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Sleep health carries important perioperative impli-
cations, with sleep-related disorders affecting an 
increasing proportion of patients.1 Contemporary 

developments have spurred an interest in sleep  
medicine-related topics in anesthesiology curricula.2,3 
We conducted this survey of North American anes-
thesiology trainees, practicing anesthesiologists, and  
dual-credentialed physicians to assess interest, career 

trajectory, practice, satisfaction, and perceived bar-
riers to training in the subspecialty (Supplemental 
Digital Content 1, Survey Questions, http://links.
lww.com/AA/E996). The integration of sleep medi-
cine into anesthesia training and continuing education 
is anticipated to significantly enhance perioperative 
patient care, future curriculum, and professional 
development.
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METHODS
After the University Health Network research ethics 
board exemption, the survey was sent to trainees and 
practicing anesthesiologists from May to August 2019 
through the Canadian Anesthesiologists Society (CAS) 
and Society of Academic Associations of Anesthesiology 
and Perioperative Medicine. Dual credentialed physi-
cians were approached through the Society of Anesthesia 
and Sleep Medicine (SASM). The survey was sent to 2226 
CAS members and approximately 2380 anesthesiology 
residents across 53 training programs (National Resident 
Matching Program 2019–2023).4 This broad outreach was 
intended to capture a wide array of experiences and per-
spectives across the field.

Survey questions included demographics, sleep med-
icine exposure during training, interest, barriers, practice, 
and level of satisfaction (supplemental digital content). 
A mixed-methods approach with thematic analysis was 
used to explore attitudes and perspectives.5 Responses 
were analyzed to identify themes and subthemes.

RESULTS
A total of 342 physicians (193 trainees, 141 practic-
ing anesthesiologists, and 8 dual-credentialed phy-
sicians; Table) responded, yielding a response rate 
of 7.4%. Notably, less than half of the respondents 
(38.9%) were aware of eligibility for a sleep medicine 
fellowship. Sleep medicine was a popular choice for 
fellowship, with about 10% (n=25) of the respondents 
indicating interest (Figure, panel 1). Detailed reasons 
for interest and barriers to pursuing a career in sleep 
medicine are systematically presented (Figure, panels 
2, 3). A significant proportion (71.2 %) indicated lack 
of exposure to sleep medicine during residency but 
did note having cared for patients with sleep-related 
disorders through a medical or surgical rotation.

Practicing anesthesiologists recognized that their 
anesthesiology skill sets brought significant value to 
sleep medicine. However, the majority were not pursu-
ing this subspecialty currently, citing time constraints, a 
deficiency in specialized sleep knowledge, and the chal-
lenges associated with managing dual certifications.

All 8 dual-credentialed physicians indicated that clini-
cal interest was their primary motivation for pursuing 
dual certification, with 6 citing additional academic inter-
ests. While 5 reported a satisfactory work-life balance, 2 
reported that additional subspecialty responsibilities 
adversely affected their personal time. Nevertheless, 
all concurred agreed that their dual skill sets promoted 
interdisciplinary collaboration, enhanced their market-
ability, and allowed them to fulfill a multidisciplinary 
role within their institutions (Figure, panel 4).

DISCUSSION
This survey marks the first report on the aware-
ness and perception of sleep medicine among 

anesthesiologists. Although trainees displayed a 
considerable interest in sleep medicine, the lack 
of adequate mentorship, support, and exposure 
has hindered broader recognition and integration 
of this subspecialty. Enhancing the curriculum to 
include more focused training on sleep medicine 
could alleviate these barriers and enrich the train-
ing experience, preparing anesthesiologists to man-
age complex perioperative sleep-related scenarios 
effectively.

Expert knowledge regarding the perioperative 
management of sleep-related disorders is crucial 
for ensuring patient safety, given their high prev-
alence and the associated risk of complications 

Table.  Demographic Details
Trainees
Year of training
 � PGY 1 43
 � PGY 2 44
 � PGY 3 46
 � PGY 4 40
 � PGY 5 9
 � Fellow 10
Country of training
 � Canada 40
 � United States 147
 � Other 2
State/province of training
 � Arizona 2
 � Arkansas 7
 � California 22
 � District of Columbia 2
 � Florida 9
 � Georgia 1
 � Indiana 5
 � Kansas 1
 � Louisiana 2
 � Maine 1
 � Massachusetts 6
 � Michigan 6
 � Mississippi 2
 � Missouri 5
 � New York 14
 � Ohio 21
 � Oregon 17
 � Pennsylvania 1
 � Tennessee 6
 � Texas 6
 � Utah 10
 � Alberta 4
 � British Columbia 7
 � New Brunswick 1
 � Nova Scotia 3
 � Ontario 24
 � Quebec 1
Dual-credentialed physicians
 � Country of practice
  �  Canada 1
  �  United States 6
  �  Other (United Kingdom) 1
Practice setting
 � Academic 5
 � Community 2
 � Both 1
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during surgery.6,7 Dual-credentialed physicians, 
with their comprehensive understanding of both 
anesthesiology and sleep medicine, are uniquely 
positioned to address these perioperative chal-
lenges effectively.

Anesthesiology graduates in Canada face signifi-
cant hurdles in pursuing sleep medicine fellowships 
in Canada, and opportunities are limited to ACGME-
accredited fellowship programs in the United States.8 
The Royal College of Physicians and Surgeons of 
Canada (RCPSC) does not currently recognize anes-
thesiologists for Area of Focused Competence (AFP) 
diplomas in sleep medicine, which limits their for-
mal recognition and ability to certify in this grow-
ing field.9,10 Advocating for changes in this policy 
is crucial to expand training opportunities and 
enable Canadian anesthesiologists to attain certifi-
cations that are already accessible to their American 
counterparts.

The low response rate and sample size of the sur-
vey limit generalizability. However, underestimation 
of awareness about sleep medicine is possible, as those 
responding are more likely to have an interest in the 
field. Despite these shortcomings, our study provides 

valuable insights into the attitudes and perspectives 
of anesthesiologists towards sleep medicine, and can 
stimulate conversations between academic societ-
ies, regulatory authorities, and educators, ultimately 
improving care in perioperative and sleep medicine 
settings.

Our study provides novel information that 
supports increased opportunities to pursue sleep 
medicine training within anesthesiology residency 
programs through formal curricula, guidance and 
mentorship for interested trainees, continuing edu-
cation opportunities for practicing anesthesiolo-
gists, and advocacy for dual accreditation. Future 
research should focus on overcoming barriers to 
dual credentialing in sleep medicine and anesthe-
siology. E
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Figure. Interest in sleep medicine, barriers to training, and thematic analysis of survey data.
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