











Current status of Latin American sleep societies

for physicians and technologist. At the political level, there
is also a serious problem of the indiscriminate sale of poly-
somnography equipment.

Peru has the Asociacion Peruana de Medicina del Sueito
(APEMES), which was founded in 2007. There are five sleep
medicine centers in the country, four of which in the private
practice sector. There is no government or private insurance
payment for the costs of CPAP therapy. There is no certified
training for health professionals, such as physicians, technolo-
gists, or nurses. Some sleep medicine topics are discussed as part
of undergraduate medical courses and in one nursing school.

In Uruguay, the Sociedad Urnguaya Investigaciones del Sueiio
(SUIDEYS) has existed since 2001. There are seven clinical
laboratories working mainly in sleep apneas, both in the
public and private sector; the health system may provide
CPAP for treatment.

There is no certification of specialization in the area, no
national control policy. In terms of education, training in
undergraduate college is minimal.

DISCUSSION
Based on presentations given by the delegates from each
country, we conclude:

Reccomendations of the group of representations were
addressed to solve some of the formentioned problems. It
was proposed to encourage academic environment in order
to foster the field with homogeneous criteria about clinical
and paraclinical training, and research development. It is re-
quired to support the introduction of sleep medicine in the
curricula for undergraduate and postgraduate medical stu-
dents, and the implementation of specialization programs
with certification for physicians, nurses, and medical tech-
nology professionals to provide proper human resources. It
is important to create a website where everybody can found
information about sleep centers and which are the possibili-
ties offered in each one (postgraduate studies, training, and
so on). One useful tool in our continent with scarce resources
would be to have online support for courses, like some that
are already currently offered in Spanish'2.

One of the main risks we identified is the informality
in the management of diagnostic studies and treatments
provided by personnel without enough qualification to ad-
minister them.

In Latin America, there is a very uneven development
of sleep medicine, with a lot of variable availability of re-
sources, underserved population and very few participation
of sleep medicine in undergraduate and postgraduate medi-
cine programs. The analysis of the whole region shows that
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the field of sleep medicine is still young and has great devel-
opment potential.
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