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Sleep Apnea in Commercial Drivers:
The Importance of Occupational Screening

Indira GURUBHAGAVATULA*

Obstructive sleep apnea is common in commercial drivers, who tend to be obese, male
and middle-aged. Undiagnosed sleep apnea is a serious threat to traffic safety, since
it may cause sleepiness-related crashes. The current diagnostic standard is in-lab polysom-
nography, an expensive, inaccessible technique. Research and development of such screen-
ing algorithms is critical for identifying and treating affected drivers and reducing crash
risk.
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