in making educated decisions
about what to ask doctors about and what to ignore. As mentioned
before, sleep disorders encompass all branches of healthcare.
Efforts to educate the public should be paramount in strategies
concerning the medical community and allied healthcare.

Very few people suffering from sleep disorders know enough
to demand attention from their family physician. Along with that,
insurance companies are still lagging behind when it comes to
understanding the potential cost savings created by sleep medi-
cine. The information to educate every group, regardless of med-
ical discipline or status in the general population, exists and
should be introduced and circulated in a concerted communica-
tions effort. For example, there is documentation to support that
the majority of injuries from traffic and work accidents can be
avoided by the recognition and treatment of excessive daytime
sleepiness. It has also been shown that
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the amount of money being spent on the management of hyperten-

&
sion could decrease significantly if those patients with sleep apnea \Boo,%cus
were adequately diagnosed and treated. 90
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and events sponsored by the medical community that highlight Oi0000I000r000000000]

sleep medicine. One of the industry’s greats Dr. William C. Dement, U000 o0ioooomL

details the saga of sleep medicine and describes the uphill battles T e
pioneers such as himself experienced in his article "History of Sleep

Medicine." Dement states that the majority of early writings on jo0iobonbnobUinoboooitma

sleep and related subjects were almost entirely speculative, hence

the difficulties facing those pioneering sleep medicine. Thanks to HD D D D D DD D D D D DH

the advancement of technological observation, the rising populari- OUOooeoo oo oo

ty of sleep studies and the abundant growth of sleep disorder cen-

ters, Sleep Medicine now has a plethora of educational resources [ooottibiidiooomuooiod
including research papers, editorials and textbook writings. The best

way to put the power of education and awareness in perspective is
to take a look back and see how far we’ve come.

The pioneers of sleep medicine were part of a discipline known
as ‘sleep research’ which Dement refers to as the legitimate precur-
sor of sleep medicine and its core test, polysomnography. The prac-
tice of sleep medicine evolved in the 1970s, with the first sleep dis-
orders center being launched in 1970 at Stanford University.
Dement describes this as a "harbinger of how sleep medicine sub-
sequently evolved throughout the world." During 1972, after con-
tinued observation and persistent research, the basic concepts and
procedures of sleep disorders medicine were established well
enough to offer a course at Stanford. By 1975, after battling med-
ical skepticism and the denial of payment by insurance companies,
the Stanford Group had obtained the recognition of polysomnogra-
phy as a reimbursable diagnostic test along with the ability to obtain
a state licensure of an outpatient clinic. The sleep centers of today
started here. Now, research projects, the discussion and formation
of rules, laws and regulations, along with numerous educational

opportunities for techs and related professionals are all outlets to OOO0000omooo DO OO0

velopment for Sleap Micicine posesses a remencocs meacore | |AAMBISIERRWIN YRy alaln}n]un)
of influence on th_e industry a_nd its future. _ 00000000000 E0o0mn
Today’s medical professionals also have access to various DDDD D D

organizations affiliated with Sleep medicine and related fields such
as the American Academy of Sleep Medicine (AASM) and the
National Sleep Foundation (NSF). These organizations are great

resources for information regarding sleep and its relevance and DDU:]D D D D DDDDD DH D D DDDD DDD DZDD

relation to other medical disciplines. The accelerated growth and

worldwide acceptance of sleep medicine we are experiencing
today began in the 1990s. The medical community started to DDD D DDD D D D D D D |:|
embrace sleep, acknowledge its growth as a valid healthcare disci-

pline and combine efforts from other areas to promote the study of
sleep. In the United States, the National Center on Sleep Disorders

Research (NCSDR) was established by statute as part of the National OOmOomoonomnoo0oonon
Heart, Lung, and Blood Institute of the National Institute of Health TR AR
(NIH). The mandate of the NCSDR is to support research, promote OMI0oI00IONI00000000000000
education and coordinate sleep related activities throughout the i o o )
various branches of government. This leads to advanced education
and further research projects devoted to sleep disorders medicine.

The National Sleep Foundation, also established in the 1990s,
highlights sleep medicine during its annual National Sleep 000000000000 00000002000
Awareness Week. This year from March 27th through April 2nd,
many S|eep Centers, professmnals, and Communitles Wl" take part O0N000100000]1000000000m000100001010000 0000000000000

in promoting sleep medicine by holding open houses, launching

direct mail campaigns, hosting public seminars and even offering CIRCLE READER ACTION CARD # 23
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Education and Awareness... Continued from page 25

free consultations! There are also events planned in Washington,
D.C. where medical professionals and government officials will
address aspects of sleep medicine and its ever-increasing effect on
the medical community and healthcare culture.

Imagine if the sleep community could step up this public rela-
tions effort throughout the year. Industry publications are tremen-
dous sources of information, but if you question the growth of sleep
medicine, go online and see what’s out there. Organizations such
as the Associated Professional Sleep Societies, LLC (APSS), AASM,
NSF and the APT all have excellent websites that can direct you to
a copious number of other sites and sources containing the latest
news and events concerning sleep medicine. The AASM also has a
site designed for public education called Sleepeducation.com.
Focusing on patient education, it is a resource for information
about sleep, sleep disorders, treatments, the latest research and hot
topics including a public message board.

The steadfast efforts launched by Dr. Dement and his fellow
pioneers paved the way for us to be where we are today. We have
a fine foundation to build upon; it’s up to us to shape the road to
the future. By educating ourselves as medical professionals and
becoming actively involved in the education of others we can
ensure the continued growth of sleep medicine. By increasing pub-
lic awareness efforts instituted by our medical communities regard-
less of the discipline, sleep and related fields will gain greater
social acceptance which will inevitably lead to increased funding
for research and expansive educational opportunities. This will
facilitate the continual creation of a collective healthcare culture
rich with professionals of all backgrounds well-versed in sleep.
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randomization was successful as no characteristic was significant
between the two groups of patients. Effectiveness of DuoNeb™
was, in fact, better than the individual component medications,
i.e., synergy was present.

The Conclusions were DuoNeb™ was equal to or better than
separate use of albuterol and ipratropium bromide for patients
with COPD. Therefore, in this project, the Hypothesis was sup-
ported, corresponding to a "yes" answer to the Question. (Note:
When writing the Conclusion, the Hypothesis must be addressed
whether it was supported or not.)

The Reflections offers an opportunity to critique the research
project, suggesting possible modifications that would improve the
quality of the research. For example, patients with COPD respon-
sive to albuterol and ipratropium bromide were selectively
recruited for this study. This research project did not address
whether patients with spirometry unresponsive to bronchodilators
should receive them. Reflections can also include a comparison
with similar research projects.

Future Research is important because research should lead to
more research. For example, this project could lead to a larger,
multi-site project based on the same experimental design.

References from similar research and the reference for non-
parametric statistics are included in the Bibliography section.
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