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Sleep disorders are among the most prevalent medical conditions globally; obstructive
sleep apnea (OSA) alone affects nearly 1billion adults yet remains structurally invisible within
most health systems. Across six countries, a consistent pattern emerges: Despite strong
clinical evidence linking OSA and other sleep disorders to cardiovascular disease, diabetes,
and premature mortality, sleep health remains peripheral to chronic disease frameworks,
prevention strategies, and long-term care pathways. Thisis nota gap in the evidence. Itis a

gap in policy recognition.

Sleep disorders represent a structurally underrecognized
public health challenge across advanced health systems.
Conditions such as obstructive sleep apnea (OSA), insomnia,
and circadian rhythm disorders are associated with significant
cardiovascular, metabolic, neurocognitive, and mental health
consequences, yetremaininsufficiently integratedinto broader
chronic disease and prevention frameworks.'?

Among these conditions, OSA has emerged as one of the
clearest examples of the gap between clinical evidence

and health system design. A substantial body of research

has linked OSA to hypertension, stroke, type 2 diabetes,
cardiovascular disease, and increased mortality.3 Despite this,
OSA — like many sleep disorders — continues to be managed
primarily through episodic or device-based approaches
rather thanlong-term chronic disease models.

To understand the current approach to sleep disorders
globally, we canlook at systems across six countries
representing diverse healthcare models.

Across these systems, which span Europe, Americas and
Asia Pacific, consistent patterns emerge: Sleep disorders
remain underdiagnosed, care pathways are fragmented,
and reimbursement models frequently prioritize short-term
treatment adherence over sustained outcomes andlong-
term patient engagement. While approaches differ between

countries, sleep healthremains largely peripheral within
national noncommunicable disease strategies.

Several explanations are sometimes offered for this gap.
OSAis managed primarily through a device-based treatment
modelrather than through pharmacological pathways, which
has led some systems to classify it under medical device
reimbursement frameworks rather than chronic disease
management.

Diagnostic complexity — requiring sleep studies interpreted
by specialists — makes it harder to integrate into primary care
inthe way that, say, hypertension screeningis. And adherence
to positive airway pressure (PAP) therapy is more variable

than adherence to many pharmacological treatments, which
has encouraged reimbursement models built around short-
term compliance thresholds rather thanlong-term clinical
management.* These are real structural constraints. But none
of them change the clinical reality: OSAis a progressive,
chronic condition with measurable consequences for
cardiovascular, metabolic, and cognitive health.>The
constraints explain the current approach; they do not justify it.

At the same time, some sleep disorders are already
recognized within regulatory frameworks as conditions
with significant public safety implications. European
driving license legislation, forexample, restricts drivingin




Sleep disorders and long-term care across health systems

A comparative overview across six healthcare systems of how sleep disorders and OSA are classified,
managed and reimbursed
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individuals with untreated moderate-to-severe OSAunless and increased mortality. The evidence is extensive and
effective treatment and compliance can be demonstrated.® consistent. What has not followed is formal recognition:

This creates a policy inconsistency: Sleep disorders are inclusionin chronic disease classification, integrationinto
increasingly acknowledged as clinically and socially prevention strategies, and the long-term care pathways that
significant, yet are not systematically integratedinto chronic other conditions with comparable clinical profiles receive as
disease management structures. amatterof course.

Making OSA visible — through formal inclusion in chronic

I Bringing sleep healthinto the |ight disease classification and policy frameworks — would align
health system design with clinical reality. The evidence is
The chronic nature of obstructive sleep apneais well clear, but the real challenge is recognition.

established clinically. What remains hiddeniis their status
within health policy frameworks. OSAis associated with
hypertension, cardiovascular disease, type 2 diabetes,

References

Benjafield AV, et al. Lancet Respir Med. 2019;7(8):687-698.

lannella G, et al. Diagnostics. 2025;15(9):1088.

Yeghiazarians Y, et al. Circulation. 2021;144(3):e56-e67.

Benjafield AV, et al. Lancet Respir Med. 2025;13(5):403-413.

DireksunthornT. IntlJ Gen Med. 2025;18(1):5831-5843.

eur-lex.europa.eu. Available at: https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32014L0085 (Accessed July 2026).

L

© Sleep Institute | Clinical Insights by Resmed www.resmedsleepinstitute.com



 https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32014L0085 

