
Editorial

Clinical Guidelines of the Australasian Sleep Association (ASA)

The Australasian Sleep Association (ASA) is the peak scientific
body in Australia and New Zealand representing clinicians, scien-
tists and researchers in the broad area of sleep. The mission of
the Australasian Sleep Association (ASA) is to lead and promote
sleep health and sleep science in Australia and New Zealand and
to facilitate the professional development of its members by
providing education and training, fostering research and establish-
ing clinical standards within the field. Within this context, over the
past few years the clinical committee of the ASA has actively pur-
sued a program of producing a series of clinical guidelines and po-
sition statements.

In this special supplement of Sleep Medicine, we highlight the
first four position statements produced within this context. The
first paper, Guidelines for Sleep Studies in Adults, was completed
in mid-2014 and will be due for its first update in 2019. The docu-
ment provides guidelines regarding the indications for all types of
sleep studies in adults, as well as practical suggestions relating to
the methods of performing and reporting sleep studies.

The second paper in this supplement is entitled, “Clinical Prac-
tice guidelines for Performing Sleep Studies in Children”. This
guideline was completed in 2016 and is the first time the ASA has
produced a document of this type relating specifically to paediatric
sleep medicine. It provides best practice recommendations for
investigating sleep disorders in children and conducting paediatric
polysomnography, with particular emphasis onwhat is practical for
an Australasian context. This is particularly relevant given that ac-
cess to paediatric polysomnography in Australia and New Zealand
is far more restricted than it is for adults.

The third paper is an ASA position statement on the use of psy-
chological and behavioural treatments in the management of
insomnia in adults. Cognitive Behavioural Therapy for Insomnia
(CBT-i) is a well proven yet underutilised intervention for insomnia
e a conditionwith high prevalence and subsequent high community
burden. The statement summarises the key features of and evidence
of benefit for CBT-i and other behavioural techniques (such as mind-
fulness based therapy) and provides a useful framework uponwhich
strategies to expand access to behavioural treatments can be based.

The final paper in this supplement is entitled, “The Manage-
ment, Privacy and Medico-legal Issues of Electronic CPAP Data in
Australia and New Zealand”. This paper includes a review of what
CPAP data tracking systems are actually recording and telling clini-
cians and how this may impact on CPAP adherence. In this aspect it
is complementary to the excellent position statement from the
American Thoracic Society published in 2013 [1]. This current pa-
per, however, expands on the topic by providing review and

commentary on the privacy and legal implications of CPAP data
monitoring systems. This is particularly relevant given the move
over recent years towards cloud based data storage and automatic
data uploads utilising modems installed into CPAP devices.

Position statements and clinical guidelines are neither absolute
nor static documents. Their aim is to educate health care practi-
tioners through evidence based review of a topic by experts in
the field, and also to provide practical guidance in areas where
optimal evidence is not necessarily available. The field of sleep
medicine and the technology it utilises is rapidly changing. Some
aspects contained within any position statement or clinical guide-
line may over time become superseded by newly available evi-
dence, or be influenced by evolving technology or models of care.
Healthcare systems are also constantly adapting to changing fund-
ing and reimbursement models. As a consequence, these current
guidelines need to be viewed alongside other literature on the
topic, and viewed within the context in which they were written
e the healthcare systems of Australia and New Zealand. Updates
are planned for each statement five years after completion, until
that time it is hoped they provide sleep medicine clinicians with
useful information and subsequently help improve the sleep health
of patients all over the world.
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