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Abstract

This is a cross sectional study on snoring was
conducted among adults aged 18 years and above at
Ilorin, Kwara State, Nigeria. Simple random sampling
technique using the primary health care (PHC) House
numbering was used to select households from which
adult subjects were interviewed. 400 subjects were
sampled, 383 consented and completed the survey. This
gave a participatory rate of 96%.

Pre-tested semi-structured questionnaires on
knowledge, attitude of Nigerians on snoring as a health
problem were administered to the subjects by trained
research assistants. Completed questionnaires were
analyzed using EP12000 software package.

A total of 383 subjects were interviewed in the
age range of 18-60 years (mean of 29.09 +1.23 years).
There were 194 females (50.7%) and 189 males
(49.3%) with a male/female sex ratio 0f 0.97 to 1.0. On
consideration of snoring as a health problem, majority
of the respondents 202 (52.7%) did not feel so, 147
(38.4%) considered it as a health problem while 34
(8.9%) were undecided. Only 42 (11%) admitted they
were told they snore, 290 (75.7%) do not snore while 51
(13.3%) do not know if they snore.

The age distribution showed increase of snorers with
increasing age, from 7.1% among 16-20 and 21-25 year
age groups to 26.2% in 45years and above.

On the knowledge of predisposing factors of
snoring, 356 (93.5%) agreed that overweight/obesity is
strongly associated, alcohol consumption in 206
(53.8%), cigarette smoking among 169 (44.0%),
fatigue and tiredness in 94 (24.6%) and upper airway
obstructions amongst 68 (17.8%). On attitudes towards
snorers, 71.1% claimed they adapt to it, only 23.3%
were disturbed and 15.4% simply ignore it. There was
no significant difference in gender and age group of the
respondents in relation to whether they snore or not.

The knowledge of snoring as a health problem
among Nigerians is quite low despite their awareness of
the predisposing factors/causes of snoring and attitude
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is simply that of adaptation , hence many do not
consider it worthwhile to seek medical attention. There
is need to create public awareness on snoring as a
treatable health problem that require detailed
evaluation with definitive medical, surgical and
ancillary treatment of the condition.

Key words: Low knowledge, attitude, Nigerians,
Snoring.

Introduction

Snoring is the production of sound from the

upper aero digestive tract during sleep due to turbulent
airflow '. It is part of sleep disordered breathing (SPB)
which ranged from obstructive sleep apnoea (OSA) at
one end to simple snoring at the other end °.
One of the most important risk factors associated with
snoring is obesity. Over two-thirds of individuals with
Obstructive sleep apnoea syndrome (OSAS) are 20%
above their ideal body weight °. Obese individual have
enlarged neck size which make them to be prone to
snoring as their tongues fall back during sleep leading
to obstruction *.

According to WHO, in 2005, there are 400
million obese individuals in the world with a projection
of 700 million by 2015 *. Obesity co-exists with the
problem of under nutrition in developing countries
affecting all ages and socio economic groups due
probably to consumption of more energy dense,
nutrient poor foods with high levels of sugar and
saturated fats .

Obesity rate has risen three folds or more since
1980 in North America, United Kingdom, Eastern
Europe, Middle East, Pacific Islands, Australia and
China °. Other risk factors associated with snoring/
OSAS include diabetes, hypertension, stroke and
certain form of cancers ™.

The clinical features associated with OSAS
include nocturnal symptoms such as loud snoring,
fragmented sleep, apneas, restless sleep,
oesopharyngeal reflux and dry mouth with nightmares
’. The day symptoms include morning headaches,
daytime sleepiness, hearing loss, short term memory
loss, cognitive deficiencies with reduced mental acuity
’, Recent epidemiological surveys among
American-Caucasians showed that OSAS occur in
greater than 4% of middle aged adults, and in greater
than 25% of the elderly . A recent American survey
among 30 to 60 year olds showed that 24% of men and
9% of women had an apnoea-hypopnea index score
greater than 5 °, whereas 25%-40% of UK population
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snores”.

The prevalence of OSAS may be particularly
high among African- Americans due to their increased
liability for cardiovascular diseases °. It presents at a
younger age among African-Americans compared to
European-American and may be more severe "'"'. Such
conditions closely related to OSA as obesity,
hypertension and type2 diabetes also occurred more
frequently in African-Americans compared to
European Americans ",

In Nigeria, the only published data on the prevalence of
snoring among the adult population was by Adewole et
al among Abuja residents , who reported a prevalence
rate of 31.6% . Management of snorers in Nigeria are
based mainly on weight reduction, cessation of alcohol
and cigarette consumptions. While the only evaluation
being Mollard procedure to identify possible causes of
obstruction, and treatment include surgeries aimed at
excluding nasal, nasopharyngeal and oropharyngeal
obstructions”’.

