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ABSTRACT

Background: According to the American Academy of Sleep
Medicine the Obstructive sleep apnea (OSA) is "a sleep-
related breathing disorder that involves a decrease or complete
halt in airflow despite an ongoing effort to breathe. The
diagnosis of sleep apnea done either by polysomnogram or
clinically by vital signs chart at sleep center at night while
sleeping.

Methods: Analytical cross-sectional study was carried out. The
participants of the study are going to be the ministry of health’s
primary health care physicians. There are 47 Primary Health
Care Center in Jeddah each center has about four physicians
(7), therefore they are approximately 188 physicians. Sample
size measured by Roasoft with an estimated total of 188
population the prevalence of the problem of 50%, and a
confidence level of 95%, and margin of error 5%.

Results: Out of total 200 respondent’s female were 60.5%
while males were 39.5% mean (SD) age was 39.5(12.5). No
significant relation between genders and opinion about
relationship between OSA and hypertension.

INTRODUCTION

According to the American Academy of Sleep Medicine the
Obstructive sleep apnea (OSA) is "a sleep-related breathing
disorder that involves a decrease or complete halt in airflow
despite an ongoing effort to breathe".! The diagnosis of sleep
apnea done either by polysomnogram or clinically by vital signs
chart at sleep center at night while sleeping.! Therefore, the
obstructive sleep apnea classified by apnea-hypopnea index to
Mild: AHI of 5-15, Moderate: AHI of 15-30, and Severe: AHI of
more than 30."2

Obstructive sleep apnea has been known as an independent risk
factor for cardiovascular disease (40%), hypertension (50%),
depression,  sleepiness-related  accidents  (63%), and
abnormalities in glucose metabolism.35

The overall estimated prevalence of OSAS and clinical
Obstructive Sleep Apnea Syndrome (COSAS). In Saudi Arabia
was 2.8% (4.0% in men and 1.8% in women) and 8.5% (12.4% in
men and 4.8% in women), respectively.* A multivariate analysis
revealed age, gender, obesity, and hypertension as independent
risk factors of OSA.8
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Conclusion: The majority of recent medical students and
professionals were unaware of OSA risk factors and proper
management; inability to recognize and effectively refer
patients at high risk of OSA for testing adds to underdiagnosis
and treatment of OSA.
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The determinants in this stud are age, gender, job title, income,
nationality, duration since graduation, and duration of working in
PHC.7

The study team could not find reliable data regarding the
disease's mortality rate in Saudi Arabia. Any level of severity of
Obstructive sleep apnea could affect the patient's quality of life.
Regarding the treatment, continuous positive airway pressure
(CPAP) remains the gold stander treatment.’

The researchers choose this topic because one member of the
research team suffered from late diagnosis of OSA, which has
negative impact on his daily activities.

OSA increase all-cause mortality, particularly vascular mortality,
which leads to increased utilization of health-care services.34
More importantly, treating OSA may reduce not only morbidities
and mortalities but also the related economic burden.
Furthermore, the research team could not find similar research in
Saudi Arabia, Jeddah last five years.5

To evaluate the level of knowledge and attitude about obstructive
sleep apnea among physicians.
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METHODOLOGY

Analytical cross-sectional study was carried out. The participants
of the study are going to be the ministry of health’s primary health
care physicians. There are 47 Primary Health Care Center in
Jeddah each center has about four physicians’, therefore they are
approximately 188 physicians.

Sample size measured by Roasoft with an estimated total of 188
population.

The prevalence of the problem of 50%, and a confidence level of
95%, and margin of error 5%, Therefore the total sample size will
be around 127 and 10% will be added to compensate for non-
respondents, therefore the total will be 140 physicians. A valid
Obstructive Sleep Apnea Knowledge and Attitude (OSAKA)
questionnaire was used, which measure the level of knowledge
and attitude of OSA, Sociodemographic variables such as: age,
nationality, education and income will be included in the
questionnaire. All participants will be requested to take a
self-administered printed and electronic questionnaire will be

distributed by the research team to the physicians in the MOH
PHC at the break time, at their clinics. Data entered into personal
computer through SPSS version 25, for analysis p value <0.05 will
be considered for significant chi-square and t-test and other
appropriate test was used for data analysis.

The study was conducted taking the Joint Program of Family
Physicians’ and permission of the IRB of MOH and acceptance
from any higher governmental authority and sector director and
administrative of the PHC. Written consent was obtained from all
participants.

RESULTS

Out of total 200 respondent's female were 60.5% while males
were 39.5% mean (SD) age was 39.5(12.5).

As per table 3 as a doctor opinion Identifying patients with
possible OSA is important 36.0 agreed with this statement.

Table 4 depicted the no significant relation between genders and
opinion about relationship between OSA and hypertension

Table 1: Gender wise and age wise distribution

Gender Frequency Percent
Female 121 60.5
Male 79 39.5

Age
26-30 125 62.5
30-34 1 5
35-39 1 5
40-45 49 245
45+ 24 12.0

Table 2: Awareness & Knowledge about Obstructive Sleep Apnea
Frequency Percent

A craniofacial and oropharyngeal examination is useful in the assessment of patient with suspected OSA
FALSE 40 20.0
[ Don't Know 32 16.0
TRUE 128 64.0

Alcohol or bedtime improves OSA
FALSE 95 475
[ Don't Know 42 21.0
TRUE 63 315

An overnight sleep study is the gold standard for diagnosing OSA
FALSE 35 175
[ Don't Know 25 12.5
TRUE 140 70.0

Cardiac arrhythmias may be associated with untreated OSA
FALSE 33 16.5
[ Don't Know 28 14.0
TRUE 139 69.5

