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Introduction:  

The Australian Bureau of Statistics (ABS) suggest that in the Northern Territory (NT) almost 
one in three people (29.8%) are of Aboriginal or Torres Strait Islander origin, by far the 
highest proportion of all states and territories (ABS, 2014). There is well-documented 
evidence that Aboriginal people have significantly worse health outcomes than non-
Aboriginal people. The burden of chronic diseases including cardiovascular, hypertension, 
diabetes, renal and respiratory disorders has contributed to a substantial rise in the morbidity 
and mortality among Aboriginal and Torres Strait Islander peoples within the Northern 
Territory [1-3].  Obesity has also been well recognised as an important pre-requisite risk 
factor for many of the chronic health conditions and for the development of Obstructive sleep 
apnoea (OSA) [4, 5] and it is known to be prevalent among Aboriginal Australians [6, 7]. Co-
existence of sleep disorders along with chronic health conditions will likely to give rise to 
adverse health consequences in Indigenous population. There is evidence in the literature on 
the presence and severity of sleep disorders, particularly on OSA in Indigenous people [2, 8-
11]. Diagnosis and management of sleep disorders which, not only may leads to positive 
health outcomes but also leads to a significant reduction in costs to the health care system at 
the NT. We support the state and federal government initiative in the inquiry into sleep 
disorders in indigenous and non-indigenous population.   
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