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“Reform is not a onetime action; it is a permanent attitude”
- Anténio Manuel de Oliveira Guterres, UN Secretary-Gen-
eral, 2017

Across the human lifespan, sleep duration varies between
individuals and populations. As we grow and mature, our
sleep patterns, composition, and architecture drastically
change. An average adult habitually spends around one-third
of their life in sleep, while newborns spend ~ 16 h of sleep
in 24 h. Time spent in sleep reduces as we age, but the need
for sleep remains constant. The sleep—wake cycle is influ-
enced by hosts of other factors viz., social, economic, cul-
tural, ecological, psychological, and environmental, besides
psychiatric and other medical disorders [1].

Sleep is an important physiological process in itself for
the body and partial and total sleep deprivation is associ-
ated with morbidity as well as mortality [1]. Not only short
sleep but also prolonged sleep has been found to have simi-
lar results emphasizing the fact that like other physiological
processes e.g. blood pressure, heart rate, and blood sugar
to name a few, sleep duration has to fall a narrow range to
maintain good health [2].

Subjective and objective sleep studies in small-scale
subsistence societies have expanded our knowledge of the
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variation among cross-cultural sleep patterns, revealing the
adaptability and the natural sleep—wake pattern of human
sleep. As sleep duration is traded in exchange for both
leisure or success, shortened sleep duration and delayed
sleep—wake phase have almost become a norm in the modern
world, which are known to be associated with an increase
in blood sugar, circulating insulin levels, and resulting in
insulin resistance and weight gain [1, 3, 4]. Sleep depriva-
tion also increases the risk for psychiatric disorders viz.,
depression, anxiety, substance use disorder, dementia, and
other medical disorders e.g., hypertension, coronary artery
disease, atherosclerosis, and stroke to name a few through
various intertwining pathways [5]. As a result, various sleep
disorders such as sleep apnea, insomnia, circadian rhythm
sleep disorders, sleep-related movement disorders, paras-
omnias, and hypersomnia can occur. These sleep disorders
increase the risk of the psychiatric and other medical disor-
ders mentioned above, resulting in a vicious cycle that leads
to poor health [6-9].

In modern 24-h society, when a sizeable portion of
the population across all age groups is chronically sleep
deprived, sleep disturbances may be one of the factors con-
tributing to the growth in the prevalence of type 2 diabetes
mellitus (T2DM), coronary artery disease (CAD), cancer,
and depression [1, 10-12]. Considering the bidirectional
relationship between medical disorders and sleep disorders,
it is likely that the incidence of sleep disorders could also
be showing an increasing trend. However, this has never
been examined systematically as sleep disorders remain
ignored category for the global as well as national regula-
tory agencies.

Data from cross-sectional studies suggested that nearly
425 million people across the globe are suffering from
obstructive sleep apnea (OSA) with the greatest number
in China followed by the United States of America, Brazil,
and India [13]. Similarly, nearly half of the university stu-
dents were found to suffer from insomnia in the South-East
Asia (ASEAN) region [14]. World has experienced a major
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pandemic since 2020 which brought the world to a standstill
for a reasonable period and resulted in a loss of productivity,
and economy in addition to that adverse consequences on
human health and untimely deaths. Even though the pan-
demic was started because of the viral agent, sleep disor-
ders showed a close association with it. OSA was found to
increase the risk for SARS-CoV-2 infection whereas insom-
nia appeared to result from it [15].

Undiagnosed, underdiagnosed, and untreated sleep disor-
ders have personal, societal, and public-health consequences.
Individual effects include poor performance (e.g. academic,
sports), poor quality of life, increased utilization of health-
care resources for other medical disorders as discussed
above, suicide, loss of wages, reduced productivity, work-
absenteeism, and chances of injury, disability, or loss of life
due to industrial as well as motor vehicle accidents [16, 17].
From the public health point of view, reduced individual
productivity culminates in overall hampered economic
growth, greater expenditure towards healthcare services, and
loss of innocent lives because of vehicular accidents. The list
of accidents that are attributed to poor sleep health is long
starting from three-mile island, challenger explosion, Exxon
oil spill, the American Airline Flight 1420 crash, Hoboken
train crash, and Air India Flight 812 crash, to name a few
[18, 19]. Reports suggest that nearly 40% of road traffic acci-
dents occur due to poor sleep health and two third pilots
in India report falling asleep in the cockpit [19, 20]. The
estimated costs of untreated insomnia and sleep apnea fall
in the range of billions of US dollars per annum [16, 17].
Fortunately, the picture is not all grim and a silver lining
is apparent backed by the cost—benefit analysis which has
shown that optimal treatment of insomnia and OSA reduce
healthcare, economic, social, and global disease burden to
a great extent [16, 17].

As already discussed, sleep duration and timing are
influenced by social, economic, cultural, ecological, psy-
chological, and environmental, besides psychiatric and other
medical disorders [1]. Fortunately, both these factors are
modifiable and thus can help in reducing economic and pub-
lic-health burdens arising not only out of sleep disorders but
also associated with other medical disorders. But to attain
that, sleep disorders should be given priority in global as
well as national healthcare programs and policies.

Considering the grave consequences of sleep disorders,
sleep health must be addressed to bring about health equity
and equality among the population divided by race, socio-
economic status, and other determinants [21]. Sleep health
aims to improve regularity, timing, and duration of sleep
ensures good efficiency and satisfaction from sleep, and ulti-
mately aims to promote alertness during the waking period
[1]. Concepts of primary and secondary preventive meas-
ures also apply to sleep disorders. This may be addressed
through awareness campaigns, and environmental changes
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e.g., addressing noise, light, air, and light pollutions, improv-
ing living conditions; improving opportunities for optimal
treatment of sleep disorders through human resource devel-
opment in Sleep Medicine, infrastructure development in
terms of sleep laboratories and accessibility to treatment for
OSA; and through regulatory measures for promoting sleep
viz., addressing to balance sleep-work time, incentivizing
sleep-health promotion programs and avoiding commercial
driving and pilot licenses to persons suffering from untreated
sleep disorders [21].

South-East Asia (including India and China) is home to
nearly half of the world's population and is still considered
a developing region. Environmental conditions in these
countries are concerning, and socioeconomic disparities are
severe, paving the way for poor sleep health and its medical,
societal, and economic consequences [21, 22]. If we want
to improve our citizens' overall health, we must prioritize
sleep health through a variety of measures [23]. Therefore,
a multi-pronged approach is required, with coordination
among various stakeholders (e.g. inclusion of governmen-
tal and non-governmental organizations (NGOs), citizen-
ship charters, or community engagement groups, as well
as patient groups). This is best accomplished by creating a
framework for a sleep-health policy that addresses various
aspects of sleep health across age and sex [1, 22]. This must
include, but are not limited to school start time, working
hours (duration, and timing), shiftwork (e.g. night shift—
reverse rotating shifts, motor vehicle accidents (MVAs) and
traffic safety.

What we need is solid sleep-health reform. This cannot be
accomplished solely through the efforts of scientists who can
generate data on the negative effects of poor sleep health or
data showing how improving sleep health improves overall
health or through the efforts of existing sleep physicians
who provide care to individual patients. It takes the political
will for policymakers (bureaucrats and politicians) to initiate
and sustain dialogues with professional scientific bodies and
sleep-health experts.

Data availability Data sharing not applicable to this article as no data-
sets were generated or analysed during the current study.
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