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Introduction
The goal of Pre-operative fasting (POF) is to minimize the risk of 
regurgitation, vomiting, aspiration and the complications there of 

1during anesthesia or surgery . In 1946, the paper published by 
Mendelson claimed a very high incidence of pulmonary aspiration 

2during general anaesthesia (GA) in obstetrics . Conventionally, 
preoperative fasting is advised to keep patients nil per os (NPO) from 
food and drink from midnight before the day of surgery to minimize the 

3,4risk of pulmonary aspiration .  Recent research show that pulmonary 
aspiration occurs only rarely as a complication of modern general 
anaesthesia and in fact prolonged fasting causes several adverse effects 
such as increased patient anxiety, discomfort and irritability, 

5-7dehydration, thirst, hunger, hypovolaemia and hypoglycemia . 
Various anaesthesia societies like the American Society of 
Anaesthesiologists (ASA), The Association of Anaesthetists of Great 
Britain and Ireland (AAGBI), Royal College of Nursing (RCN) 
revised practice guidelines for preoperative fasting in healthy patients 
undergoing elective procedures and recommended a fasting period of 2 
hours for clear uids, 4 hours for breast milk and 6 hours for light 

8-11meal/formula milk (Liberalised fasting) . 

However, the adoption of the reviewed POF guidelines and their 
attendant benets has been inconsistent globally. There are 
professionals in both developed and developing countries that are not 

12-14following these guidelines  particularly in terms of adherence to 
fasting time and instructions, leading to excessive fasting. Despite 
evidence that shortened preoperative fasts does not increase the risk of 
a harmful event for the patient, contemporary practice still has wide 
variations across the country. Thus, the study was conducted to assess 
the knowledge, attitude and practices of pre-operative fasting among 
anaesthesiologists of hospitals in Ghaziabad.

Materials and Methods 
A cross-sectional study was conducted on anaesthesiologists of 
hospitals in Ghaziabad. The study was done in a duration of 3 months 
from May 2019 to July 2019. Ethical approval was taken from  ethical 
review board of the institution. The anaesthesiologists were selected 
randomly from 50 hospitals in Ghaziabad. The contact information of 
the anaesthesiologists were manually collected from the respective 
hospitals and the purpose of the study was explained. All the 
anaesthesiologists who had shared their email addresses were included 
in the study. There were 264 anaesthesiologists in randomly selected 
50 hospitals. Out of 264 anaesthesiologists, 252 had shared their email 
addresses. Sharing of the email addresses implied their consent. The 
sharing of email and participation in the study was voluntary and 
negation to participate in the study was not penalized in any form. Out 

of 252, 238 anaesthesiologists actually participated in the study and 
sent back the completed questionnaire. In this study a pre-tested, self-
administered, close-ended validated questionnaire was prepared from 

15-19previously reviewed national surveys . Questionnaire was sent 
through email to 238 anaesthesiologists by using commercially 
available Survey Monkey software. After initial emailing, 6 
subsequent reminders (twice every month for three months) were sent. 
The lled questionnaires received from 238 anaesthesiologists were 
included in the nal analysis. The questionnaire consisted of 11 
questions containing demographic characteristics, questions related to 
knowledge of anaesthesiologists on pre-operative fasting as well as 
current practices and attitude towards fasting guidelines. American 
Society of Anaesthesiologists (ASA) practice guidelines for 
preoperative fasting and the use of pharmacologic agents to reduce the 
risk of pulmonary aspiration: Application to healthy patients 
undergoing elective procedures was the standard of assessment8,9. 
The pilot study was done on small group of anaesthesiologists for 
checking reliability of questionnaire. No major corrections were 
necessary. This data gathered during the pilot study was not included in 
the main study. Statistical analysis was done by using Statistical 
package for Social Sciences (SPSS) version 20. Data was collected and 
analyzed descriptively using frequencies and percentages.

