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ABSTRACT
BACKGROUND Preoperative fasting is a prescribed period before a procedure, when patients are not allowed oral liquids and solids. It is an essential aspect of anaesthesia, as lack of practice is detrimental to the patient. This study was carried out to assess the perception of doctors in surgical specialties about fasting guidelines for day case surgeries. METHODS: Measurements were done using an electronic, self-administered questionnaire divided into three main sections; Demography (age, sex, gender, marital status); knowledge; and practice. RESULTS: The response rate to this study was 73%. Up to 90% were aware of the ASA published practice guidelines for preoperative fasting in healthy patients undergoing elective procedures, 50% described the correct practice guideline for adults and 60% for paediatric cases, but only 40% follow the guidelines for adults and 51% for paediatrics. The absence of standard hospital protocol and differing fasting instructions by surgical specialty residents and anaesthesia residents were the most common barriers for not complying with the guidelines. CONCLUSION: Majority of the respondents were aware of the ASA fasting guidelines and up to half could describe it correctly, but the implementation and actual practice of these guidelines was poor among respondents.
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INTRODUCTION
[bookmark: _Hlk174956747]Preoperative fasting is a prescribed period before a procedure, when individuals scheduled for operative procedures are not allowed oral liquids and solids. It is an essential and critical aspect of anaesthesia, and lack of practice may be detrimental to the patient.
The concept of “pre-operative fasting” is said to have started in 1883, when Lister said, “While it is desirable that there should be no solid matter in the stomach when chloroform is administered, it will be found very salutary to give a cup of tea or beef-tea about two hours previously”.1 
In 1946, Mendelson claimed a very high incidence of pulmonary aspiration during general anaesthesia (GA) in obstetrics,2 leading to the practice of NPO (Latin: Nulla per os; or nothing by mouth) after midnight before elective surgery; this became a routine clinical practice for many years.
Pulmonary aspiration when it occurs may lead to respiratory failure in patients undergoing elective and emergency procedures. The risk of aspiration increases when patients for surgery are not well fasted because of increase in residual gastric volume and decreasing pH. General anaesthesia also reduces reflexes and with decreasing oesophageal sphincter tone, regurgitation and aspiration of gastric contents can easily occur. 
After the discovery by Mendelson,2 prolonged fasting was widely practiced until the latter half of the twentieth century when it was demonstrated that in patients given clear fluids orally up to 3h before surgery, there was no increase in gastric volume or acidity of gastric content.3 
The American Society of Anaesthesiologists (ASA) first published fasting guidelines in 1999 and later updated it in 2017, shortening the period of pre-operative fasting. They recommended that all healthy patients posted for elective surgery be allowed to have a regular solid meal 8 h prior, a light meal (toast and clear tea) 6 h prior, and unlimited clear fluids (water, fruit juices without pulp, clear tea, black coffee, and any liquid through which a newspaper can be read easily) up to 2 h prior to surgery.4
Several studies on preoperative fasting have been carried out,3,4 and despite the knowledge awareness of fasting guidelines and its advantages as well as importance, the practice implementation remains challenging as noted by researchers. Silva et al5 in their study in 2023 stated that healthcare professionals should ensure the comprehension of fasting guidelines, however, it does not appear that the challenge is with comprehension as reported by Gupta et al,6 but rather with the implementation. Whichever way it is, challenges with fasting guidelines remain, and Silva et al5 therefore recommend that further studies should aim to identify effective solutions to mitigate prolonged fasting. 
In the University of Port Harcourt Teaching Hospital, surgeons usually manage patients for day case procedures; the Anaesthetist is rarely involved as the procedures are often carried out under local anaesthesia and fasting guidelines are prescribed by the surgeons.
This study was thus conducted to assess the current practice and implementation of fasting guidelines for day case procedures among surgeons in our Institutions.

MATERIALS AND METHODS
The study took place in the University of Port Harcourt Teaching Hospital, a tertiary hospital in the South-South region of Nigeria. It is an 800 bedded hospital with about 11 surgical specialties, with approximately 263 doctors in these specialties at the time of the study. 
During the surgical residency, all surgeons undergo a two-month rotation in the Department of Anaesthesia and as such, are expected to know the basics of Anaesthesia. There are 12 theatre suites, and about 9 day-cases take place daily. All surgical specialties that have day cases were included in the study. 
[bookmark: _Hlk174956926]Measurements were done using an electronic questionnaire divided into three main sections: Demography (age, sex, gender, marital status); knowledge and practice.
Statistical package for social sciences (SPSS) version 27 was used to analyse data obtained. Quantitative data was assessed using mean, standard deviation, and qualitative data using frequencies and percentages. 
RESULTS
The eleven (11) surgical specialties were included in the study, and out of a total of 263 doctors in surgery during the 4weeks of the study, only 192 participated (73%).
There were more respondents (48.4%) in the 36 – 50year age bracket as shown in Table I; only 30 (15.6%) were between 51 and 65 years, and there were more male respondents (73.4%) than female



