World Sleep Day
Toolkit

INTRODUCTION AND AIMS
This toolkit is designed to provide you with some guidance and ideas for public relations (PR) activities to raise awareness of World Sleep Day (WSD) within your countries. It will give you some background information on WSD and provide guidance on how you can adapt and use World Association of Sleep Medicine (WASM) template materials for your own activities. 

HOW CAN PR HELP YOU?

PR and communications activities will help you increase awareness of WSD and help WSD messages gain credibility and authority. Many people take sleep for granted and do not see it as a serious health issue. PR activities can provide a wider platform to drive interest from the media and key target audiences. 

PR can also be used to educate the media and key stakeholders by addressing any misconceptions around sleep disorders, and highlighting the impact that they can have on day to day life. PR not only helps to educate opinion, but also informs, influences and shapes it. 
WORLD SLEEP DAY – HOW IT BEGAN
The first WSD was held on March 14th 2008, under the slogan ‘Sleep well, live fully awake’. WSD is an annual event, intended to be a celebration of sleep and a call to action on important issues related to sleep, including medicine, education, social aspects and driving. It is organised by the World Sleep Day Committee of the World Association of Sleep Medicine and aims to lessen the burden of sleep problems on society through better prevention and management of sleep disorders.  The first WSD was co-chaired by committee members Antonio Culebras, MD, professor of neurology at SUNY, Upstate Medical University, New York and Liborio Parrino, MD, assistant professor of neurology at Parma University, Italy. 

Events involving local groups took place in public settings around the world and online with unveiling of a declaration, presentation of educational materials, and exhibition of videos. 

DECLARATION: 
· Whereas, sleepiness and sleeplessness constitute a global epidemic that threatens health and quality of life, 
· Whereas, much can be done to prevent and treat sleepiness and sleeplessness,
· Whereas, professional and public awareness are the firsts steps to action,
· We hereby DECLARE that the disorders of sleep are preventable and treatable medical conditions in every country of the world.
PART 1

WORKING WITH THE MEDIA
The media is a very important communications channel and will enable you to reach your target audiences. You should therefore plan any media relations work in an effective way to meet desired objectives. Don’t forget that within all media, the focus can shift between consumer and medical. The media can be divided into:

· Print media – newspapers, news agencies, periodicals, magazines

· Broadcast media – radio and television

· New media – the internet, text messaging, email 
Media works differently from country to country because of variations in politics, the environment, social environment, the legal system and technology. The success of any media activities you undertake will depend on how well you understand your media. 

Before distributing materials to the media, make sure you:

· Comply with local and international codes of practice

· Identify one person in your organisation to take responsibility for approving all PR related materials and activities before implementation 

Prior to undertaking any activities, you should draw up a media list to include:

· National and local press

· Medical publications

· Consumer press

· Radio and TV

· Freelance writers

· Internet news sites/ newswires

· Specialist publications

Your chances of securing coverage in the media will increase if you remember some key tips in developing a successful relationship with journalists:
· Be aware of media coverage of issues surrounding sleep disorders in your country and the rest of the world

· Have some prior knowledge on the publication/ programme you’re targeting – be familiar with their audience; understand their needs and those of their readers/ viewers

· Understand journalists, their responsibilities and preferences

· Ensure the timing of your information is right and will hit their publication deadline

· Provide materials of the highest quality
Bear in mind the following when you are trying to get media coverage:

· Which media will help you reach your target audience?

· Which journalists are most likely to be interested in your information?

· Current contact details of key journalists

· What has been written about sleep disorders in the past, and by whom?

· What sort of information does each medium require?
· News, i.e. latest research, launch news

· Clinical features

· Photographs

· Interviews

· Facts and figures for health pages

· Letters 

When sending materials to the press, be aware of deadlines for all the different media. For example, daily newspapers need the information as early as possible the previous day, while monthly magazines need the information several weeks before going to print. 

WASM have prepared a number of materials to assist you with obtaining media coverage of WSD (see part 3 of toolkit). 

