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Results (continued)

Results (continued)

Introduction
Objective

Overview

• Understanding the patient voice and experience is an integral
part of clinical care. The American Sleep Apnea Association
(ASAA) organized and hosted a Patient-Focused Medical
Product Development (PFMPD) meeting for the FDA in
June 2018.

• The survey was available for completion for the meeting in
April and May 2018 and attracted a total of 5,630 responses.
85% of respondents were sleep apnea patients and 14% of
respondents were family or friends of a patient.
Participants

• The PFMPD meeting was the first of its kind, focused on
medical products in addition to medications. Prior to the
PFMPD, similar Patient-Focused Drug Development
(PFDD) meetings were held by the FDA beginning in 2012
as a forum for patient communities about their experiences
living with their respective conditions and the treatments
they are using.
Methods
Overview

• 70% reported using CPAP, and of those 82% reported using it
7 nights per week and 6.2 hours per night.
• 34% of respondents on CPAP continued to report moderate to
severe daytime symptoms.
• 53% identified potential long-term consequences of OSA on
health and lifespan as their top concern.

• A national survey was conducted. It was comprised of 32
items that were a combination of multiple choice and open
text fields.

Discussion
Conclusions

• Sections included diagnosis, symptoms, impact of sleep
apnea on daily living, treatments and impact of treatments.

• The PFMPD survey conducted by the ASAA is a rich source
of the sleep apnea patient’s experience encompassing
recognition, diagnosis, symptoms and treatment. For the full
report, please visit www.awakesleepapnea.org

• The survey was developed as a “fit-for-purpose” instrument
for use in conjunction with the FDA’s PFDD initiative and
was therefore informed by the focus of past PFDD meeting
surveys and related medical literature.
• The survey was tested and refined by project staff and in a
group of patients. It was deployed by the ASAA (via Survey
Monkey) and Evidation Health. It took an average of 17
minutes to complete. The survey was widely publicized, sent
to email lists and promoted within social media. All
responses were anonymous.
Results

Figure 4. Symptom severity with and without treatment. Mild OSA
patients reported higher symptom severity on treatment relative to
off. Moderate and severe patients reported higher symptom severity
off treatment relative to on, with the biggest difference being in severe
OSA patients.

• The large total number of respondents provides confidence
that these findings reflect a wide continuum of the sleepapnea-aware community.
Figure 2. Participant demographics and OSA diagnostic information.
85% of respondents were OSA patients, 57% of respondents were
female, and 86% of respondents had received a diagnosis from a
physician.

• The burden of OSA as well as its current treatments were
widely endorsed by study respondents.
Future Directions
• Future research will more closely examine differences by age
(current age and age at onset of OSA), gender, and experience
with treatment.
Support: The FDA AWAKE meeting was hosted by the ASAA.
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