TABLE I: Mean socio-demographic and clinical characteristics of Respondents
BIODATA                   n (192)               %                             
AGE
20-35                            69                      35.9                  
36-50                           93                       48.4
51-65                           30                       15.6
SEX
Male                           141                       73.4
Female                       51                       26.6
Table II shows the numbers in the various specialties; there were more respondents in obstetrics and gynaecology and anaesthesia, and very few in neurosurgery (2.1%); majority were Registrars (56.3%) as shown in Fig I. Less than 10% had spent more than 20 years in practice; the majority were between 10 – 20 years in practice (Fig 2).
As shown in Table III, 89.6% knew about the ASA fasting guidelines, majority were aware of the positive effect on regurgitation but <30% knew that it enhances postoperative recovery (Table IV)
Most of the information on fasting guidelines were obtained from textbooks and published journal articles (Fig 3).
In actual practice as shown in Figs 4 & 5, majority of the respondents would fast adults and children for up to 6 hours to liquids (58.3%, 72.6% respectively), and cited absence of clear hospital protocol and differing instructions as the main reasons limiting proper practice (Table V).
TABLE II: SPECIALTIES AND NUMBER OF RESPONDERS
Specialty                                              n 		            %
General surgery                                   19                               9.8
Urology                                                12                              6.3
Cardiothoracic                                     13                              6.8
Maxillofacial                                         9                              4.7
Ophthalmology                                     24                            12.5
Obstetrics and Gynaecology                 38                            19.8
Orthopaedics                                         18                             9.4
Burns and plastic                                    8                             4.2
Anaesthesia                                            38                           19.8
Neurosurgery                                          4                            2.1
ENT                                                        9                            4.7
Total					   192                        100
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FIG I: CADRE OF SURGEONS:
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FIG II: NUMBER OF YEARS OF PRACTICE
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TABLE III: KNOWLEDGE OF ASA FASTING GUIDELINES
ASA                        n (192)                                 %
Yes                         172                                        89.6
No                            20                                       10.4

[bookmark: _Hlk187406649][bookmark: _Hlk187837457]TABLE IV: KNOWLEDGE OF ASA FASTING GUIDELINES ON OUTCOME/MORBIDITY
Knowledge                                                      n                                        %
Improves comfort                                     	20                                   	10.4 
Decreases stress                                        	51                                  	 26.6
Less intraoperative hypotension              	16                                   	8.3
 Enhances postoperative recovery             	52                                   	27.1
[bookmark: _Hlk187410795]Prevents regurgitation                                    191                                	 99.5


FIG III: SOURCE OF INFORMATION ON FASTING GUIDELINES  

[image: ]

[bookmark: _Hlk187425522]




FIG V: ACTUAL PRACTICE OF SURGEONS TOWARDS FASTING GUIDELINES IN ADULTS
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FIG VI: ACTUAL PRACTICE OF SURGEONS TOWARDS FASTING GUIDELINES IN PAEDIATRICS.
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List -1: LIMITING FACTORS TO IMPLEMENTING ASA GUIDELINES
   Factors                                               n                              %
Inadequate guidelines                            0                              0
Lose flexibility                                     32                          16.7
Lack of understanding                         44                          22.9
Differing instructions                           71                           37.0
No standard hospital policy                 74                          38.5.
No lectures                                           0                              0
High workload                                      0                              0
Others                                                   0                              0









