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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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 

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 1. General characteristics of the participants.

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%) 

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

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

Symptom Education Level 
Elementary Intermediate Secondary University Postgraduate X (p-value) 

Day-time fatigue 
Yes 1 (50) 0 (0) 22 (21.6) 95 (25.7) 5 (17.2) 

17.834 
(0.011)* I do not know 1 (50) 10 (100) 59 (57.8) 222 (60.2) 24 (82.8) 

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 
(0.025)* I do not know 2 (100) 10 (100) 62 (60.8) 237 (64.2) 25 (86.2) 

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 
(0.08)* I do not know 2 (100) 6 (60) 52 (51) 175 (47.4) 16 (55.2) 

No 0 (0) 0 (0) 10 (9.8) 11 (3) 0 (0) 

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

Symptom Fa mily history of OSA 
Yes No X (p-value) 

Obesity 
Yes 16 (61.5) 241 (49.6) 

6.647 (0.037) I do not know 7 (26.9) 228 (46.9) 
No 3 (11.5) 17 (3.5) 
Smoking 
Yes 16 (61.5) 159 (32.7) 

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

Table 6. Association between family history of OSA and knowledge about OSA symptoms among the population of Albaha.
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Symptom Fa mily history of OSA 
Yes No X (p-value) 

Snoring 
Yes 18 (69.2) 143 (29.4) 

16.349 (<.001) I do not know 8 (30.8) 295 (60.7) 
No 0 (0) 48 (9.9) 
Day-time fatigue 
Yes 14 (53.8) 109 (22.4) 

13.785 (<.001) I do not know 12 (46.2) 304 (62.6) 
No 0 (0) 73 (15) 
Day-time somnolence 
Yes 4 (15.4) 75 (15.4) 

6.435 (0.037) I do not know 12 (46.2) 324 (66.7) 
No 10 (38.5) 87 (17.9) 
Concentration Disorder 
Yes 4 (15.4) 102 (21) 

6.645 (0.032) I do not know 14 (53.8) 327 (67.3) 
No 8 (30.8) 57 (11.7) 
Nocturia 
Yes 3 (11.5) 27 (5.6) 

6.201 (0.037) I do not know 13 (50) 350 (72) 
No 10 (38.5) 109 (22.4) 
Suffocation sensation 
Yes 19 (73.1) 221 (45.5) 

7.918 (0.015) I do not know 6 (23.1) 245 (50.4) 
No 1 (3.8) 20 (4.1) 

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

Variable B Sig. aOR 95% C.I. 
Lower Upper 

Day-time fatigue is a 
symptom of OSA .942 .043 2.565 1.029 6.391 

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

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, 

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.
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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 

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. 



158

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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