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Guest Editorial

Sleep: A key concern for primary care

Garun S Hamilton

SLEEP is an essential human need and one 
of the three key pillars of good health, along 
with nutrition and physical activity. Sleep 
plays an important restorative function, 
critical for optimal physical and mental 
health. Furthermore, in early life, sleep is 
important for growth, learning and cognitive 
development,1 as well as for maintaining 
cognitive and physical health during the 
ageing process.2 Sleep disorders, along with 
insufficient sleep, have a negative effect on 
human health. They lead to impaired quality 
of life, increases in negative moods, poor 
concentration and productivity, and increased 
workplace and motor vehicle accidents.3 
Sleep disorders are associated with a range 
of chronic diseases, such as cardiovascular 
disease, hypertension and dementia.3 The 
economic cost of sleep disorders is also 
substantial. An economic analysis by Deloitte 
in 2019–20 revealed that the direct financial 
and non-financial costs of sleep disorders in 
Australia were greater than $51 billion per 
year, with the total costs of inadequate sleep 
being $75 billion.4,5

Sleep disorders and symptoms of 
poor sleep are incredibly common in the 
Australian population. The prevalence of 
obstructive sleep apnoea (OSA) increases 
with age, and at least moderate OSA based 
on sleep study is present in 9–17% of the 
adult population.6 Many individuals with 
OSA remain undiagnosed. With respect 
to insomnia, chronic insomnia is reported 
to affect approximately 15–20% of the 
population.7 Furthermore, symptoms that 
suggest a possible sleep disorder are reported 
frequently.7 In a representative survey of 
Australian adults conducted in 2016 by 
the Sleep Health Foundation, at least one 

sleep problem was reported by 65.9% of the 
population.7 Sleep health inequity is also a 
significant factor, with sleep problems and 
difficulty accessing care more prominent in 
disadvantaged and Indigenous populations. 
Within this context, sleep complaints and 
sleep disorders are among the most frequent 
presentations seen in primary care. Although 
historically diagnosis and treatment of sleep 
disorders have been heavily specialist based, 
the burden of disease can only be addressed 
if general practice plays the central role in 
screening, diagnosis and management. The 
Australasian Sleep Association (the peak body 
representing clinicians and scientists in the 
field of sleep medicine) has been working 
with The Royal Australian College of General 
Practitioners to educate and upskill general 
practitioners (GPs) in the management 
of sleep disorders. In this edition of the 
Australian Journal of General Practice, six 
articles are presented that form part of this 
education program.8–13 Included is an article 
about an online sleep health primary care 
clinical resource, which provides primary 
healthcare professionals with evidence-based 
information to help them manage common 
sleep disorders.8 The aim is for this to form 
the basis of an ongoing and expanding 
resource for GPs and their patients to access 
for years to come.
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