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Background: 

Traditional guidanceihas been to preoperatively withhold clear fluid for two hours.  Evidence has 

emerged showing no significant difference in children between gastric pH or volume when fluid is 

stopped at one hour compared to two hours preoperativelyii.  A study allowing children to drink 

clear fluid until going to theatreiii revealed similar rates of aspiration, 1 to 10 in 10000, to the 

traditional two hour limit and demonstrated incidents of aspiration did not lead to significant 

postoperative problems, such as additional invasive ventilation or death.  Great Ormond Street 

Hospital reduced the fluid fasting time to one hour in 2015.  The benefits of reduced fluid fasting can 

include more contented compliant children and easier list scheduling if changes occur.  At 

Broomfield Hospital we decided to reduce our preoperative fluid fasting times for elective paediatric 

day case surgery.  

Method:  

Our quality improvement project (QIP) utilised 'plan, see, do, act' (PDSA) cycles. 

Inclusion criteria: Childrenundergoing elective day case surgery admitted to Wizard Ward. 

Exclusion criteria: Children with confirmed or suspected gastric reflux or delayed gastric emptying.   

We attempted to modify the fluid fasting regime at each cycle.  After every cycle, data was analysed 

and interventions were further modified to reduce preoperative fluid fasting times.  Data recorded 

included age, operation, start time, fasting time, time of surgery, adverse events, reason for any 

delay in surgery, reasons for deviation from fasting guidance, journey time to hospital , and from July 

2016, details of the admission drink.  

Interventions to date include: 

 Changing the pre-assessment written advice to emphasise encouraging drinks up to two 

hours preoperatively.  

 Encouraging staff to offer drinks to children scheduled later on theatre list. 

 Reducing preoperative fluid fasting time from two to one hour.  This was done by providing 

a drink to children on arrival to Wizard Ward.  This was either 5 ml/kg or if weight unknown, 

an age-banded volume of 60ml up to 5 years old, 120ml up to 12 years old or 200ml above 

12 years.  



 

In order to implement the interventions it was necessary to discuss published data with paediatric 

anaesthetists, disseminate information to surgeons via the Safe Surgery Group, present data at audit 

meetings, promote the new guideline on the admission ward, and providing information to parents 

about the fasting plan.  

 

Results:  

 

Six snapshot audits have been performed to date and include 22 to 42 cases each.  There were no 

adverse events and no delays to surgery 

 

Fluid Fasting Time Jan 2016 Feb 2016 Mar 2016 Jun 2016 Jul 2016 Oct 2016 

Mean (hrs) 6.59 6.39 4.39 6.8 2.82 4.20 

Shortest time (hrs) 3 2.2 2 3 1 1 

Longest time (hrs) 15.8 15.3 11.42 15.8 15.25 18.3 

Range (hrs) 12.8 13.1 9.42 12.8 14.25 17.3 

 

 
 

 

Conclusions:  

 

Fluid fasting times have reduced with our preoperative fasting QIP.  It has not been less than one 

hour and on average has remained above the traditional target of two hours.  We did see a 

considerable improvement in mean fluid fasting time in July, after the fluid fasting protocol was 

changed to one hour.  There remains a wide range in fasting times.   

 

We note the increased mean fasting time that occurred between July to October. This has occurred 

when a few children who have had a prolonged overnight fast arrive on the ward but refuse their 

admission drink, or arrive too late to be offered one.  This data will be fed by back to ward nursing 

staff and anaesthetists and where children are scheduled to be later on the list a later drink can be 
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offered to try to reduce overall mean times.  Ongoing snapshot audits will continue to monitor 

practice. 
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