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Best Practice Recommendations

PAEDIATRIC FASTING GUIDANCE

SETTING South West Surgery in Children Operational Delivery Network (SW SIC ODN)

FOR STAFF Staff involved in the pathways for children (under 18 years) undergoing procedures
requiring a general anaesthetic

PATIENTS Children who are being considered for procedures in organisations across the SW
SIC ODN region requiring general anaesthetic

Guidance

Background

Preoperative fasting is necessary for patient safety (2), it reduces the risk of regurgitation and
pulmonary aspiration during anaesthesia (1). The incidence of pulmonary aspiration ranges from 1-
11 per 10,000 patients. However, despite the rarity of these events, the consequences can be
devastating (2) which is why guidance for fasting times are based on stomach emptying and
residual gastric volumes.

Prolonged fasting has however been shown to have a detrimental impact as it can disrupt metabolic
homeostasis, leading to hypoglycaemia and an increased risk of low arterial blood pressure (5, 6).
Furthermore, psychological consequences and wider discomfort are noted in children undergoing
surgery after prolonged fasting and therefore shortening fasting times to the minimum length
necessary would reduce such metabolic complications or negative outcomes as well as increase
patient comfort and reduce stress. The current APAGBI consensus statement recommends that
children should be encouraged to drink clear fluids until 1 h before induction of anaesthesia, and
European Society of Anaesthesia and Intensive Care acknowledges that even shorter fasting
requirements for clear fluids are feasible. Observational studies have shown that the risk of
prolonged fasting is decreased when reducing the minimum clear fluid fasting time from 2 h to <1 h
(13).

The main physiologic arguments for short fasting times are that clear fluids empty from the stomach
rapidly, and that dehydration, hypoglycaemia, and hypotension can be prevented, especially in
vulnerable populations (13). Recent data around ‘sip till send’ has demonstrated confidence in
allowing children <16years to continue to sip clear fluids before induction of anaesthesia with no
increased risk of aspiration events occurring (13).

Based on current international consensus (7,9,11,12) it is recommended that the following 6-4-3-Sip
till Send fasting regime be implemented:

6 hours for solids, including cows milk and thickened feeds
4 hours for formula feeds and non-clear fluids
3 hours for breastmilk

[}
[}
[}
e ‘Sip till Send’ OR 1 hour prior to procedure (depending on anaesthetists preference)
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In practice it has been found that recommended fasting times are often exceeded for various reasons;
including delayed theatre lists, reluctance to encourage fluid intake amongst nursing staff, patients
often having ‘Nil by Mouth’ signage at their bedside and also patient and parental perception of
increased safety if fasted for longer (1,2,4). Every effort should therefore be made to ensure
consistent application of fasting guidance and improved understanding of the requirements to ensure
both the safety and comfort of children undergoing surgical procedures. Fasting guidance and ‘clear’
fluids till one hour of theatre or ‘sip till send’ needs to be locally promoted by signage/posters displayed
in prominent positions as well as readily available suitable ‘clear’ fluids (10,11).

Patient Pathway

All trusts should have a local pathway/SOP for ALL children undergoing a procedure which
may require a general anaesthetic to ensure they are referred for review through an appropriate
pre assessment service in a timely manner prior to their procedure (8).

Fasting guidance should be discussed during the pre-assessment appointment ensuring that
parents and patients are aware of the need to fast for the recommended time only, but
understanding that patients should not be woken in order to meet solids/thickened feed/cow’s
milk fasting times.

Patient information — All trusts should ensure that there is access to fasting guidance for every
patient prior to admission in a variety of formats and languages, including patient fasting
leaflets and online fasting guidance if possible. (use of digital tools such as Little Journey app
should be supported where applicable)

Paediatric best practice fasting guidance should apply to all children including those of higher
risk unless contra-indicated. Anaesthetists may be required to add further measures to support
safe fasting in these children with higher risk and should also clearly identify any children with
contra-indication to reduced fasting times such as clear fluids within one hour or ‘sip till send’
and ensure good communication with the healthcare team as well as the patient and their
family.

All trusts should support the implementation of ‘best practice guidance’ paediatric fasting times
for children attending for either day or inpatient surgery.

All trusts should consider displaying signage on each child’s bed with the times for drinking
clear fluids, either up to one hour prior to procedure or sip till send, are clearly displayed.

All trusts should promote ‘clear’ fluids till 1 hour prior to procedure or sip till send up to 3ml/kg
body weight/hour in children.

All trusts should have readily accessible appropriate fluids within patient areas, including water
and diluting juices containing sugar.

Posters should be displayed in the patient areas showing fasting times. Nurses should be
encouraged to promote ‘clear’ fluids for children as per guidance.

Children (0-18year) should be advised to fast from:

solids 6 hours prior to procedure (including cows milk/thickened feeds)
formula feeds 4 hours prior to procedure (including non clear fluids)
breastmilk 3 hours prior to procedure

clear fluids Sip till Send (still fluids only) OR 1 hour prior to procedure
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Follow up

As part of the SW SIC ODN, centres should participate in audits of their pre assessment
pathway for children against these recommendations to identify opportunities to improve
safety, quality and performance.
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