Media spokespeople
Internal spokespeople

Where possible, you should identify and prepare an internal spokesperson to front your WSD activities. Depending on time and resources, media/ message training may also help to prepare your spokesperson for various media activities such as telephone interviews, live TV or radio. 
External advocates 

External spokespeople and advocates are an important part of providing independent and credible endorsement of WSD to the media and key audiences. Try to identify a range of advocates in advance who are happy to act as spokespeople for your different target audiences. Examples of different types of external spokespeople are given below. 
Key Opinion Leaders (KOLs)

As well as sleep disorders experts within your own organisation, you may want to consider approaching medical experts outside your organisation to act as media spokespeople for WSD. Providing spokespeople with a range of expertise is important, so you may want to consider identifying a GP spokesperson, a sleep specialist/ academic and a transport/ road safety specialist. 
Medical spokespeople can be called on to assist with a wide range of activities including:

· Media outreach and comment
· Development of position papers
· Input into PR materials
· Presentation of data at meetings
If you are unsure whether your spokesperson will work well with the media, offer them professional media training. Experts are normally enthusiastic about benefiting from an opportunity to improve their media skills, so providing this service can strengthen your relationship with them. Even the most experienced communicators require regular practice so refresher training sessions are usually welcomed. 

When identifying your spokespeople, consider the following:

· Can they talk with authority about sleep disorders and related issues? 

· Are they highly respected and regarded as independent? 

· Are they a member of a relevant professional organisation? 

· Are they already known and respected by the media? 

· Are they supportive and familiar with WASM and WSD?

· Can they readily make themselves available for media interviews? 

Key personal qualities

As well as having the right experience and background, there are some essential personal qualities that will help to create a good media communicator. Your ideal spokesperson should:

· Be sensitive and show concern for others
· Be friendly and enthusiastic
· Be articulate and able to convey messages simply and succinctly 
· Have a clear speaking voice 
· Be reasonably polished in appearance 

Patient case studies 

Patient case studies put a human face to a condition, allowing readers to identify with the story. Consumer publications such as national newspapers, magazines, television and radio focus on people so case studies are essential when trying to achieve media coverage. 
KOLs are a good source of patient case studies, however patient groups sometimes agree to identify patients as well. 

Identifying patient case studies

It is a good idea to speak with your KOLs and discuss the type of patient case study you are looking for, for your communications needs. Be sure to explain to them why you need a patient case study in the first place and ask them if they have come across any patients who would be willing to talk about their experiences with the media. When trying to identify a patient case study, consider the following:

· Do they have good communications skills? Choose patients who are able to express themselves clearly and confidently

· Do they seem at ease when discussing their sleep disorder? It is important that they are not uncomfortable when discussing their experiences 

· Are they photogenic? 

In order to develop a patient case study profile, which contains information that can be provided to the media, you or your KOL will need to conduct an interview with the patient. This can be done over the telephone or face to face. 

Once the interview has taken place, develop the information given to you by the patient into a short story, no more than one page. This can be used to profile the patient to the media when offering them the chance to interview your case studies. You may also want to ask the patient for a high resolution photo, as journalists may request this. 

Always make sure that once you have drafted the profile, you get written consent from the patient to use it, and confirm their agreement to participate in media activities on a case-by-case basis. 

REMEMBER...

· Never give out a patient’s contact details to the media without first getting their consent

· Discuss each media opportunity with the case study first before agreeing to anything

· Don’t push the case study into doing something they don’t want to

Other supporters 
Transport/ road safety organisations could also be useful contacts due to the impact sleep disorders can have on a person’s ability to drive. 

You could also carry out a media audit and internet search to identify high-profile advocates, celebrities with sleep disorders and politicians with an interest in the area or personal experience who could support WSD. 

PART 2
WORLD SLEEP DAY 2009

WSD 2009 is being held on March 20th, under the slogan ‘Drive alert, arrive safe’. This year’s theme is transportation, focussing on safety, travel and driving alertness. 

