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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Obstructive sleep apnea (OSA) is a known
sleep-disordered breathing, with known morbidity and mortality,
that affects a lot of people worldwide. In Saudi Arabia, the
prevalence of OSA is estimated to be around 8.8% among adult
males and 5.1% among adult females.

Methods: The research is a cross-sectional study design
conducted in the Al-Baha region; Saudi Arabia in 385
participants. To evaluate the knowledge and awareness of
OSA, the study utilized a validated and reliable adapted Arabic
version of the OSA questionnaire.

Results: The degree of consciousness and understanding
regarding OSA demonstrated a noteworthy connection with
varying levels of education and a favorable family history of
OSAS (p<0.05). The regression analyses unveiled that people with
a familial OSA background had a 2.565-fold increased likelihood
of identifying daytime fatigue as a symptom of OSA (p<0.05).

Conclusion: The study reported an insufficient level of
awareness and knowledge of OSA among the Saudi Arabian
population. Various factors, including gender, education, and
family history of OSA, may affect the awareness and knowledge
of this condition.

Key words. Obstructive sleep apnea, OSA, Albaha, awareness,
knowledge.

Introduction.

Obstructive sleep apnea (OSA) is a type of sleep discorded
breathing with known morbidity ranging from snoring
to overnight sudden death that affects millions of people
worldwide. In Saudi Arabia, the prevalence of OSA is estimated
to be around 8.8% among adult males and 5.1% among adult
females [1]. Despite its high prevalence, OSA remains largely
underdiagnosed and undertreated in Saudi Arabia [2]. A study
conducted among the Population of the Asir Region of Saudi
Arabia in 2019 showed that 81% of respondents reported that
they did not know about methods of diagnosing OSA, and
84% did not know about the methods to treat OSA3, the same
study reported that 46% of individuals who were suspected
of having OSA had never heard of the condition before [3].
The lack of awareness and knowledge about OSA among the
general population in Saudi Arabia is concerning, as it can
lead to delayed diagnosis and treatment of the disorder. This
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can result in a range of negative consequences, including poor
sleep quality, daytime fatigue, and increased risk of accidents
and medical conditions such as hypertension and diabetes [4].

In addition to the lack of awareness and knowledge about OSA
among the general population, several factors contribute to the
underdiagnosis and undertreatment of the disorder in Saudi
Arabia. These factors include limited access to specialized sleep
clinics and diagnostic tools, as well as a shortage of trained sleep
medicine specialists [5]. Furthermore, there has been a growing
interest in sleep medicine among healthcare professionals in
Saudi Arabia, with several training programs and certification
courses being offered in this field [6]. This can help to increase
the number of trained sleep medicine specialists in the country,
improve the quality of care provided to patients with OSA, and
ultimately raise the population's knowledge and awareness of
the disease.

Our study aimed to examine and assess the awareness and
knowledge of OSA symptoms and complications among the
population of the Al Baha Region of Saudi Arabia.

Materials and Methods.

Study design, setting, and study population:

The study design is a cross-sectional study. It was conducted in
the Albaha region, Saudi Arabia. Albaha is part of the southern
region of Saudi Arabia and has a population of 476,172. The
sample size was calculated online according to population size,
with a 95% confidence interval, and a 5% error margin; the
sample size was 385. Upon collecting the data, we set inclusion
and exclusion criteria to preserve the homogeneity of the data
and decrease the risk of bias.

Inclusion criteria:

All participants living in the Al Baha region, both genders, and
18 years old and older.

Exclusion criteria:

Any participant with a Strong language barrier, or previously
diagnosed with sleep apnea with coexisting neurological or
cardiovascular disorders.

Data collection tool, and study variables:

The questionnaire used in the study is the Berlin and STOP-
Bang questionnaire to assess the knowledge and awareness of
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OSA, it was translated into Modern Arabic and then translated
back into English. An expert review panel produced a pre-final
version of the questionnaire, which was followed by a pilot
test with a sample of 15 patients with OSA, the questionnaire
was distributed online through social media programs. The
study variables consist of personal demographics (age in
categories, gender, education level, and employment status),
health indicators (comorbidities, family history of OSA, being
a smoker, taking medications or not, and type of medications),
followed by predictors about the knowledge and awareness of
OSA causes, symptoms, and complications.

Statistical analysis.

