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In this issue, the article ‘The Preoperative Fasting Conundrum:An Audit of  Practice in a Tertiary Care Children’s 
Hospital’ by Sujata Shivlal Rawlani, Nandini Malay Dave, Priyanka Pradeep Karnik is published. The authors aim 
to study preoperative fasting times of  children undergoing elective surgeries and to analyze the compliance with cur-
rent guidelines. The audit in their study had been undertaken to reveal the compliance and the effect of  education 
on the duration of  preoperative fasting in their hospital. Some interventions made to promote compliance with cur-
rent fasting guidelines. A detailed preoperative history was obtained regarding the time of  the last intake of  solids, 
breast milk, formula milk, juices, and clear liquids by the child. In addition, the source from whom the preoperative 
fasting orders were received, and details of  exact instructions were noted. The preoperative fasting time for food 
(solids and milk) ranged between 2 hours and 15 hours (mean ± SD 9.43 ± 2.89 hours). The preoperative fasting 
time for clear liquids ranged between 2 hours and 10.5 hours (mean ± SD 6.64 ± 2.12 hours). They had mentioned 
that many of  the children were kept fasting overnight irrespective of  the timing of  the surgery. The fasting guidelines 
they had used was the 6-4-2 regimen. The article had been accepted for publication on September 16, 2021. 

In Eur J Anaesthesiol 2022; 39:4–25, Peter Frykholm, Nicola Disma, Hanna Andersson, Christiane Beck, Lionel 
Bouvet, Eloise Cercueil, Elizabeth Elliott, Jan Hofmann, Rebecca Isserman, Anna Klaucane, Fabian Kuhn, Mathilde 
de Queiroz Siqueira, David Rosen, Diana Rudolph, Alexander R. Schmidt, Achim Schmitz, Daniel Stocki, Robert 
Sumpelmann, Paul A. Stricker, Mark Thomas, Francis Veyckemans and Arash Afshari had published a ‘A guideline 
from the European Society of  Anaesthesiology and Intensive Care on the Preoperative Fasting in Children. They 
had stated that conservative preoperative fasting regimes had been recommended for many years and in the recent 
publications employing more liberal fasting regimes, no increase in rates of  regurtitation or aspiration had been 
reported. Fasting times of  6 h for solid food and formula, 3-4 h for breast milk and 2 h for clear fluid were commonly 
advocated in most of  the literature, these protocols having good safety profile, carry the risk of  excessive fasting 
times, thirst, distress, besides, dehydration, hypoglycemia, metabolic imbalances. 

In this guideline at 2022, it is strongly recommended that prolonged fasting times should be avoided in all children 
whenever possible, since this may cause ketone body accumulation, low systolic blood pressure during induction. 
It is also recommended that healthy children should be encouraged to drink clear fluids (clearly defined to caregiv-
ers, including water with or without sugar, pulp-free juice and milk free tea or coffee) up to 1 h before aneaesthesia 
induction for elective procedures (1C) It is also recommended that for infants, breast milk feeding should be encour-
aged until 3 h before anaesthesia induction. (1C) For infants, formula (or nonhuman) milk may be encouraged until 
4 h before anaesthesia induction. (2B) Solid food should be allowed until 6 h before anaesthesia induction. A light 
breakfast of  solids or nonclear fluids may be allowed up to 4 h prior to anaesthesia induction. 

For healthy children, the authors conclude that the new 6-4-3-1 regimen (6 h for solids, 4 h for formula and non-
human milk, 3 h for breast milk, 1 h for clear fluids) can be safely recommended. This article in our journal had 
used the previous guideline, however despite the guidelines, it is obvious that, we tend to fast our children more 
than necessary. The list of  suggestions and and findings, in this article and the recent guidelines makes it critical to 
revise and develop institutionally approved new fasting protocols, including ‘special’ cases, and closely watch their 
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application. This could be achieved only with close supervi-
sion, clear guidelines, education for all parts of  the process 
regarding the organization of  fasting, from caregivers, nurses, 
surgeons, as well as anaesthesia workers. 
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