Results
A cross-sectional study was conducted on knowledge, attitude and 
practices of pre-operative fasting among anaesthesiologists of private 
hospitals in Ghaziabad. A total of 238 anaesthesiologists were included 
in the study. 60% participants were working in non-teaching private 
hospitals and 18.1% were working as freelancer. 47.9% participants 
were having less than 5 years of experience, 36.1% were having 5-10 
years of experience and 16% participants were having more than 10 
years of experience. During pre-anaesthetic check-up (PAC), 51.7% 
anaesthesiologists always explained the reason for pre-operative 
fasting to patients. 31.1% sometimes and 17.2% never explained the 
reason for pre-operative fasting to patients during PAC. In case of 
monitored anaesthetic care, 73.9% respondents accepted patients who 
took clear liquids 2 hours prior routine surgery for anaesthesis whereas 
in regional anaesthesia 89.1% and in general anaesthesia 68.1% 
respondents accepted patients who took clear liquids 2 hours prior 
routine surgery for anaesthesis. There were some barriers in following 
the guidelines in the hospitals. Majority (76.9) of them believed that no 
control on scheduling of cases was the  major drawback in not 
implementing the guidelines. 43.3% believed that high work-load in 
their hospitals was also a big barrier in following pre-operative fasting 
guidelines among patients (Table 1).
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ABSTRACT
Background: The risk of pulmonary aspiration can be reduced by pre-operative fasting. The leading societies of anaesthesia have adopted more 
liberal fasting guidelines to avoid the adverse effect of prolonged fasting. This study was aimed to assess knowledge, attitude and practices of pre-
operative fasting among anaesthesiologists of hospitals in Ghaziabad: A cross-sectional study.  A cross-sectional study Materials and Methods:
was conducted on anaesthesiologists of private hospitals in Ghaziabad. Questionnaire consisted of 11 questions was sent through email to 
anaesthesiologists. 238 questionnaires were nally included in the study. The standard of assessment was practice guidelines regarding pre-
operative fasting given by American Society of Anaesthesiologists (ASA). Data analysis was done by using SPSS version 20.  47.9%  Results:
participants were having less than 5 years of experience, 36.1% were having 5-10 years of experience and 16% participants were having more than 
10 years of experience. 24.4 % responded that anaesthesiologists and surgeon informed patients about fasting a day before surgery in their 
hospitals.  ASA guidelines regarding pre-operative fasting was followed by majority of anaesthesiologists. Organization of Conclusions:
educational programmes and regular audits are required.
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Figure 1a and Figure 1b were showing the att i tude of 
anaesthesiologists regarding ASA guidelines for fasting in adults and 
paediatric patients respectively. During pre-anaesthetic check-up, 6-8 
hours of fasting for solids was advised by 85.3% anaesthesiologists 
and 2 hours of fasting for clear uids was advised by 77.3% in adults. 
During pre-anaesthetic check-up in paediatric patients, 6-8 hours of 
fasting for solids was advised by 91.6% anaesthesiologists, 4-6 hours 
of fasting for breast milk was advised by 86.9 % anaesthesiologists and 
2 hours of fasting for clear uids was advised by 80.7 % 
anaesthesiologists. The actually followed fasting guidelines in their 
hospitals were lesser than the advised one. Only 72.9% respondents 
conrmed that 6-8 hours of fasting for solids and 71% for 2 hours of 
fasting for clear uids were actually followed in their hospitals for 
adults. However, 74.8 % respondents conrmed that 6-8 hours of 
fasting for solids and 78.9% respondents conrmed that 4-6 hours of 
fasting for breast milk/formula milk and 64.3% respondents conrmed 
2 hours of fasting for clear uids were actually followed in their 
hospitals for paediatrics. Pre-operative fasting was informed to 
patients by various health care workers of the hospitals. 14.7% 
responded that anaesthesiologist, surgeon and nursing staff all of them 
informed patients about fasting a day before surgery in their hospitals 
but nursing staff (26.1%) was the most responded option among all. 
24.4 % responded that anaesthesiologists and surgeon informed 
patients about fasting a day before surgery in their hospitals (Figure 
2a).

Drugs used for aspiration prophylasis played an important role in pre-
operative fasting. 20.6% anaesthesiologists responded that 
combination of ranitidine and metaclopramide was routinely used for 
aspiration prophylaxis in their hospitals. 17.6% anaesthesiologists 
used combination of ranitidine, metaclopramide and ondansetron in 
their hospital. 7.6% anaesthesiologists said that no drugs were 
routinely used in their hospitals for aspiration prophylaxis (Figure 2b). 
There are many advantages for implementing the guidelines for pre-
operative fasting. 62.2% participants believed that pre-operative 
fasting improve well-being before an operation and 85.5% participants 
believed that pre-operative fasting improve sense of well-being after 
an operation. Reduced hospital stay helped in reduction in cost was 
also an advantage believed by 39.8% anaesthesiologists (Figure 2c).

Table 1. Showing Demographic data, Knowledge and Practices of 
anaesthesiologists towards fasting guidelines

Discussion 
In 1999, the international preoperative fasting guidelines have been 

9ofcially published by ASA and revised recently in 2017 . In our study, 
a cross-sectional study was conducted on knowledge, attitude and 
practices of pre-operative fasting among anaesthesiologists of private 
hospitals in Ghaziabad. A total of 238 anaesthesiologists were included 
in the study. In our study, 60% participants were working in non-
teaching private hospitals and 18.1% were working as freelancer. 
47.9% participants were having less than 5 years of experience, 36.1% 
were having 5-10 years of experience and 16% participants were 

Working at

Reasons for not implementing guidelines

Do you explain the reason for fasting to patients during PAC?

Do you accept the patients who took clear liquids 2 hours prior 
routine surgery for anaesthesis?

Volume-9 | Issue-2 | February-2020

40 International Journal of Scientific Research

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

% N Trainee(<5 
yrs exp.)

% N

Govt. teaching 
hospital

2.5 6 47.9 114

Govt.non-teaching 
hospital

3.8 9 Junior 
consultant(5-
10 yrs exp.)

36.1 86

Private teaching 
hospital

15.1 36 Senior 
consultant(>
10yrs exp.)