General descriptive statistics were generated. Data were
described in frequencies and percentages for categorical
variables. Cross-tabulation using Chi-square tests was used to
examine the associations between the general demographics,
and the awareness and knowledge level among the participants.
Logistics regression models were utilized to yield odds ratios
(ORs) and their 95% Confidence Interval (95% CI). Significance
levels were set to 0.05; data analyses were done using (Statistical
Package for Social Sciences) SPSS version 28.

Results.

General characteristics of the patients:

Table 1 illustrates respondent distribution across various
categories including gender, education level, employment
status, job type, family history of OSAS, smoking habits,
chronic conditions, and medication use. Of the total respondents,
117 (22.9%) are male and 395 (77.1%) are female. Educational
levels are as follows: intermediate (2%), postgraduate (5.7%),
university (72.1%), secondary (19.9%), and elementary (0.4%).
Employment-wise, 116 (22.7%) are employed, while 396
(77.3%) are not. Job categories include non-healthcare (15%)
and healthcare (5.5%). Regarding the family history of OSAS,
26 (5.1%) have a history, while 486 (94.9%) do not. Chronic
conditions affect 68 (13.3%), and 444 (86.7%) are without.
Lastly, 48 (9.4%) are smokers and 464 (90.6%) are non-smokers.

Awareness & knowledge of OSA causes and symptoms:

In Table 2, respondents were asked about their views on
potential causes of obstructive sleep apnea (OSA). The majority
believed Obesity could be a cause, with 50.2% answering
"Yes," while 45.9% were unsure, and 3.9% said "No." Snoring
was considered a possible cause by 31.4% of respondents,
but the majority (59.2%) were uncertain. Smoking had 41.8%
affirmative responses, but over half (53.9%) were unsure.
Family history and Hypothyroidism were less commonly seen
as potential causes, receiving "Yes" responses from 27.3%
and 20.5%, respectively. The least known potential cause was
Acromegaly, with 76.2% saying they did not know if it was
related to OSA.

Table 3 reveals the frequency and percentage of respondents'
answers concerning symptoms associated with obstructive sleep
apnea (OSA). The most commonly recognized symptoms were
Suffocation Sensation (46.9% "Yes") and Nonrestorative Sleep
(37.1% "Yes"). On the other hand, Weight Loss (4.5% "Yes")
and Nocturia (5.9% "Yes") were the least recognized. A large
percentage of respondents answered "I don't know" across all
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Table 1. General characteristics of the participants.

Variables No. (%)
Age

More than 60 4 (0.8%)
Less than 18 22 (4.3%)
40-60 62 (12.1%)
18-40 424 (82.8%)
Gender

Male 117 (22.9%)
Female 395 (77.1%)
Education level

Intermediate 10 (2%)
Postgraduate education 29 (5.7%)
University education 369 (72.1%)
Secondary 102 (19.9%)
Elementary 2 (0.4%)
Are you employee

Yes 116 (22.7%)
No 396 (77.3%)
Type of Job

Non-Healthcare Job 77 (15%)
Healthcare Job 28 (5.5%)
Do you have a family history

of OSAS

Yes 26 (5.1%)
No 486 (94.9%)
Are you smoker?

Yes 48 (9.4%)
No 464 (90.6%)
Having Chronic disease?

No 444 (86.7%)
Yes 68 (13.3%)
Medication Use

Yes 74 (14.5%)
No 438 (85.5%)

Table 2. Distribution of answers to questions about causes of OSA
among the population of Al-Baha.

Variables N. (%)

Causes of OSA Yes I do not know No
Obesity 257 (50.2%) 235 (45.9%) 20 (3.9%)
Snoring 161 (31.4%) 303 (59.2%) 48 (9.4%)
Smoking 214 (41.8%) 276 (53.9%) 22 (4.3%)
Family History |140 (27.3%) 293 (57.2%) 79 (15.4%)
Hypothyroidism | 105 (20.5%) 372 (72.7%) 35 (6.8%)
Acromegaly 78 (15.2%) 390 (76.2%) 44 (8.6%)

symptoms, ranging from 49% for Suffocation Sensation to
70.9% for Nocturia. The percentage of "No" responses varied
but was generally low, except for Deep Sleep and Weight Loss,
where the "No" responses were 28.3% and 26.6%, respectively.

