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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: In order to enhance patient outcomes, Sudden 

Sensorineural Hearing Loss (SSNHL) must be diagnosed and 
treated quickly. In the early detection and treatment of SSNHL, 
primary care physicians (PCPs) are essential. The purpose 
of this study was to assess Saudi Arabian primary healthcare 
physicians diagnostic abilities, knowledge and practices related 
to SSNHL.

Methods: A cross-sectional survey of 371 PCPs in Saudi 
Arabia was carried out. An electronic questionnaire measuring 
participants knowledge, diagnosis and management methods, 
referral practices of SSNHL was used to gather data. SPSS 
version 26 was used for the statistical analysis, and a p-value of 
<0.05 was considered significant.

Results: 124 (33.4%) of participants showed good knowledge, 
123 (33.2%) fair knowledge, and 124 (33.4%) poor knowledge, 
with a mean knowledge score of 10.58 ± 3.85. Most physicians 
282 (76%) attempted to differentiate between sensorineural 
and conductive hearing loss, primarily using tuning fork tests 
261 (70.4%) and audiological evaluations 258 (69%). While 
327 (88.1%) recognized SSNHL as requiring urgent referral 
for audiological testing, only 184 (49.6%) could accurately 
define the condition within the critical 72-hour window. 
Corticosteroids were prescribed by 138 (37.2%) for suspected 
SSNHL and 185 (49.9%) for confirmed cases. Good knowledge 
was significantly associated with fewer years of practice, urban-
based patient care, and walk-in clinic settings (p < 0.05).

Conclusion: Although the majority of Saudi Arabian 
PCPs agree that SSNHL is urgent, there are still gaps in their 
understanding and adherence to evidence-based practices. To 
increase diagnostic accuracy, timely referrals, and the effective 
management of SSNHL cases, more training and education are 
advised.

Key words. Sudden sensorineural hearing loss, primary health 
care physicians, Saudi Arabia.
Introduction.

Sudden Sensorineural Hearing Loss (SSNHL) is a medical 
emergency that must be addressed immediately, as waiting 
can have negative long-term consequences [1]. On a pure 
tone audiogram, SSNHL is commonly characterized as a 

unilateral hearing loss lasting 24 to 72 hours with a loss of 
30 dB or more across at least three consecutive frequencies 
[2]. Cerebellopontine angle tumours, autoimmune illnesses, 
infections, vascular issues, and inner ear abnormalities can all 
induce SSNHL, however the exact reason is often unknown 
[3]. This sickness has a significant impact on both patients and 
the healthcare system since people affected see a wide range of 
medical professionals, including otolaryngologists, emergency 
medicine specialists, and primary care physicians [3]. Early 
detection and treatment by primary care physicians are critical to 
improving outcomes [4]. A comprehensive history and physical 
examination should be performed, and steroids are often used to 
treat refractory instances, either orally or intra-tympanically [4].

In 2020, Newsted conducted a study in the United States 
with the goal of providing family physicians with an effective, 
evidence-based method for managing patients with hearing 
loss. The study was carried out by searching the MEDLINE and 
PubMed databases for English-language studies, reviews, and 
guidelines on hearing loss that were published between 1980 
and 2020. Level II or III evidence was presented in most of these 
articles. The results showed that family doctors are qualified to 
explain the psychological effects of hearing loss and promote 
conservative treatment options because they are primary care 
physicians. To avoid potential consequences, timely referrals 
and diagnostic imaging may be required to confirm diagnosis 
and initiate appropriate therapy [5].