Call to action
Help to raise awareness of WSD 2009 by carrying out activities in your countries. There are a number of possibilities to consider, based on your capabilities and available resources and your assesment of the likely media interest in your countries: 

1. Organise a physical event to create excitement and generate interest in WSD. It may require a significant investment in terms of time and budget, but creates an impact and signifies the importance of WSD and raises the awareness of sleep disorders. Be sure to invite your chosen journalists to the event so that they have immediate access to case studies and KOLs.
The event can be themed around the dangers of driving when suffering from a sleep disorder and held in an appropriate venue suited to the subject matter – for example a driving school, a race track or a sleep laboratory. 

2. Hold a series of smaller briefings with media savvy KOLs to inform journalists of WSD and it’s focus for 2009. 
3. As you may not have the time or resources to conduct a physical event, an alternative option would be press release distribution with one-to-one meetings with KOLs and media. Alternatively, you could brief journalists individually at their place of work. 

4. Develop patient literature such as booklets, leaflets and newsletters.

5. Use the case studies you have identified to help place a feature article in a consumer title. A feature is usually given to a journalist on an exclusive basis. Be familiar with your target publication and prepare the outline content. Conduct plenty of research around the subject and ensure that you have strong case studies. Write them up and prepare the patients for interview before approaching journalists. It will also help if you have access to friendly KOLs who can communicate to the media in clear, easy-to-understand terms. 
6. Set up a driving simulator in a well populated area e.g. near a shopping centre, to raise awareness of WSD amongst the general public. Use a well known local celebrity to draw attention to the event and provide the media with photo opportunities of the celebrity trying out the driving simulator. Allow the general public to participate in activties as well, and prepare leaflets which can be distributed, highlighting WSD and the dangers of falling asleep behind the wheel. 
7. WASM have provided global media materials to assist you in promoting WSD in your countries. They are a non-expensive resource which you can modify and adapt to suit your particular environment (see part 3 of the toolkit). 
PART 3

TEMPLATE MATERIALS

Press release

A well planned and well written press release is critical in gaining media coverage and is the most effective way of communicating key messages to journalists. Below is a template press release for you to adapt for your own country. When selling in your press release, you need to consider the different audiences and publications you are targeting, and angle your story on WSD to suit them. 

It may be an idea to identify health priorities of current interest and adapt your story to fit them. If you are targeting broadcast media think about elements that are visually interesting and will make good TV footage and offer these options to the journalist. 

 You will need to identify a leading authority on sleep disorders within your country, who is happy to act as a spokesperson and provide you with a quote for the press release. You may also want to include a quote from a patient. Where possible, you may also want to replace statistics with your own national statistics. The release can also be adapted for different audiences e.g. medical and consumer. 

KEY MESSAGES 

A critical component of PR is communicating the right messages to the right audiences at the right time. It is important for messages about World Sleep Day to be consistent across countries, particularly with the volume of information that is now available on the internet. Defining key messages and adapting them to your target audiences is crucial. 

Not every message will be relevant to each of your target audiences so you need to adapt them accordingly. 
The following key messages are designed to give you a template to work from and can be adapted to suit the media environment and focus within your countries. WASM committee members around the world will be posting videos discussing sleep disorders in relation to this year’s theme in order to raise awareness of WSD. The key messages below can be used as talking points to enable you to record videos in your own countries. 
Slogan
DRIVE ALERT, ARRIVE SAFE

· Sleepiness while driving is responsible for a large number of accidents and deaths1 

· It is estimated that a third of all traffic accidents are caused by tired drivers1 

· Poor alertness and efficiency, caused by poor quality sleep raise the risk of vehicle or occupational accidents2
General messages

· World Sleep Day is an annual event to raise awareness of sleep disorders and the burden that they place on society

· Sleep problems constitute a global epidemic that threaten health and quality of life, for up to 45% of the world’s population3 