Awareness & knowledge of OSA complications:

Table 4 displays respondents' survey responses on obstructive
sleep apnea (OSA) complications. For Stroke: 122 (23.8%)
Yes, 357 (69.7%) Not sure, 33 (6.4%) No. Cardiac Arrest: 121
(23.6%) Yes, 355 (69.3%) Not sure, 36 (7%) No. Dementia: 51
(10%) Yes, 374 (73%) Not sure, 87 (17%) No. Road Accident:



Table 3. Distribution of answers to questions about symptoms of OSA among the population of Al-Baha.

Variables N. (%)

Symptoms of OSA Yes I do not know No

Snoring 175 (34.2%) 299 (58.4%) 38 (7.4%)
Day-Time Fatigue 123 (24%) 316 (61.7%) 73 (14.3%)
Day-Time Somnolence 79 (15.4%) 336 (65.6%) 97 (18.9%)
Nonrestorative Sleep 190 (37.1%) 276 (53.9%) 46 (9%)
Concentration Disorder 106 (20.7%) 341 (66.6%) 65 (12.7%)
Morning Headache 125 (24.4%) 341 (66.6%) 46 (9%)
Nocturia 30 (5.9%) 363 (70.9%) 119 (23.2%)
Suffocation Sensation 240 (46.9%) 251 (49%) 21 (4.1%)
Deep Sleep (Distractor) 49 (9.6%) 318 (62.1%) 145 (28.3%)
Weight Loss (Distractor) 23 (4.5%) 353 (68.9%) 136 (26.6%)

Table 4. Distribution of answers to questions about complications of OSA among the population of Al-Baha.

Variables N. (%)

Complications of OSA Yes I do not know No

Stroke 122 (23.8%) 357 (69.7%) 33 (6.4%)
Arrest 121 (23.6%) 355 (69.3%) 36 (7%)
Dementia 51 (10%) 374 (73%) 87 (17%)
Road Accident 90 (17.6%) 333 (65%) 89 (17.4%)
Asthma (Distractor) 87 (17%) 360 (70.3%) 65 (12.7%)

Table 5. Association between education level and knowledge about OSA symptoms among the population of Albaha.

Day-time fatigue

Yes 1 (50) 0 (0) 22 (21.6) 95(25.7) 5(17.2) 17.834
I do not know 1 (50) 10 (100) 59 (57.8) 222 (60.2) 24 (82.8) (O.bl 1)+
No 0(0) 0(0) 21 (20.6) 52 (14.1) 0 (0)

Day-time somnolence

Yes 0(0) 0(0) 12 (11.8) 65 (17.6) 2(6.9) 15.869
I do not know 2 (100) 10 (100) 62 (60.8) 237 (64.2) 25(86.2) (0.625)*
No 0(0) 0(0) 28 (27.5) 67 (18.2) 2(6.9)

Suffocation sensation

Yes 0(0) 4 (40) 40 (39.2) 183 (49.6) 13 (44.8) 13.166
I do not know 2 (100) 6 (60) 52 (51) 175 (47.4) 16 (55.2) (0.68)*
No 0(0) 0(0) 10 (9.8) 11(3) 0 (0)

Table 6. Association between family history of OSA and knowledge about OSA symptoms among the population of Albaha.

Obesity

Yes 16 (61.5) 241 (49.6)

I do not know 7 (26.9) 228 (46.9) 6.647 (0.037)
No 3(11.5) 17 (3.5)

Smoking

Yes 16 (61.5) 159 (32.7)

I do not know 9 (34.6) 290 (59.7) 8.151(0.012)
No 1(3.8) 37 (7.6)




Table 7. Association between family history of OSA and knowledge about OSA symptoms among the population of Albaha.

