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To the Editor,

The Canadian Pediatric Anesthesia Society (CPAS)
Fasting Guidelines Working Group was tasked by the
CPAS board of directors to review contemporary fasting
guidelines and the relevant perioperative fasting literature.
A review of the literature by our group concluded that the
current Canadian Anesthesiologists’ Society’s (CAS)
fasting guidelines (that recommend a minimum two hours
of clear fluid fasting prior to elective procedures) are
similar to most fasting guidelines published by other
anesthesiology Societies.! In addition, we found that the
scientific basis for the CAS fasting guidelines is largely
rooted in expert opinion with little compelling evidence to
support improved outcomes in pediatric patients by
following these (or other similar anesthesiology
Society’s) fasting guidelines. Furthermore, two recent
reports involving large numbers of children failed to
show an increase in adverse events when fasting times for
clear fluids were shorter than the CAS guidelines
recommend.™ We also found reports of deleterious
effects of prolonged fasting (i.e., those in accordance
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with the CAS fasting guidelines), including patient distress,
increased hemodynamic instability, and ketoacidiosis.*”

Accordingly, the CPAS supports (in a statement ratified
by the membership at its 2018 annual meeting) fasting
guidelines for pediatric patients as follows:

Pediatric patients should be encouraged and allowed to
ingest clear fluids up to one hour before elective anesthesia
or sedation.

The CPAS Fasting Guidelines Working Group has also
agreed to support the ongoing review and generation of
comprehensive fasting guidelines. Nevertheless, until
further evidence becomes available, and is reviewed and
discussed, the decision was made to alter fasting guidelines
pertaining to clear fluids only.

A similar fasting guideline is now supported (in jointly
published statements® by other pediatric anesthesia
societies including the Association of Paediatric
Anaesthetists of Great Britain and Ireland, The European
Society of Pediatric Anesthetists, and L’Association Des
Anesthésistes-Réanimateurs  Pédiatriques  d’Expression
Francaise, who similarly endorsed the guidelines of the
Society for Paediatric Anaesthesia in New Zealand and
Australia.” We recommend that anesthesia groups caring
for pediatric patients review their own institutional fasting
guidelines and develop policies and provide education
which encourages clear fluid intake closer to the time of
anesthesia or sedation.
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