· Most sleep disorders are preventable or treatable, yet less than a third of sufferers seek professional help4 

· Better understanding of sleep conditions and more research into the area will help to reduce the burden of sleep disorders on society 

TALKING POINTS and KEY MESSAGES 

Primary:  
· Research shows that we spend up to a third of our lives sleeping. Sleep is a basic human need, much like eating and drinking and is crucial our overall health and well being 

· Lack of sleep or poor quality sleep is known to have a significant negative impact on our health in the long and short term. Next day effects of poor quality sleep include a negative impact on our attention span, memory recall and learning5
· Longer term effects are being studied, but poor quality sleep or sleep deprivation has been associated with significant health problems, such as obesity, diabetes, weakened immune systems and even some cancers6,7,8
· Lack of sleep is related to many psychological conditions such as depression, anxiety and psychosis9,10
· Lack of sleep or poor quality sleep also leaves us more vulnerable to accidents. People who suffer some insomnia are seven times more likely to become involved in an accident causing death or serious injury than good sleepers11
· Quality sleep is crucial to ensure good health and quality of life

Importance of good quality, restorative sleep
· Good quality and restorative sleep is essential for day-to-day functioning. Studies suggest that sleep quality rather than quantity has a greater impact on quality of life and daytime functioning12
· Poor quality sleep has a greater negative impact on health, well-being and satisfaction with life than the quantity of sleep a person gets9,13 
· Quality sleep is responsible for alertness, improved functioning the following day and better quality of life

Consequences of insomnia

· Sleep disorders cause significant individual and societal burden and form a serious public health problem

· Studies have shown that people with insomnia suffer from more symptoms of anxiety and depression than people without insomnia9
· Insomnia has a negative impact in all areas of a sufferers life

· Insomnia can affect work performance, with a change in character and a drop in the quality of work. If the disorder remains untreated, this may even lead to reduced job prospects and loss of employment13
· Directly or indirectly, disrupted sleep can have a negative effect on family life and relationships by accepting a person’s mood and the way in which they are able to perform daily activities and interact socially13
Sleepiness and driving

· Lack of sleep or poor quality sleep leads to slower reaction times, poor concentration, shortened attention span and impaired alertness, all of which can make traffic accidents more likely  

· Drowsy driving or falling asleep while driving puts your own life, the life of passengers and the lives of innocent passers-by at risk

· Drivers should feel refreshed and awake before going embarking on any journey 

Secondary:         
Extent of the epidemic

· Insomnia affects between 30-45% of the adult population3
· Primary insomnia (insomnia with no underlying condition) affects 1-10% of the general population, increasing up to 25% in the elderly3
Traffic accidents

· Hundreds of people lose their lives unnecessarily every year due to sleep-related traffic accidents

· Death tolls from sleep-related accidents are three times higher than other accidents, most likely because drivers do not swerve or apply their brakes14
· Driver sleepiness is the cause of up to one fifth of accidents on the road15
· In the US each year there are around 100,000 vehicle related accidents as a direct result of tiredness/ falling asleep at the wheel16
Known consequences: some statistics

· A US study has estimated the annual costs of insomnia to be between $92.5 billion and $107.5 billion17
· 71,000 people receive injuries every year due to sleep-related accidents16
· 1,550 people die because of sleep-related accidents16
· 46% of individuals with frequent sleep disturbances report missing work or events, or making errors at work, compared to 15% of healthy sleepers18
What to do about it
· Sleep disorders pose a serious public health risk 

· More must be done to completely understand sleep and to understand better the cause of sleep disorders

· More emphasis should be put on the diagnosis and treatment of sleep disorders 
· Most sleep problems can be managed by changing behaviors around sleep, medical therapy or cognitive behavioral therapy 

· Patients suffering from sleep complaints, or who suffer from excessive daytime sleepiness should see a physician 
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Logos
There are no restrictions on use of the WSD logo, however in all instances ‘WASM’ cannot be removed.
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