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The World Sleep Federation (WSF) is an international organi-
zation that was founded in 1988 and is currently comprised of
seven Charter members (American Academy of Sleep Medi-
cine, Asian Sleep Research Society, Australasian Sleep As-
sociation, Canadian Sleep Society, European Sleep Research
Society, Federation of Latin American Sleep Societies, and
Sleep Research Society) representing about 53 sleep societies
and organizations, and over 12,000 individual members.

Immediate Past President’s Viewpoint

The Scottish polymath, Sir Patrick Geddes who, amongst
other things, was a pioneer sexologist, urban planner of places
like North Tel Aviv and Bombay, and an early environmental-
ist coined the phrase “Think Global, Act Local.”! His concepts
emphasized the importance of local “grassroots” activities
needing to consider larger or even global impacts of their ac-
tions. However, even Geddes would have not foreseen the
globalized Internet driven world, with rapid communications
and cheap travel across continents. Local actions spread and
influence globally so that Geddes’ phrase is now “ACT LOCAL
AND GLOBAL.”

In the world of sleep, we have a great deal to learn from
each other and a need to share resources. Our local societies
need international structures to permit effective linkages. We
have common needs in advocacy to governments and commu-
nication to scientists, clinicians, and the public. Even a cursory
examination of the approach and effectiveness of organizations
such as the International Association for the Study of Obesity
(IASO) shows that our field has some way to go in its global
presence.” IASO over the past 20 years has focused on global
ways of dealing with a major public health problem and pro-
vides a potential guide to our activities in dealing with sleep
loss across the world. The IASO group provides a forum for
both regional and national obesity groups at all levels of science
irrespective of professional discipline as well as an Internation-
al Obesity Task Force that acts as a powerful advocacy arm.?

Over the past 4 years, the WSF executive has focused on
using limited resources to form a stable international structure
and establish special interest groups in key areas of sleep genet-
ics, insomnia, and sleep and breathing. We have held successful
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international meetings in Cairns, Australia, and Kyoto, Japan.
Moving forward, I have foreshadowed the need for our own
international advocacy task force. Bodies such as the World
Health Organization (WHO) seek evidence-based guidelines
in managing sleep problems in many of the world’s emerging
economies as part of a strategy in dealing with non-communi-
cable diseases. Only a world-based organization can provide
these materials as well as consensus documents on managing
sleep loss in the modern world.

One troubling aspect of the sleep field over the past 10 years
has been the difficulties of getting all organizations focused on
sleep issues to coordinate activities and avoid multiple cam-
paigns and conferences. The WSF is seeking to change this—
hopefully in partnership with other groups. Our field cannot
sustain virtually contemporaneous conferences or duplication
of advocacy programs. Nor can our field function properly with
isolationist attitudes. Much of the structural work over the past
4 years will bear fruit both with successful prosecution of the
agenda as outlined below by Dr. Kushida and a willingness to
simultaneously act both locally in our national and regional so-
cieties and globally in our international representative group,
the WSF.

Current President’s Viewpoint

No matter what country we reside in, we have a personal and
national responsibility to be good neighbors and citizens of the
world. Increased technology and social networking has had the
positive effect of minimizing international barriers and shrink-
ing our world, but there continue to be crises that impact and
test our global population, including natural disasters such as
the earthquakes in Japan, Chile, and Haiti, and man-made prob-
lems such as the recession and global warming. History and
experience has taught us that we must pull together, enhance
communication, and share resources to collectively overcome
such crises. In parallel to these changes affecting our global
community and the lessons learned from them, we need to share
ideas and programs with our international colleagues and to in-
crease availability of educational and technological resources
to those in other countries in order to move our field forward
and to increase the likelihood of its viability in the challenging
years ahead. This last point underscores the continuing need for
a world sleep organization. This need is currently unmet by any
sole national sleep organization, since the primary responsibil-
ity of any organization is to its membership, and no one na-
tional organization has international representation comparable
to that of the WSF. In order to ensure this international repre-
sentation, the current WSF Executive Council is comprised of
Vice President Derk Jan-Dijk, MSc, PhD (United Kingdom),
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Secretary General Ning Hung Chen, MD (Taiwan), Treasurer
Glenn Legault, PhD (Canada), Training and Education Chair
Terri Weaver, PhD, RN (USA), Membership Chair Colin Espie,
PhD, MAppSci (Scotland), International Program Co-Chairs
Yuichi Inoue, MD, PhD (Japan), Matthew Naughton, MBBS,
MD (Australia), and Sean Drummond, PhD (USA), Local Or-
ganizing Chair Philippe Peigneux, PhD (Belgium), and Assis-
tant Secretary Hiroshi Kadotani, MD, PhD (Japan). Immediate
Past President Ron Grunstein, MD, PhD, and Executive Officer
Anthony Williams will also be instrumental in helping to guide
the WSF.