In Canada, Benjamin NG conducted a study in 2021 to assess 
family physicians' knowledge and practices on the diagnosis 
and management of SSNHL. A survey consisting of eighteen 
questions was given to fifty-two family physicians. The findings 
indicated that 73.1% of respondents felt that further testing was 
necessary to distinguish between conductive and sensorineural 
hearing loss, while 94.2% of respondents recognised 
unilateral SSNHL as a medical emergency requiring referral. 
Furthermore, 76.9% said they preferred to manage SSNHL 
cases with corticosteroid prescriptions. Overall, the study found 
that the majority of Canadian family physicians recognise the 
importance of SSNHL and properly refer and treat patients. 
However, several physicians advocated for more extensive 
diagnostic procedures to precisely identify the specific kind of 
hearing loss [1].
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In the United Kingdom, a research led by Conlin in 2007 
sought to do a complete meta-analysis of all randomised 
controlled trials (RCTs) that investigated therapies for 
SSNHL. Five of the twenty identified RCTs met the criteria for 
inclusion in the meta-analysis. The analysis of data from two 
RCTs comparing steroids to placebo revealed no statistically 
significant difference between treatment groups. The study 
indicated that, despite the current practice in North America of 
utilising systemic steroids for SSNHL, the meta-analysis did 
not discover sufficient evidence to support steroids' superiority 
over placebo. Furthermore, there was no evident benefit from 
combining antiviral medication with systemic steroids, nor did 
systemic steroids outperform other active therapies [6].

In Malaysia, Ali did a study in 2018 that identified immune 
system-mediated pathways as the primary aetiology of SSNHL. 
In the study, a 35-year-old woman complained of intermittent 
dizziness and right-sided hearing loss after first visiting her 
obstetrician for vaginal bleeding. The results highlighted how 
important it is for people with SSNHL to seek initial care at 
primary care centres. Because SSNHL has many underlying 
causes, physicians need to perform comprehensive examinations 
and investigations [7].

In 2021, Sajid carried out an observational study in Pakistan 
to evaluate the efficacy of oral corticosteroid therapy in treating 
SSNHL and identify the factors affecting the prognosis. During 
the trial, which was carried out at the Ayub Medical Complex 
in Abbottabad, 62 SSNHL patients received prednisolone. 
The way they responded to treatment was closely observed. 
Variables such as patient age, gender, the extent of hearing 
loss, and the length of symptoms at initial presentation were 
noted in order to assess their influence on treatment outcomes. 
The study found that oral corticosteroid therapy is a reasonable 
treatment option for SSNHL, particularly for patients with 
moderate hearing loss who seek otologist care right away [8]. 
In 2013, Shima Arastou conducted research in Iran to evaluate 
if systemic steroids alone or in conjunction with intratympanic 
steroids were more effective in treating idiopathic SSNHL in 
patients with poor prognosis. The randomised clinical trial 
comprised 77 individuals with idiopathic SSNHL and at least 
one unfavourable prognostic feature. The majority of these 
patients benefited from the combination therapy regimen, 
with 44 showing improvement in hearing tests. According to 
the study's findings, systemic prednisolone combined with 
intratympanic dexamethasone outperformed systemic treatment 
alone [9].

A cross-sectional study was carried out in Riyadh, Saudi 
Arabia, in 2022 to evaluate primary care physicians' knowledge 
of SSNHL. Of the eighty-four respondents, twenty-one (15%), 
thirty-four (40.5%), and twenty-nine (34.5%) had limited, 
intermediate, and extensive knowledge, respectively. Sixty-four 
(76.2%) participants were unsure of their ability to administer 
and interpret tuning fork tests (TFT) to differentiate between 
sensorineural and conductive hearing loss, while twenty (23.8%) 
participants were confident in their ability. Additionally, 22 
participants (26.2%) expressed uncertainty about their ability 
to distinguish between sensorineural and conductive hearing 
loss from a formal audiogram, whereas 62 participants (73.8%) 
expressed confidence in this ability [10].

This study aimed to assess how primary healthcare physicians 
in Saudi Arabia diagnose and manage cases of SSNHL.
Subjects and Methods.

Study design, setting and time: a cross-sectional study done 
in Saudi Arabia from January 1 to December 31 2024.

Study participants: the study included primary health care 
physicians practicing in Saudi Arabia from various healthcare 
settings encompassing clinics, primary care centers, and 
hospitals. The inclusion criteria were primary health care 
family physicians, residents, fellows, and consultants in all 
family medicine subspecialties. And the exclusion criteria were 
medical interns, general practitioners, and other specialties in 
PHC centers.