CPAP ( continuous positive airway pressure ) therapy may cause nasal congestion
FALSE 44 220
[ Don't Know 32 16.0
TRUE 124 62.0

CPARP is the first line therapy for severe OSA
FALSE 28 14.0
[ Don't Know 29 14.5
TRUE 143 715
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In men, a collar size 17 inches or greater is associated with OSA

FALSE 56 26.0

[ Don't Know 42 21.0

TRUE 106 53.0
laser-assisted uvuloplasty is an appropriate treatment for severe OSA

FALSE 45 225

[ Don't Know 48 24.0

TRUE 107 53.5
Less than 5 apneas or hypopneas per hour is normal in adults

FALSE 81 40.5

[ Don't Know 41 205

TRUE 78 39.0
OSA is associated with hypertension

FALSE 41 20.5

[ Don't Know 26 13.0

TRUE 133 66.5
OSA is more common in women than in men

FALSE 91 455

[ Don't Know 36 18.0

TRUE 73 36.5
The estimated prevalence of OSA is between 2 and 10%

FALSE 50 25.0

[ Don't Know 45 225

TRUE 105 52.5
The loss of Upper airway muscle tone during sleep contribute to O0SA

FALSE 37 18.5

[ Don't Know 42 21.0

TRUE 121 60.5
The majority of patient with OSA snore

FALSE 46 23.0

[ Don't Know 29 14.5

TRUE 125 62.5
The most common cause of OSA in children is the presence of large tonsils and adenoids

FALSE 44 220

[ Don't Know 32 16.0

TRUE 124 62.0
Untreated OSA is associated with a higher incidence of automobile crashes

FALSE 32 16.0

[ Don't Know 33 16.5

TRUE 135 67.5
Uvulopalatopharyngoplasty is curative for the majority of patients with OSA

FALSE 51 255

[ Don't Know 36 18.0

TRUE 113 56.5
Women with OSA may present with fatigue alone

FALSE 49 245

[ Don't Know 40 20.0

TRUE 111 55.5

Table 3: Attitude and Practice
Frequency Percent

As a clinical disorder, OSA is

Extremely important 41 205

Important 83 415

Not Important 17 8.5

Somewhat important 20 10.0

Very important 39 19.5
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Duration of Working in PHC

0-5 years 99 495
11-15 years 24 12.0
16+ years 22 11.0
6-10 years 55 275
I am confident in my ability to manage patient on CPAP therapy
Agree 23 11.5
Disagree 61 30.5
Neither agree nor disagree 59 295
Strongly agree 24 12.0
Strongly Disagree 33 16.5
I am confident in my ability to manage patient with OSA
Agree 44 22.0
Disagree 56 28.0
Neither agree nor disagree 48 24.0
Strongly agree 28 14.0
Strongly Disagree 24 12.0
| feel confident identifying patient at risk for OSA
Agree 58 29.0
Disagree 39 19.5
Neither agree nor disagree 55 2715
Strongly agree 30 15.0
Strongly Disagree 18 9.0
Identifying patients with possible OSA is
Extremely important 48 240
Important 72 36.0
Not Important 14 7.0
Somewhat important 30 15.0
Very important 36 18.0

Table 4: Gender wise comparisons

OSA is associated with hypertension Total
FALSE | Don't Know TRUE
Gender Female Count 20 18 83 121
% within Gender 16.5% 14.9% 68.6% 100.0%
Male Count 21 8 50 79
% within Gender 26.6% 10.1% 63.3% 100.0%
Total Count 41 26 133 200
% within Gender 20.5% 13.0% 66.5% 100.0%
P=0.184
DISCUSSION

The majority of the participants were females this was comparable
with another study in France in

which there was a female predominance (61.9%). The general
populations have an overall poor knowledge of OSA. These
results matched the knowledge of France population as their
knowledge was fairly well aware of symptoms suggestive of OSA.
Since more than 75% knew the main symptoms like respiratory
breaks during sleep, daytime fatigue, and non-restorative sleep,
while other signs such as nocturia and morning headache were
less well-known %10

A study was conducted by in Europe found that there was no
significant correlation between male and female in the knowledge
of OSA. However, consistent with our study."!

We observed that the level of knowledge among medical school
graduates in our country was higher when we compared the
current study to a previously published study using the OSAKA
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questionnaire.’> The Assessment of Sleep Knowledge in Medical
Education (ASKME) Survey was used in Saudi Arabia to measure
medical students' sleep knowledge. The results showed that
medical students in selected Saudi Arabian schools had very little
knowledge about sleep and sleep disorders.'3' There were no
distinctions between public and private universities that we
discovered.

Our findings were similar to those of a prior study of Latin-
American physicians already in practice, which revealed low levels
of knowledge among new medical graduates. Patients with OSA
symptoms are seen by practically all clinicians, regardless of
specialty, and a basic understanding of OSA is deemed necessary
to identify these patients and send them for proper therapy.
However, our students showed limited understanding of the link
between OSA and hypertension. This remark is in line with the
findings of a Nigerian survey of medical students.'5-17
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CONCLUSION

The majority of recent medical students and professionals were
unaware of OSA risk factors and proper management; inability to
recognize and effectively refer patients at high risk of OSA for
testing adds to underdiagnosis and treatment of OSA. OSA-
focused educational initiatives in medical school should help
recent medical graduates gain a better understanding of OSA, its
diagnosis, and therapy recommendation. The addition of sleep
medicine education to the current medical school curriculum, as
well as a greater number of hours of sleep education exposure for
medical students, may enhance results in OSA patients.
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