This community health survey to identify the
knowledge and attitude of Nigerians on snoring as a
health problem stemmed from the principal author's
stint at a sleep study centre in the United Kingdom °.
This is considering the fact that OSAS are associated
substantially with co-morbidity of obesity,
hypertension, diabetes and cardiovascular diseases and
social implications, highlighting it is public health
importance

Methodology

This cross sectional study was conducted
among adults aged 18 years and above resident in
Surulere community of Ilorin West LGA of Kwara
State. Ethical approvals were given by the ethical
committee of the University of Ilorin Teaching

Table I - Age Distribution of Respondents
Age group (years) Frequency (%)

18- 26 189 (49.4)
27-36 128 (33.4)
37- 46 53 (13.8)
47-56 12 (3.1)
57- 60 1(0.3)
Total 383 (100)

Table I1I: Predisposing factors /causes of snoring
(Multiple response N=383)

Factors / Causes Frequency (%)

Overweight/ Obesity 358 (93.5)
Alcohol consumption 206 (53.8)
Smoking 169 (44.1)
Fatigue/Tiredness 94(24.6)
Upper airway obstruction 68 (17.8)
Bad positioning during sleep 41(10.8)
Unknown 13 (3.4)
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Hospital, Ilorin, the State Ministry of Health and the
authority of Ilorin west Local Government council.
Informed verbal consents were sought from the
subjects used for the study.

Surulere community is one of the
communities in Ilorin west LGA with a population of
184,541,000 people and a land Mass of 54.2 square
kilometers " populated largely by students of higher
institution and civil servants. It is located along Oja-
oba market which is one of the major markets in the
local governmentarea .

Simple random sampling technique using the

primary health care (PHC) House numbering was used
to select households from which adult subjects were
interviewed. In all 400 subjects were sampled but only
383 consented and completed the survey.
This gave a participatory rate of 96%. Pre-tested semi-
structured questionnaires containing questions that
elicited information relevant to the objectives of the
study were administered to the subjects by trained
research assistants.

Completed questionnaires were analyzed on a
microsoft computers using EPI 2000 software
package. Frequency tables and cross tabulation of
variables were done where necessary.

Chi-Square test was used to determine the statistical
significance of difference observed in cross-tabulated
variables. Level of significant was predetermined at P-
value <0.05

Results

Actotal of 383 subjects were interviewed in the
age range of 18-60 years with a mean of 29.09 £1.23
years. Nearly half of the respondents 189 (49.4%) were
in the age group 18-26 years. There were 194 females
(50.7%) and 189 males (49.3%) with a male/female

Table II: Age distribution of Snorers

Age group (years) Frequency (%)

17-26 06 (14.2)
27-36 10 (23.8)
37- 46 15 (35.8)
=47 11 (26.2)
Total 42 (100)

Table IV: How respondents cope with snorers
Coping with snorers Frequency (%)

Adapt to the Sound 244 (71.1)
Disturbed 80 (23.3)
Ignore the sound 59 (15.40)
Total 383 (100)
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Table V: Respondents’ snoring status in relation to age, sex and knowledge of
snoring as a medical problem

Age group (years) Respondents’ snoring status Total
YES NO
18- 26 6 183 189
27- 36 10 118 128
37- 46 19 34 53
>46 7 6 13
Total 42 341 383
Chi square = 2.76 df=3 P Value = 0.0915
Respondents’ sex Respondents’ snoring status | Total
YES NO
Female 15 179 194
Male 27 162 189
Total 42 341 383
Chi square = 1.507 df=1 P Value = 0.0713
Snoring as a medical Respondents’ snoring status | Total
problem YES NO
Yes 19 217 236
No 23 124 147
Total 42 341 383
Chi square = 1.976 df=1 P Value = 0.0679
sex ratio of 0.97 to 1.0. Most of the respondents 218  in68(17.8%).

(59.9%) were single; 163 (42.6%) were married while
separated and widowed respondents were 1(0.3%)
each. The occupational status of the respondents
showed students were 161 (42.0%), health workers 125
(31.6%), civil servants 51 (13.3%) and traders 10
(3.8%); while 36(9.4%) were unemployed.