Sample size: using Epi Info statistical software, version 
7.2, the sample size of 362 primary healthcare physicians was 
calculated at a confidence level of 95% and a 5% margin of error. 
This sample size was estimated at 6,107 [11], representing the 
total number of primary healthcare physicians in Saudi Arabia.

Data collection: a survey was conducted using an electronic 
questionnaire written in English. The questionnaire is adopted 
from a previous Saudi study [10]. the questionnaire collected 
data about participants’ work-related data, number of patients 
presenting with hearing loss, waiting time for patients with 
hearing loss till be seen by a specialist or till be referred, and 
practice and experience related to hearing loss and knowledge 
about sudden sensorineural hearing loss (SSNHL). Data was 
collected via the internet and through visits to PHCs.

Ethical considerations: an ethical approval for the study 
was obtained from the Institutional Review Board (IRB) of the 
regional research ethics committee, Qassim province, Saudi 
Arabia (approval number 607/46/81).

Data analysis: Data were statistically analyzed using the 
(SPSS) application version 26. To investigate the association 
between the variables, the Chi-squared test (χ2) was applied to 
qualitative data that was expressed as numbers and percentages. 
Quantitative data was expressed as mean and standard deviation 
(Mean ± SD). A p-value of <0.05 was considered as statistically 
significant. The correct answer was given a score of " 1" and the 
wrong answer was given a score of "0" leaving a total knowledge 
score ranging from 0-17. The participant was considered 
as having a poor knowledge level if answered less than 50% 
correctly, a fair knowledge level if answered between 50% and 
75% correctly, and a good knowledge level if answered more 
than 75% correctly [10-13].
Results.

Of the studied 371 physicians, the majority 223 (60.1%) had 
less than five years in practice, while 12 (3.2%) had more than 
20 practice years. For most of them 278 (74.9%), the primarily 
serve patients were from urban geographical regions and for 141 
(38%) their primary practice takes place in the central region of 
Saudi Arabia. About 161 (43.4%) of the participants considered 
their primarily practice setting as a walk-in clinic (Table 1).

Table 2 demonstrates that most of the studied physicians 282 
(76%) reported that the number of patients presenting to them 
with complaints of unilateral, acute or sudden-onset hearing 
loss, not as a result of cerumen impaction in the past 6 months 
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was less than five patients. While only 6 (1.6%) reported the 
presentation of more than 20 patients. For 108 (29.1%) of 
the participants, the typical wait-time for patients to be seen 
by an otolaryngologist, referred for unilateral, sudden-onset 
hearing loss in the past 12 months was ≤ One week. While it 

ranged from 1-4 weeks for almost one quarter of patients 92 
(24.8%). Most of participants 237 (63.9%) were confident in 
administering and interpreting the results of tuning fork tests 
to differentiate between conductive hearing loss and SNHL. 
At the same time, more than half 213 (57.4%) were feeling 

Variable No. (%)
Years in practice
<5 223 (60.1)
5 – 10 years 84 (22.6)
11 – 15 years 38 (10.2)
16 – 20 years 14 (3.8)
>20 12 (3.2)
Geographical region in which you primarily serve patients would be considered
Rural 29 (7.8)
Suburban 64 (17.3)
Urban 278 (74.9)
Region where you primarily practice takes place
Central region 141 (38)
Eastern region 88 (23.7)
North region 4 (1.1)
South region 48 (12.9)
Western region 90 (24.3)
Setting in which you primarily practice would be considered
Academic Group or Team 76 (20.5)
Non-Academic Group or Tea 17 (4.6)
Solo practice 51 (13.7)
Urgent Care or Emergency Department 66 (17.8)
Walk-in clinic 161 (43.4)

Table 1. Distribution of studied participants according to work-related data, number of patients presenting with hearing loss, waiting time for 
patients with hearing loss till be seen by a specialist or till be referred (no.: 371).