Fa
Symptom Yes
Snoring
Yes 18 (69.2)
1 do not know 8 (30.8)
No 0 (0)
Day-time fatigue
Yes 14 (53.8)
1 do not know 12 (46.2)
No 0(0)
Day-time somnolence
Yes 4(15.4)
I do not know 12 (46.2)
No 10 (38.5)
Concentration Disorder
Yes 4(15.4)
I do not know 14 (53.8)
No 8 (30.8)
Nocturia
Yes 3(11.5)
I do not know 13 (50)
No 10 (38.5)
Suffocation sensation
Yes 19 (73.1)
I do not know 6(23.1)
No 1(3.8)

mily history of OSA
No X (p-value)
143 (29.4)
295 (60.7)
48 (9.9)

16.349 (<.001)

109 (22.4)
304 (62.6)
73 (15)

13.785 (<.001)

75 (15.4)
324 (66.7)
87 (17.9)

6.435 (0.037)

102 (21)
327 (67.3)
57 (11.7)

6.645 (0.032)

27 (5.6)
350 (72)
109 (22.4)

6.201 (0.037)

221 (45.5)
245 (50.4)
20 (4.1)

7.918 (0.015)

Table 8. Logistic regression analysis of knowledge of OSA symptoms and the presence of OSA-positive family history among the population of

Albaha.
Variable B Sig.
Day-time fatigue is a 942 043

symptom of OSA

90 (17.6%) Yes, 333 (65%) Not sure, 89 (17.4%) No. Asthma
(Distractor): 87 (17%) Yes, 360 (70.3%) Not sure, 65 (12.7%)
No.

Awareness & knowledge of OSA and its associations with
different variables:

Table 5 presents data on the association between education
levels and knowledge of Obstructive Sleep Apnea (OSA)
symptoms in the population of Albaha. For the symptom of
daytime fatigue, awareness increases with education level,
peaking at 25.7% "Yes" responses among university-level
respondents. Day-time somnolence shows a similar but less
pronounced trend, with university attendees again most
knowledgeable at 17.6%. For the sensation of suffocation,
higher educational levels also correspond to greater awareness,
peaking at nearly 50% among university-level individuals.
Across all education levels, a significant number of respondents
were "Not sure" about symptoms, especially in the lower education
categories. The p-values for these associations are 0.011, 0.025,
and 0.08, indicating statistical significance in all cases.

Table 6 shows the Association between a family history
of OSA and knowledge about OSA symptoms among the
population of Albaha. For a positive family history of OSA,
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Obesity represented 16 (61.5%) yes, 7 (26.9) I do not know, and
3 (11.5%) no. For a negative family history of OSA, Obesity
represented 241 (49.6%) yes, 228 (46.9%) I do not know, and
17 (3.5%) No (p<0.05). For a positive family history of OSA,
smoking represented 16 (61.5%), 9 (34.6%) I do not know, and
1 (3.8%) No. For a negative family history of OSA, smoking
represented 159 (32.7%) yes, 290 (59.7) I do not know, 37 (7.6)
No (p<0.05).

Table 7 shows the Association between family history of OSA
and knowledge about OSA symptoms among the population
of Albaha, for positive history of OSA. Among those with
a positive family history of OSA, higher percentages were
aware of symptoms such as snoring (69.2%) and suffocation
sensation (73.1%) compared to those with a negative family
history (29.4% for snoring, 45.5% for suffocation sensation).
Other symptoms like day-time fatigue, day-time somnolence,
concentration disorder, and nocturia also showed varying levels
of awareness, but consistently, those with a positive family
history seemed more knowledgeable. These differences were
statistically significant with p-values below 0.05.

Table 8 shows the logistic regression results, which indicate
that individuals with a family history of OSA were 2.565 times
more likely to recognize daytime fatigue as an OSA symptom.



Discussion.

This study was conducted to assess the awareness and
knowledge of obstructive sleep apnea among the population
of the Al Baha region of Saudi Arabia, as well as assess the
knowledge about symptoms and complications of obstructive
sleep apnea among the population of Al-Baha region of Saudi
Arabia, Since Obstructive sleep apnea (OSA) is a prevalent sleep
disorder that affects millions of people worldwide, Saudi Arabia
is not exempted. A review article reported that the disease is
also common in Saudi Arabia, with a prevalence rate of around
8.8% in adult males and 5.1% in adult females. Despite that,
the general population's awareness, and knowledge of OSA in
Saudi Arabia remain low, This was reported in a previous study
which demonstrated that the number of respondents who were
able to properly state the causes, symptoms, and complications
of OSA which were relatively low-field [8]. This is in line
with Our study since the majority of respondents do not know
whether snoring, hypothyroidism, and acromegaly as leading
causes of OSA. Additionally, many respondents don’t know
that daytime fatigue, daytime somnolence, Morning Headache,
and Nocturia are known symptoms of OSA. Moreover, most
of the respondents aren’t familiar with stroke, arrest, dementia,
and road accidents are known complications of OSA.