Considering definition of snoring, all the
respondents were able to relate it to sound produced
during sleep. On the question of snoring being
considered a health problem, over half of the
respondents, 202 (52.7%) did not feel so, 147 (38.4%)
considered it as a health problem while 34 (8.9%) were
undecided. Only 42 (11%) respondents admitted they
were told they snore, 290 claimed they do not snore
(75.7%) while 51(13.3%) do not know if they snore.

The age distribution showed increase of
snorers with increasing age, from 14.2% among 16-26
years age groups to 23.8% among 27-36 year age
groups. While 37-46 age group was 35.8% and = 47
years being 26.2% (Table I1).

On the knowledge of predisposing factors or
causes of snoring, nearly all the respondents 356
(93.5%) believed overweight/obesity is strongly
associated, alcohol consumption in 206(53.8%),
cigarette smoking in 169(44.0%), fatigue and tiredness
in 94(24.6%) and features of upper airway obstructions
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On the respondents' attitudes towards snoring, 71.1%
claimed they get disturbed, only 23.3% adapt to it and
15.4% simply ignore it (Table V). However, more than
half of them (53.5%) did not know that snoring can be
treated medically; only 46.5% knew it is treatable.
Among the 11% respondents that snore, most (65%)
were told they were loud snorers, the rest being
moderate to mild snorers. There was no significant
difference in gender and age group of the respondents
inrelation to whether they snore or not.
Discussion

About 40 years ago, snoring was still regarded as a
social nuisance that is harmless to the sleeper "
However, obstructive sleep apnoea (OSA) resulting
from snoring has been known to be associated with
hypertension, diabetes, obesity and cardiovascular
diseases, highlighting its broad public health
importance ' '* .OSA is said to affect at least 2 to 4% of
middle aged adults, 2% of middle school children; and
more than 10% of elderly ', however in our data the
elderly were not captured but 7.6% of the middle age
were involved out of which 47.6% of this group admit
to snoring.

There is paucity of data relating to snoring among
blacks, either in Africa or in the developed world,
however it is said to be present in 20% of men and 5%
of women among 30-35 years old population,
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increasing with age and at 60years, 60% of men and
40% of women snores " but out study showed an
insignificant difference between the two sexes which is
at variance with the study. However, Daniel et al
indicated racial difference in body mass index and high
blood pressure both of which are related to snoring
habits, showed snoring to be commoner among blacks
compared to whites ”.Our survey showed increasing
prevalence with increased age similar to Adewole et al
in Abuja ,Nigeria". The mean age of respondents were
young adults in their third decades of life being the
highest population in the area sampled which is
populated by students of higher institutions.

More than three fifth of the respondents did not
consider snoring as a health problem from our study
despite the previous study that has found excessive
daytime sleepiness, subjective work performance
problems, and morning headaches that are associated
with it ***" and this is evidence from our study by the
ability of the respondent to cope with snorer, so it is
indeed a nuisance as treatment of non-apnoeic snores
surgically have resulted significantly in the reduction
of daytime sleepiness ***

Also, the attitudes of the respondents towards
snorers is simply that of adaptation in nearly three
quarters of them, this is similar to findings in a study
done in the USA among Black-American versus
Caucasian- Americans whose bed partners were more
likely to accept snoring compared to the Caucasian ' .
Furthermore, more than half did not know snoring is a
treatable surgically and medically *°.

On the knowledge of the predisposing factors
and causes of snoring nearly all believed overweight
/obesity, alcohol consumption, cigarette smoking,
fatigue and tiredness, air way obstruction and bad
sleeping posture in that order were the common causes,
similar to views of respondents elsewhere in the world *
*, this might be due to the knowledge of the sampled
population most of who got information about snoring
from reading of health magazines, radio and television
and personal experiences.

A little over a tenth of the sampled population
snores with male being predominant, also increasing
frequency with advancing age, similar to findings from
previous series “**. Sleep apnoea / snoring are under
diagnosed because it happens when individuals are
asleep resulting in adult snores denying suffering from
any problems because they cannot hear themselves
snoring or are not aware of their symptoms *. Half of the
snores have daytime sleepiness during common daily
activities resulting in morning headaches, cognitive
deficiencies short term memory loss, fatigue and even
family quarrels or even sleeping of bed partners in
separate rooms, reduced productivity or even divorce
2% however this was not captured by our study but will
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be considered for future study.

In conclusion, the knowledge of snoring as a
health problem among Nigerians is quite low despite
their awareness of the predisposing factors/causes of
snoring , hence many do not consider it worthwhile to
seek for medical attention .

There is the need to create public
enlightenment and awareness on snoring as a treatable
health problem that require detailed evaluation with
definitive medical, surgical and ancillary treatment.
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