Variable No. (%)
In the past 6 months, number of patients presenting to you with complaints of unilateral, acute or sudden-onset 
hearing loss, not as a result of cerumen impaction:
<5 282 (76)
5 – 10 62 (16.7)
11 – 15 15 (4)
16 – 20 6 (1.6)
>20 6 (1.6)
In the past 12 months, typical wait-time for your patients to be seen by an otolaryngologist, referred for 
unilateral, sudden-onset hearing loss:
≤ One week 108 (29.1)
1 – 4 weeks 92 (24.8)
1– 3 months 47 (12.7)
3 – 6 months 21 (5.7)
Greater than 6 months 8 (2.2)
Greater than 12 months 1 (0.3)
I don’t know 94 (25.3)
Do you feel confident in administering and interpreting the results of tuning fork tests to differentiate between 
conductive hearing loss and sensorineural hearing loss?
No 134 (36.1)
Yes 237 (63.9)
Do you feel comfortable interpreting a formal audiogram to differentiate between a conductive hearing loss and 
sensorineural hearing loss?
No 158 (42.6)
Yes 213 (57.4)

Table 2. Participants’ practice and experience related to hearing loss (no.: 371).
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Variable No. (%)
According to your definition, sudden sensorineural hearing loss (SSNHL) is defined as hearing loss that can develop 
over a period of
Less than 24 hours 105 (28.3)
48 hours 51 (13.7)
72 hours *	 184 (49.6)
7 days 31 (8.4)
Which of the following referrals do you make upon presentation of suspected unilateral SSNHL? 
Lab work 68 (18.3)
CT 89 (24)
Neurology consultation 92 (24.8)
Emergency Department 79 (21.3)
MRI 83 (22.4)
Audiological evaluation * 262 (70.6)
Otolaryngology consultation * 279 (75.2)
In your practice, does unilateral, sudden-onset hearing loss warrant urgent referral for audiological testing?
No 44 (11.9)
Yes * 327 (88.1)
In your practice, does unilateral SSNHL warrant urgent referral to otolaryngology?
No 50 (13.5)
Yes * 321 (86.5)
When presented with unilateral, acute or sudden-onset hearing loss, do you attempt to differentiate between 
conductive and sensorineural hearing loss?
No 89 (24)
Yes * 282 (76)
Do you use tuning fork tests to differentiate between conductive and sensorineural hearing loss?
No 110 (29.6)
Yes * 261 (70.4)
When presented with unilateral, sudden-onset hearing loss, which of the following do you use to inform management 
decisions? 
Lab work 63 (17)
Audiological evaluation * 258 (69)
Tuning fork test(s) * 244 (65.8)
Case history * 274 (73.9)
Otoscopy * 239 (64.4)
As a family physician, which of the following pharmacologic agents do you prescribe as treatment when presented 
with suspected unilateral SSNHL, prior to confirmation with audiological testing?
Corticosteroids * 138 (37.2)
Antivirals 39 (10.5)
Thrombolytics 18 (4.9)
Vasodilators 12 (3.2)
Other (e.g. antibiotics) 28 (7.5)
None of the above 29 (7.8)
I do not prescribe any pharmacologic agents when presented with suspected
SSNHL 160 (43.1)

As a family physician, which of the following pharmacologic agents do you prescribe as treatment when presented 
with confirmed, unilateral SSNHL? 
Corticosteroids * 185 (49.9)
Antivirals 34 (9.2)
Thrombolytics 19 (5.1)
Vasodilators 19 (5.1)
Other (e.g. antibiotics) 26 (7)
Family physicians should not prescribe any treatment for SSNHL 120 (32.3)
None of the above 22 (5.9)
Which of the following topics do you include as part of counselling to patients presenting with unilateral SSNHL? 
Possible causes * 219 (59)
Available treatment options and associated risks/benefit * 160 (43.1)
Impact on Quality of Life * 169 (45.6)
Rehabilitation options (e.g. hearing aids) * 119 (32.1)
None of the above 23 (6.2)
I do not counsel patients presenting with SSNHL as I am rarely certain of the
diagnosis upon initial presentation 70 (18.9)

Table 3. Participants’ knowledge about sudden sensorineural hearing loss (SSNHL) (no.: 371).