The level of awareness and knowledge of OSA in the general
population in Saudi Arabia appears to be influenced by several
factors, including gender, education, and family history of OSA.
Studies have shown that males have a higher prevalence of OSA
than females [9], and this may contribute to greater awareness of
the condition among males Building upon the impact of gender
on awareness levels, another study revealed that among females
who were conscious of OSA, there was an increased tendency to
actively seek medical assistance for their symptoms [10].

In the current study, Education appears to be a factor that
influences awareness and knowledge of OSA in the general
population in Saudi Arabia. Consistent with our finding,
a previous study found that individuals with higher levels
of education were more likely to have heard of OSA and its
symptoms and risk factors [11]. This suggests that educational
programs and campaigns may be effective in increasing
awareness and knowledge of OSA in the general population.

In this study, Family history of OSA may play a role in the
level of awareness and knowledge of the symptoms in Saudi
Arabia. Agreeing with this, in a previous study, Individuals
with a family history of OSA may be more likely to be aware
of the condition and its associated risks and symptoms [12].
This highlights the importance of family history in identifying
individuals at risk of OSA and promoting awareness of the
condition among family members.

The low level of awareness and knowledge of OSA in the
general population in Saudi Arabia may have significant
implications for public health. Without adequate awareness of
the condition's symptoms and risk factors, individuals may be
less likely to seek medical attention for their symptoms, leading
to undiagnosed and untreated OSA, which can have serious
consequences.

OSA has been associated with a range of health problems,
including cardiovascular disease, diabetes, stroke, and
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depression [13]. The prevalence of these conditions is also high
in Saudi Arabia, with rates of hypertension, diabetes, and obesity
all above the global [14]. Given the high prevalence of OSA and
its associated health risks in Saudi Arabia, increasing awareness
and knowledge of the condition is crucial for improving public
health outcomes.

Furthermore, untreated OSA can have a significant impact
on individuals' quality of life, including impaired daytime
functioning, decreased productivity, and reduced quality of life
[15]. These consequences can have a broader impact on the
economy and society as a whole, highlighting the importance of
addressing the low level of awareness and knowledge of OSA
in Saudi Arabia.

Efforts to increase awareness and knowledge of OSA in the
general population in Saudi Arabia should be tailored to the
unique cultural and social context of the country.

Additionally, targeting individuals at high risk of OSA, such as
those with obesity or a family history of the condition, may help
to increase awareness and promote early detection and treatment.
Finally, public health campaigns or educational programs on the
magnitude of OSA targeting the Al-Baha population is crucial
to address the disease and preventing complication.

Limitations.

The limitations of our study it was restricted to the population
of the Al-Baha region of Saudi Arabia. Thus, it is not
representative of populations in other regions of the country,
especially remote rural areas. A broader national survey would
be needed to test the generalizability of our results.

Added to that, this was a cross-sectional survey of self-
reported knowledge of the population who may underestimate
their knowledge in an area. Moreover, this complex disorder is
difficult to fully address with a single study that relies primarily
on self-reporting measures. However, since there is very little
research exploring Awareness and knowledge of obstructive
sleep apnea among the population of the Al-Baha Region of
Saudi Arabia our chosen methodological approach is a necessary
and reasonable place to start.

Conclusion.

In conclusion, the low level of awareness and knowledge of
OSA in the general population in Saudi Arabia is a significant
public health concern. Factors such as gender, education, and
family history of OSA may influence awareness and knowledge
of the condition.

Recommendations.

There is a need for increased awareness and education about
OSA among the general population in Saudi Arabia. Healthcare
providers should play a crucial role in raising awareness about
the condition and its associated risks. Public health campaigns
and educational and training programs can also help to improve
knowledge and understanding of OSA among the general
population [7]. To address these issues, efforts are being made
to increase the availability of sleep clinics and diagnostic tools
in Saudi Arabia. For example, in recent years, several new
sleep centers have been established throughout the country,
and portable sleep monitoring devices have been introduced to
facilitate the diagnosis and treatment of OSA in remote areas6.



Overall, while there is still a long way to go in terms of raising
awareness and improving the diagnosis and treatment of OSA in
Saudi Arabia, there is hope that these efforts will lead to better
outcomes for patients with this common sleep disorder.
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