DISCUSSION
Pre-operative fasting is a period before an elective procedure, when patients are instructed to abstain from taking anything liquid or solid by mouth, to reduce the risk of regurgitation and aspiration of gastric contents. The practice is aimed at improving patient safety.
The international preoperative fasting guidelines was officially published by ASA in 19991 and revised in 2017.1
[bookmark: _Hlk174957614]In this study, majority of the respondents were between 36 – 50 years, there were more males than females, many had been in medical practice for 10 – 20 years, and there were more Registrars than Senior Registrars and Consultants. Majority of the respondents were from the Departments of Obstetrics & Gynaecology, Anaesthesia and Ophthalmology. Most of the surgeons (89.6%) were aware of the ASA published practice guidelines for preoperative fasting in healthy patients undergoing elective procedures. This is not unusual as a similar survey conducted in Sri Lanka by Gunawardhana et al7 showed that 70% of healthcare workers were aware of at least one of the recommended guidelines (ASA, Association of Anaesthetists of Great Britain and Ireland, Royal College of Nursing).7
Proper preoperative fasting improves patient safety, and majority of the respondents in this study knew that fasting would prevent regurgitation, however, the knowledge of other benefits of preoperative fasting was rather poor. This is similar to the study by Panjiar et al,8 in which the knowledge related to the advantages of liberalised fasting was poor among respondents. 
Of importance in this study was the finding that respondents obtained most of their information on fasting guidelines from textbooks and published articles; these are accurate sources of information, especially indexed high impact journals. Gupta et al9 in their study however found that 54% of the participants in their study obtained knowledge about the fasting guidelines from their seniors, which may be attributed to the fact that they based their study only on postgraduate trainees compared to the index study that involved all cadre of surgeons; respondents who obtained the information on preoperative fasting from senior colleagues was just 19.3%.
One main purpose of the ASA guidelines is to provide direction for clinical practice related to preoperative fasting to reduce the risk of pulmonary aspiration and the severity of complications related to perioperative pulmonary aspiration. Pre-operative fasting standards have been developed by anaesthesia societies with almost all following a variant of the “2-4-6-8 rule”. The American Society of Anaesthesiologists (ASA) recommends patients to fast from fatty food or meats eight (8) hours prior to surgery, non-human milk or light meal for six (6) hours prior, breast milk for four (4) hours prior, and clear liquids including water, pulp-free juice, and tea or coffee without milk for two (2) hours prior to the anaesthetic.11 Despite the various guidelines, the practice of overnight fasting “NPO after midnight,” is still being practiced in most hospitals.9,10  
Studies regarding the knowledge, attitude, and practice of preoperative fasting guidelines were carried out amongst anaesthesiologists,6,7 another was amongst the Postgraduate trainees of various surgical specialties, including anaesthesiology.9 However, this is the first study to assess amongst surgeons of all cadre in various surgical specialties, including anaesthesiologists in University of Port Harcourt Teaching Hospital.
This study revealed that although 89.6% of surgeons knew about fasting guidelines, having obtained the knowledge from textbooks and journals and were aware of the advantages of preoperative fasting, there was a wide discrepancy in the implementation of correct fasting guidelines in clinical practice with respect to solids and clear fluids for adults and children. This is similar to results by Gupta et al9, Dagher et al7, and Gunawardhana et al10 which showed that even though the surgeons were aware of the current guidelines, only a few implemented them in clinical practice. 
In this study, respondents indicated that children were fasted for up to 6 hours to liquids. Challenges in implementation of fasting guidelines remain in clinical practice and as reported by Silva Junior, et al5 an average fasting time exceeding 11 hours was noted across all age groups, thus, despite a theoretical knowledge of fasting guidelines, there was low adherence. In their study on preoperative fasting blood sugar among elective surgical patients, Mato et al11 also reported that some patients were fasted beyond 16 hours. The emphasis should be on appropriate prescription and implementation of fasting guidelines, as studies have shown that prolonged pre-operative fasting can result in dehydration, hypotension, hypovolaemia and electrolyte imbalance.12,13 with associated increase in metabolic stress, hypoglycaemia and insulin resistance.14,15 
Limiting factors to proper implementation of the appropriate fasting guidelines in this study were primarily the absence of clear protocols and differing instructions, very similar to the study by Yimer et al16 on paediatric surgical patients where the staff’s instructions and schedules did not follow international guidelines.  
Silva Junior et al5 noted that “despite the international consensus on preoperative fasting time, our study demonstrated low adherence to current recommendations. They suggested that “healthcare professionals should ensure the comprehension of fasting guidelines and further suggested that studies should aim to identify effective solutions to mitigate prolonged fasting, showing that the challenge of proper implementation of fasting guidelines remain in healthcare practice.
We therefore recommend the formulation of a hospital-based policy on fasting guidelines, formal training of staff involved in preoperative management of patients, and interactive discussions and symposia. Regular inter-departmental interactive sessions should be conducted to lay emphasis on perioperative benefits of the guidelines.
CONCLUSION
[bookmark: _Hlk174959509][bookmark: _Hlk174958497]This study showed that most of the respondents were aware of the ASA fasting guidelines, but the implementation of these guidelines and knowledge regarding benefits of liberalised fasting was poor among respondents. The absence of standard hospital policy and differing fasting instructions by surgical specialty residents and anaesthesia residents were the common barriers to complying with the guidelines. Therefore, comprehensive multi-professional educational programmes to increase the awareness regarding fasting guidelines and its importance among the surgeons is required to reduce the mean duration of fasting and develop standard hospital policy.
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