N.B.: * = Correct answer.
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comfortable interpreting a formal audiogram to differentiate 
between a conductive hearing loss and SNHL.

Participants’ responses to knowledge items about sudden 
SSNHL are illustrated in (Table 3). It was found that almost 
half of the participants 184 (49.6%) correctly knew that 
sudden SSNHL is defined as hearing loss that can develop 
over a period of 72 hours. The majority 262 (70.6%) and 
279 (75.2%)) correctly make audiological evaluation referral 
and otolaryngology consultation referral upon presentation 
of suspected unilateral SSNHL respectively. Of them, 327 
(88.1%) of them agreed that unilateral, sudden-onset hearing 
loss warrant urgent referral for audiological testing and 321 
(86.5%) agreed that unilateral SSNHL warrant urgent referral 
to otolaryngology. Of them, 282 (76%) attempt to differentiate 
between conductive and sensorineural hearing loss when the 

patient is presented with unilateral, acute or sudden-onset 
hearing loss. While 261 (70.4%) use the tuning fork tests to 
differentiate between conductive and sensorineural hearing loss. 
When asked if the patient is presented with unilateral, sudden-
onset hearing loss, the most commonly reported measures used 
to inform management decisions were case history 274 (73.9%), 
audiological evaluation 258 (69%), tuning fork test(s) 244 
(65.8%) and otoscopy 239 (4.4%). About 138 (37.2%) of the 
participants reported prescribing Corticosteroids as treatment 
when a patient is presented with suspected unilateral SSNHL, 
prior to confirmation with audiological testing. While 185 
(49.9%) would prescribe the same treatment when presented 
with confirmed, unilateral SSNHL. The participants were 
asked about topics included as part of counselling to patients 
presenting with unilateral SSNHL. The most reported topics 

Figure 1. Percentage distribution of knowledge level about sensorineural hearing loss (SSNHL) (no.: 371).

Figure 2. Relationship between knowledge level about SSNHL and years in practice (no.: 371).
N.B.: (χ2 = 32.18, p-value = <0.001)
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Variable
Knowledge Score (lowest possible score = 0, maximum possible score = 17)
Minimum 1
Maximum 17
Mean 10.58
Standard deviation 3.85

Table 4. Knowledge score about sudden sensorineural hearing loss (SSNHL) (no.: 371).

Variable

Knowledge level
χ2 p-valuePoor knowledge 

No. (%)
Fair knowledge 
No. (%)

Good knowledge 
No. (%)