In addition to working diligently to support the WorldSleep
2015 Organizing Committee, my three main priorities during
my term as WSF president all start with the letter “I”:

The first “I” is Infrastructure, and the aim is to further de-
velop the support structure and financial base of the WSF, since
any organization, especially a world federation, needs to have a
solid foundation to support its various programs and initiatives.

The second “I” is Informatics, with the plan of developing
collaborations and sharing of informatics systems and tools
(e.g., computer programs, applications, databases, registries)
among sleep researchers and clinicians in different nations.
Through my personal experiences as principal investigator of
the NHLBI-supported Apnea Positive Pressure Long-Term Ef-
ficacy Study (APPLES) and the AHRQ-supported Compara-
tive Outcomes Management with Electronic Data Technology
(COMET) Project, I have learned the power of shared informat-
ics systems and tools in allowing diverse teams of investiga-
tors to work efficiently and effectively together to accomplish
complex, multiple tasks and goals. There are other large sleep-
related observational studies, clinical trials, and comparative
effectiveness research that have been or are being conducted
in multiple sites within and across national borders. Informat-
ics systems and tools have been developed in association with
these studies, and it is important that these resources be shared
in order to enhance their scope and usability as well as enabling
the accelerated development of further informatics systems and
tools built upon prior work.

The last “I” is an initiative that I am particularly passionate
about, which is Increasing sleep education and training oppor-
tunities throughout the world. The plan is to develop education-
al materials and international certification programs for sleep
specialists and technicians, in particular for those individuals
in developing countries. At the request of our international col-
leagues, during my tenure as president of the American Acad-
emy of Sleep Medicine (AASM), our AASM Board launched
a pilot program to provide board certification tools for inter-
national sleep specialists. This initiative allowed countries that
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did not have sleep medicine board certification programs to es-
tablish them within their respective countries. The program was
initiated in eight countries (Canada, China, Hong Kong, India,
Korea, Taiwan, Thailand, and Turkey) and led to the formation
of board certification committees in each of these countries;
these committees have either conducted or are planning their
first examinations. These types of programs are critical, for as a
world organization, we need to work together to meet the needs
of our international sleep specialists and to help foster sleep
technology throughout the world.

It is important to note that the need for two separate inter-
national sleep organizations (WSF and World Association of
Sleep Medicine [WASM]) with similar goals may become in-
creasingly less important in the future, and the leadership of
both organizations are exploring the possibility of merging the
two organizations.

In conclusion, globally facilitating sleep training and re-
search, which may lead to discoveries that uncover the funda-
mental value of healthy sleep and yield tools resulting in the
early identification and management of sleep disorders are key
priorities. There are many shared international challenges that
lie ahead for our field, including decreasing reimbursement of
sleep health services, changing sleep clinical delivery models,
increasing technological developments, accommodating rap-
id growth of sleep centers, the shortage of sleep technicians,
adopting international standards for the practice of sleep medi-
cine, and enhancing educational and training opportunities for
sleep specialists. Overcoming these challenges will require in-
creased collaborative efforts among countries, yet despite these
challenges, the field of sleep medicine and research throughout
the world continues to have a bright future. The leadership of
the WSF will do its best to ensure and safeguard this precious
future.
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