16 38

Private non-
teaching hospital

60.5 144

Freelancing 18.1 43

Always % N

51.7 123

Never 17.2 41
Sometimes 31.1 74

Monitored Anaesthesia 
Care

Yes No
% N % N

73.9 176 26.1 62

Regional Anaesthesia 89.1 212 10.9 26

General Anaesthesia 68.1 162 31.9 76

Fasting time according to guidelines inadequate for 
Indian patients % N

11.3 27

Hospital policy differs from guidelines 21.8 52
Not having control on scheduling of cases 76.9 183

Due to high workload in your institution 43.3 103

Poor knowledge of surgeons regarding importance of 
fasting guidelines

26.5 63

Ward nursing staff follow surgeons instructions than 
yours

40.8 97

You think patients will not understand instructions 
properly

30.3 72

You follow ASA fasting guidelines 13.4 32

Any other reason 3.3 8



having more than 10 years of experience. Similar studies were 
20 19conducted by Gunawardhana SA , Panjiar P et al  and Salman OH et 

16al .

In case of monitored anaesthetic care, 73.9% respondents accepted 
patients who took clear liquids 2 hours prior routine surgery for 
anaesthesis whereas in regional anaesthesia 89.1% and in general 
anaesthesia 68.1% respondents accepted patients who took clear 
liquids 2 hours prior routine surgery for anaesthesis. There were 

15 21ndings in other studies done by Shime N et al  and Crenshaw TJ  
where preoperative fasting was prolonged compared with other 

22guidelines. Although in a study done by Power S et al   preoperative 
clear uid intake 2 h before surgery was recommended by different 
guidelines and found to be safe for the patient. There were some 
barriers in following the guidelines in the hospitals. In our study 76.9% 
of them believed that no control on scheduling of cases was the major 
drawback in not implementing the guidelines. In a study conducted by 

 23Murphy GS et al  found no increase in cancellations or delays of 
surgical procedures due to in appropriate oral intake. In an audit 

24conducted by Arun BG et al  in tertiary care hospital concluded that 
education of ward nurses and better coordination among the 
anaesthesiologists, surgeons and nurses can greatly reduce 
unnecessary preoperative starvation in children. In our study, during 
pre-anaesthetic check-up, 6-8 hours of fasting for solids was advised 
by 85.3% anaesthesiologists and 2 hours of fasting for clear uids was 
advised by 77.3% in adults. During pre-anaesthetic check-up in 
paediatric patients, 6-8 hours of fasting for solids was advised by 
91.6% anaesthesiologists, 4-6 hours of fasting for breast milk was 
advised by 86.9 % anaesthesiologists and 2 hours of fasting for clear 
uids was advised by 80.7 % anaesthesiologists. A survey conducted 

25by Alvi NI  at Aga Khan University Hospital (Pakistan) found that 
only 4% of children had had the optimum fasting at the time of survey. 
The actually followed fasting guidelines in their hoapitals were lesser 
than the advised one. 

Pre-operative fasting was informed to patients by various health care 
workers of the hospitals. In our study, 14.7% responded that 
anaesthesiologist, surgeon and nursing staff all of them informed 
patients about fasting a day before surgery in their hospitals but 
nursing staff (26.1%) was the most responded option among all. 24.4 
% responded that anaesthesiologists and surgeon informed patients 
about fasting a day before surgery in their hospitals. Similar results 

19 were found in a study done by Panjiar P et al  reveals that most of the 
time, information about fasting a day before surgery to the patients was 
provided by either a nurse or surgeon. This could also be the reason for 
non- compliance of the guidelines. In our study, 20.6% 
anaesthesiologists responded that combination of ranitidine and 
metaclopramide was routinely used for aspiration prophylaxis in their 
hospitals. 17.6% anaesthesiologists used combination of ranitidine, 
metaclopramide and ondansetron in their hospital. 7.6% 
anaesthesiologists said that no drugs were routinely used in their 
hospitals for aspiration prophylaxis. In a study done by Brady MC et 

26al  found that the preoperative fasting status has no impact on gastric 
27pH and residual volume. In a study done by Frykholm P et al , factors 

such as inadequate anaesthetic depth, patient positioning, insufcient 
airway protection, gastrointestinal pathology and emergency cases 
were much more associated with the risk of aspiration than the patient's 
fasting state.

The response rate in our study was above 70% so non-response bias 
19can be excluded. However, in  studies done by Panjiar P et al , Shime 

15 16N et al and Salman OH et al  response rate was found low, so non-
response bias cannot be excluded. There are some limitations in our 
study. The collected data was subjective in nature and was not sured 
about its objectivity. Secondly, the location of the study was conned 
to a particular area so generalizability of the results in all other parts of 
India was not possible.

Conclusion
ASA guidelines regarding pre-operative fasting was followed by 
majority of anaesthesiologists. Regular monitering and audits need to 
be done for preventing any uctuations from the recommended 
guidelines. Pre-operative guidelines can be implemented in hospitals 
and instituted by a multi-professional approach only. Proper 
educational programs must be organised to increase the awareness 
among medical staff regarding the pre-operative fasting guidelines and 
benets of following these guidelines.
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