Years in practice
<5 68 (54.8) 84 (68.3) 71 (57.3) 32.18 <0.001
5 – 10 years 20 (16.1) 21 (17.1) 43 (34.7)
11 – 15 years 21 (16.9) 10 (8.1) 7 (5.6)
16 – 20 years 9 (7.3) 3 (2.4) 2 (1.6)
>20 6 (4.8) 5 (4.1) 1 (0.8)
Geographical region in which you primarily serve patients 
would be considered
Rural 16 (12.9) 7 (5.7) 6 (4.8) 16.47 <0.001
Suburban 40 (32.3) 19 (15.4) 5 (4)
Urban 68 (54.8) 97 (78.9) 113 (91.1)
Setting in which you primarily practice would be 
considered
Academic Group or Team 19 (15.3) 22 (17.9) 35 (28.2) 30.64 <0.001
Non-Academic Group or Tea 10 (8.21) 5 (4.1) 2 (1.6)
Solo practice 18 (14.5) 20 (16.3) 13 (10.5)
Urgent Care or Emergency Department 22 (17.7) 34 (27.6) 10 (8.1)
Walk-in clinic 55 (44.4) 42 (34.1) 64 (51.6)
In the past 6 months, number of patients presenting to 
you with complaints of unilateral, acute or sudden-onset 
hearing loss, not as a result of cerumen impaction:
<5 90 (72.6) 100 (81.3) 92 (74.2) 19.67 0.012
5 – 10 years 18 (14.5) 14 (11.4) 30 (24.2)
11 – 15 years 9 (7.3) 5 (4.1) 1 (0.8)
16 – 20 years 4 (3.2) 1 (0.8) 1 (0.8)
>20 3 (2.4) 3 (2.4) 0 (0.0)
In the past 12 months, typical wait-time for your patients 
to be seen by an otolaryngologist, referred for unilateral, 
sudden-onset hearing loss:
≤ One week 40 (32.3) 45 (36.6) 23 (18.5) 14.2 0.001
1 – 4 weeks 26 (21) 26 (21.1) 40 (32.3)
1– 3 months 12 (9.7) 7 (5.7) 28 (22.6)
3 – 6 months 9 (7.3) 7 (5.7) 5 (4)
Greater than 6 months 4 (3.2) 1 (0.8) 3 (2.4)
Greater than 12 months 1 (0.8) 0 (0.0) 0 (0.0)
I don’t know 32 (25.8) 37 (30.1) 25 (20.2)
Region where you primarily practice takes place
Central region 29 (23.4) 36 (29.3) 76 (61.3) 11.98 <0.001
Eastern region 24 (19.4) 44 (35.8) 20 (16.1)
North region 3 (2.4) 0 (0.0) 1 (0.8)
South region 29 (23.4) 18 (14.6) 1 (0.8)
Western region 39 (31.5) 25 (20.3) 26 (21)

Table 5. Relationship between knowledge level about SSNHL and participants’ work-related data, number of patients presenting with hearing loss, 
waiting time for patients with hearing loss till be seen by a specialist or till be referred (no.: 371).
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were possible causes 219 (59%), impact on quality of life 
(169: 45.6%), available treatment options and associated risks/
benefits 160 (43.1%) and rehabilitation options (e.g. hearing 
aids) 119 (32.1%).

The mean knowledge score about SSNHL was 10.58 ± 3.85 
(Table 4). And based on the knowledge score classification, 
124 (33.4%) of studied physicians had good knowledge, 123 
(33.2%) had fair knowledge, while 124 (33.4%) had poor 
knowledge (Figure 1).

Table 5 and Figure 2 show that the prevalence of good 
knowledge about SNHL was significantly higher among 
participants with the shortest duration of years in practice 
(<5 years) (71 (57.3%)), who primarily serve patients from 
urban geographical region 113 (91.1%), and who consider 
their primarily practice Setting is a Walk-in clinic 64 
(51.6%) (p=<0.05). At the same time, good knowledge was 
significantly higher among participants who had less than 
five patients presented to them with complaints of unilateral, 
acute or sudden-onset hearing loss, not as a result of cerumen 
impaction in the past 6 months 92 (74.2%) (p=<0.05). The same 
significant association was observed between knowledge level 
and waiting time till being seen by an otolaryngologist, referred 
for unilateral, sudden-onset hearing loss (p=<0.05). It was also 
revealed that good knowledge was significantly higher among 
participants whose primary practice takes place in the central 
region of Saudi Arabia 76 (61.3%) (p=<0.05).
Discussion.

Sudden Sensorineural Hearing Loss (SSNHL) is a medical 
emergency that requires urgent intervention. The diagnostic 
and treatment decisions made by primary healthcare providers 
(PCPs) are crucial for improving clinical outcomes, enhancing 
patient health, and ensuring adherence to evidence-based 
standards for managing the condition [14,15]. This study aimed 
to assess how primary healthcare physicians in Saudi Arabia 
diagnose and manage SSNHL cases. 

The current study found that although primary care providers 
were aware that SSNHL is a medical emergency requiring 
urgent treatment, the majority were unable to recognize it 
immediately. Only 184 (49.6%) could accurately define the 
condition within the critical 72-hour window, while most 
were unaware of this golden period. A significant proportion 
of participants (282, 76%) attempted to determine whether the 
hearing loss was conductive or sensorineural when patients 
presented with unilateral, acute, or sudden-onset hearing loss. 
This initial, rapid, and crucial step in SSNHL management is 
particularly important for patients with indistinguishable SNHL 
[16]. 

