
1.  

From the president.   

On behalf of the ASA executive, greetings for 2007.   

You will notice that our web site (www.sleep.org.au) is becoming 
increasingly sophisticated with a dual layer (members and non-members 
sections) coupled with links to meetings, ASA endorsed information and 
special interest groups. Delwyn Bartlett, and Stephanie Blower, Honorary 
and Executive Secretaries respectively, are to be congratulated on this 
initiative and their hard work. The website will continue to transform and I 
am sure any assistance or constructive comments would be warmly 
welcomed by both. Greater amounts of educational material will be available via the education committee led by Darren 
Mansfield and the clinical committee led by Harry Teichtahl.   

Progress with our next annual scientific meeting, to coincide with the Worldsleep07 and associated meetings in Cairns, is 
proceeding on track. Cephalon, ResMed, Respironics, Weinmann and Tycohealthcare have all signed up to be major 
sponsors, and we hope that others will follow. The scientific programme committee continue to sift through over 95 
symposia submitted, to select ~60 symposia, in their best attempt to make this meeting as broad and detailed as possible, 
yet capable of staying within the physical confines of the conference venue. Craig Hukins representing the ASA executive 
on this scientific committee continues to serve our best needs: Craig has several years of practice! John Wheatley and Ron 
Grunstein, co-chairs of worldsleep 07 are working extremely hard to ensure the international success of this meeting, and 
you are reminded that if you are presenting papers relating to sleep anywhere promotional slides are available from the 
ASA website to be used at the end of your presentation.  Plans are also underway for the 2008 ASM in Adelaide, and 
Melbourne in 2009.  

Clinical matters have kept our executive busy. Pleasingly, our last newsletter made mention of the Medicare Australia 
subsidisation for psychological services. However, referral for such services must come from a general medical practitioner, 
psychiatrist or paediatrician: correspondence from the ASA to Medicare has requested that this list be altered to include 
sleep physicians.   

Also, following the adoption of a position statement regarding portable monitoring for sleep disorders by the ASA, a working 
party has been put together under the direction of David Hillman (incoming ASA president) to develop a recommendation to 
Medicare Australia on how sleep disorders are diagnosed and managed in the future. In order to accommodate a broad 
representation, David has co-opted ASA and TSANZ members from different states, arenas (public and private) and craft 
groups. Four levels of testing are being considered: <2 channel portable (eg oximetry), >4 channel portable (eg 
cardiopulmonary), portable polysomnography (ie home PSG), and laboratory polysomnography (simple or complex 
[paediatric, NIV, etc]).   

Whilst vigorous debate is regularly undertaken regarding the “ideal 
test for sleep disorders”, it is worth while reminding ourselves of the 
purpose for which testing is undertaken: to diagnose and intervene to 
improve a clinical problem. Accordingly, several “sleep tests” should 
exist depending upon the clinical issue at hand, and each test result 
may be of greater, equal or less importance compared with a detailed 
history, clinical examination, and on occasion, a trial of treatment.  A 
core component of this process is the judgement of an informed 
clinician.  

New Contact Details for ASA  

The 0500 numbers and the old sleepaus e-
mail address are being phased out over the 
next few months, so can you please amend 
your records to show the new contact details:  

Phone:  + 61(0)2 9920 1968 
Fax:       + 61 (0)2 9920 5415 
E-mail:  admin@sleep.org.au 

http://www.sleep.org.au



