
Discussion These data provide a basis for further studies of
the relationship between sleep and other risk factors. It also
provides valuable data about sleep habits in Africa, with
potential for future analysis of how it is affected by urbanisa-
tion and industrialisation. Finally, it offers a unique opportu-
nity for a population-based comparison of the effects of
treated and untreated HIV infection, increasingly unavailable
elsewhere.
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Introduction Excessive daytime sleepiness (EDS) is disabling
and it’s control is usually contingent on ongoing pharmacolog-
ical therapy including: modafinil, methylphenidate, dexamfet-
amine, pitolisant, and sodium oxybate. Irrespective of the
medication used, all pharmacological options must be taken to
have an effect and while assessment of treatment adherence is
standard clinical practice in many chronic conditions, in sleep
medicine, evidence regarding adherence to prescribed medica-
tions is strikingly limited.

The aim of this study was to assess degree and predictors
of adherence to prescribed treatment in patients with narco-
lepsy attending a tertiary Sleep Disorders Centre.
Methods We examined adherence to treatment in consecutive
adult patients with a final diagnosis of narcolepsy by compar-
ing prescription collection rates with prescribed therapy over a
one-year period. Three levels of adherence were defined
depending on the medication supplied in the last year in

proportion to the total prescribed: poor (≤50%), intermediate
(51–79%), and good (≥80%) adherence. Patients with adher-
ence <80% were considered as sub-optimally adherent.
Results Demographic and clinical characteristics 162 patients
were identified, from which 123 subjects with accurate infor-
mation regarding current treatment regimen and adherence
were included (see table 1). Good adherence was seen in
52.8% of patients, whilst 12.2% were intermediately and 35%
poorly adherent. No difference was seen in proportion of
good adherence between patients with refractory vs non-
refractory symptoms (41.5% vs 58.5%; p=0.68). The propor-
tion of refractory patients with suboptimal adherence was
44.9%. Patients with NT1 were less likely than those with
NT2 to have suboptimal adherence (40.4% vs 75%;
p=0.002).
Discussion Our findings suggest that poor adherence is
observed in a high proportion of patients with narcolepsy, and
that a diagnosis of NT2 seems to be associated with non-
adherence to prescribed treatment. Adherence to treatment
should be routinely assessed in narcolepsy, particularly prior to
initiating any step-up in therapy.
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Introduction Delayed Sleep Phase (DSP) is an extremely
common sleep problem during adolescence. It is typically
manifested as frequently occurring late bedtimes and diffi-
culties waking up. The prevalence in entire populations is
estimated to be over 15%. While it is common in typi-
cally developing teenagers (estimates ranging from 15%-
50%), its prevalence may be even higher in those suffer-
ing from psychiatric conditions such as severe depression
or anxiety.
Methods We studied a cohort sample (n=295) of 17-year-olds
(70% girls) in order to detect co-morbidity of DSP and sev-
eral psychiatric disorders. For sleep measurements we used
actigraphy (GeneActiv Original) for a minimum of 7 days as
well as the Pittsburgh Sleep Quality Index. These served as
tools for estimating a tendency towards DSP, which was
defined as having a bedtime later than 1 AM for more than
three times per week. Psychiatric disorders (major depressive
disorder, generalized anxiety disorder, hypo-manic disorders,
obsessive-compulsive disorder, psychotic disorders, and eating
disorders) were evaluated using a validated MINI structured
interview.
Results The overall prevalence of DSP was 50% in our sample
of adolescents. There were no differences between girls and
boys in the prevalence of DSP (p=0.24). DSP was significantly
higher in those with major depressive disorder (p=0.018),
generalized anxiety disorder (p=0.025), and almost significant
for obsessive-compulsive disorder (p=0.055). DSP was not
more prevalent in hypo-manic disorders, psychotic disorders,
or any eating disorders (all p-values>0.3).
Discussion We found a significant co-morbidity between DSP
and several psychiatric disorders. This suggests that there is an
added burden of sleep problems in those with issues relating
to mental well-being. As our study population is from a
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