Furthermore, distinguishing between sensorineural and 
conductive hearing loss is a crucial first step for primary 
healthcare providers in managing sudden hearing loss, as 
each requires a different treatment approach. Our study found 
that a significant majority of participants (261, 70.4%) used 
tuning fork tests (TFTs) to differentiate between conductive 
and sensorineural hearing loss. Similarly, studies by Ma et al. 
[17] and Bayoumy et al. [18] supported this finding, reporting 
TFTs as the preferred method for the initial evaluation of 
unilateral sudden hearing loss. Referring physicians are 

expected to recognize SSNHL during the initial visit, rule out 
conductive hearing loss, and promptly refer the patient to an 
otolaryngologist. 

The current study revealed that when faced with suspected 
unilateral SSNHL, the majority of primary care providers 
made appropriate referral decisions, including audiological 
evaluation (262, 70.6%) and otolaryngology consultation 
(279, 75.2%). These were the correct choices in cases where 
no immediate treatment could be provided. Only a minority 
of primary care providers ordered unnecessary tests. The 
study observed that about 138 (37.2%) of the primary care 
providers administered corticosteroids without first consulting 
an otolaryngologist, suggesting that they had established that 
the hearing loss was sensorineural; an intervention aimed 
at enhancing patients’ hearing recovery. Nearly half of the 
primary care providers (185, 49.9%) reported administering 
corticosteroids for confirmed unilateral SSNHL. This suggests 
that not all participants were aware of the potential benefits of 
this therapy in the initial management of SSNHL. While the 
study by Conlin and Parnes found no statistically significant 
benefits associated with corticosteroid use, their administration 
and the decision for immediate referral to an otolaryngologist 
depend on the referring physician’s judgment in cases of 
SSNHL [19]. The majority of primary care providers did not 
prescribe any pharmacologic agents for suspected unilateral 
SSNHL, believing it could resolve spontaneously. This aligns 
with Mattox and Simmons’ assertions that approximately 32–
65% of cases recover spontaneously [20].

The most commonly reported measures that need to be 
considered in management decisions were case history (274, 
73.9%), audiological evaluation (258, 69%), tuning fork 
tests (244, 65.8%), and Otoscopy (239, 64.4%). This may 
be attributed to the fact that primary care providers do not 
frequently encounter cases of sudden hearing loss, limiting their 
opportunities to perform these tests regularly and maintain their 
skills. Regarding knowledge of SSNHL, nearly one-third of 
the physicians (124, 33.4%) had good knowledge, 123 (33.2%) 
had fair knowledge, and 124 (33.4%) had poor knowledge. 
This highlights an overall insufficient knowledge level among 
primary care providers, emphasizing the need for enhanced 
training and education to improve diagnostic and therapeutic 
decision-making and ensure adherence to standard SSNHL 
management guidelines.

The limitations of this study were carefully considered when 
interpreting the findings. Considering the limited sample size 
and the fact that majority of the primary care providers had 
fewer than five years of relevant experience, it is important to 
note that not all responses may reflect the expert management 
practices of all primary healthcare physicians in Saudi Arabia.
Conclusion.

Healthcare physicians should consider SSNHL as a medical 
emergency require rapid diagnosis to improve patient recovery 
because these conditions require immediate intervention. 
The study found that, while most Saudi physicians recognize 
SSNHL as an urgent condition, their knowledge and practices 
differ significantly. To properly manage patients, doctors must 
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differentiate SSNHL from conductive hearing loss at the initial 
assessment using standard clinical methods such as tuning 
forks and audiology tests before prescribing corticosteroids and 
referring them to otolaryngology. Continuous education and 
training must be implemented immediately in order to increase 
physician confidence and expand evidence-based SSNHL 
management throughout primary care.
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