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Abstract surgery depend mainly on the clarity of fasting
Background: Preoperative fasting plays a critical role guidance explained by the anesthesia providers.
in maintaining the patients' wellbeing during general Previous studies have reported an over-all low level of g
anesthesia induction. Understanding of preoperative knowledge of the importance of preoperative fasting %
fasting importance among patients undergoing elective who underwent elective surgery. o
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Objectives: This study intended to evaluate the
awareness and knowledge of adult patients undergoing
elective surgery towards preoperative fasting and to
assess the patient's awareness toward the purpose of
preoperative fasting and the fasting hour.

Materials and methods: A cross-sectional study have
been carried out among patients who scheduled for an
elective procedure at King Abdulaziz Medical City
(KAMC), King Fahad Medical City (KFMC), and King
Abdullah Specialized children hospital (KASCH) from
July to December 2020. A validated questioner has
been used in this study. The survey included a total of
15 questions, divided into three demographic questions
and 12 questions to estimate the patients’ knowledge
about the purpose of preoperative fasting, and duration,
and risks of not following the preoperative fasting
instructions.

Results: Over two months, 30 (16%) responses were
obtained from a total of 187 patients. Demographically,
the respondents were female (56.67%), and 18% were
between 18-30 years old. A total of 21(70%) patients
did not know the purpose of preoperative fasting.
4(13%) of patients gave an incorrect answer, and
17(57%) of patients did not know the reason at all.
Only 9(30%) of patients knew the purpose of POF.
Patients with a high level of education have a better
awareness of preoperative fasting (p-value 0.003)
Conclusion: This study's finding suggests a lack of
awareness regarding preoperative fasting among
patients who underwent elective surgery. Health care
providers need to provide detailed preoperative
fasting guidance and care to avoid post-operative
complications.
Keywords: Preoperative fasting, Awareness of
Effects of

Preoperative fasting, elective adult surgical patients.

Preoperative  fasting,  knowledge,
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Introduction
Preoperative fasting (POF), which is defined as a
period of time prior to general anesthesia (GA)
where liquids and solids are prohibited to be consumed
orally by patients, plays a critical role in the
maintenance of the patients’ wellbeing during the
induction of general anesthesia (GA) Y@, GA causes
depression of the defensive reflexes that are usually
responsible for protecting the airway (cough, gag, and
swallow) and decreases lower esophageal sphincter
tone which normally works by preventing acid and
stomach contents from travelling to the esophageal
®@E- Thus, the key purpose of preoperative fasting is
to reduce the risk of regurgitation, vomiting, and
pulmonary aspiration and other complications during
general anesthesia and surgery ©®. According to the
recommendations of the American Society of
Anesthesiologists (ASA), the required fasting time for
solid food is roughly 6-8 hours and 2-4 hours for clear
liquids ®. The span of preoperative fasting, however, is
determined by the state of the patient and the type of
procedure ©. The patients’ awareness toward POF from
all aspects is important to guarantee that the patient will
adhere to the instructions. This mainly rely on how
clear the instructions given to the patients.

A fair number of studies have shown that because of
the patients' lack of awareness about this issue, some of
themdo not understand the consequences and
complications of not following the preoperative fasting
instructions.

Knowledge and understanding of

preoperative fasting among patients undergoing
elective surgery depends largely on the clarity of
fasting guidance explained in the pre-anesthesia clinic
by the anesthesia provider. The guidelines often consist
of fasting hours with insufficient clarification of how

many hours the patient should be fasting for solid food
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and liquids. In addition, the more specific the
instructions are, the more the patient would be devoted
to follow the instructions. The patient's understanding
represents the quality of instructions, and when they
acknowledge the reasons behind a fasting order, they
are more likely to comply “9®Y patients who obtain a
straightforward reason behind preoperative fasting are
more prone to commit to the guidelines particularly the
fasting hours, as this will guarantee the patient's
physiological health, reduction of complications,
hospital stay, and expense. Prolonged fasting hours are
unnecessary, and may result in complications such as
anxiety,  confusion, instability,  hypoglycemia,
headache, dehydration, electrolyte imbalance, and
increased insulin resistance V. In order to determine
the patients' understanding of this topic, numerous
studies have looked at the knowledge, attitude, and
awareness of the patient.

A study carried out in 2017 at Kenyatta National
Hospital (KNH), Kenya. This study was a cross-
sectional descriptive comprising 65 adult patients
admitted for elective surgery. Pediatric, obstetric, and
unwilling subjects were eliminated from the study. The
purpose of this study was to examine the preoperative
fasting of adult patients scheduled for elective surgery
93.8 percent amongst 65 respondents lacked knowledge
of the right reasons for POF and thought that the
instructions were confusing *?"

Another study conducted in Singapore in 2014 at a
major tertiary referral hospital. The study was carried
out on 130 patients expected to perform day-to-day
surgery under general or regional anesthesia to
determine the degree of the patient's preoperative
fasting commitment and the causes of the lack of
compliance, as well as to explore the extent of patient

awareness, understanding, and attitude to fasting before
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surgery. The purpose of POF was understood by just
44.6 percent of patients, and 46.9 percent of patients
did not know the reason for POF, whereas 8.5 percent
provided a mistaken reason. In addition, it explored the
understanding and attitude of patients towards
preoperative fasting. About 0.8 percent felt that
compliance with preoperative fasting was not
necessary, whereas 64.3 percent thought it was really
important to comply with preoperative fasting ®2.

The third study conducted at Wellington Hospital,
New Zealand, in 2006, surveyed one hundred adult
patients scheduled for day operation under general
anesthesia in the peri-operative unit to evaluate their
knowledge on preoperative fasting. Patients who could
not read English and those with intellectual disabilities
were excluded. According to the survey, only 22
percent of these selected patients knew precisely why
fasting was important, and 4 percent of them said they
would misrepresent their fasting status if they were
unable to postpone the procedure. The outcome of this
study showed that the failure to accurately inform the
patients about preoperative fasting is uncertain, as it
could be due to the forgetfulness by the patient or lack

of instructions given to the patient %

. In addition,
unless the instructions given to the patient are clear,
education and understanding will not be achieved,;
furthermore, the clarity of instructions will significantly
contribute to the compliance of the patient with the
fasting hours.

A study was conducted in North Bristol NHS Trust,
Bristol, UK, 2018, in plastic surgery department. The
aim was to reduce the patients' fasting time by 50%
over 12-months period through 2 cycles. In the second
cycle, the mean fasting time for food reduced to 14.8
hours and 9.5 hours for clear fluid, and due to sufficient

fasting times, no procedures were postponed. This was
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accomplished by supplying the nurses and patients with
education, no longer applying the word 'Nil by mouth
from midnight, and preoperative drinks have become
routine @4,

Another study was conducted at the Medical Center of
Riverside University Health System in California,
USA. It was designed to analyze the frequency of
extended fasting periods in order to find ways to
enhance the experience of the patient. The purpose of
this study was to investigate a random sample of
elective scheduled surgeries in Southern California in
October 2016 at a 439-bed safety-net teaching hospital.
They excluded the first cases in each operating room
and the emergency add-ons or critical cases during the
collection of data from this study and included all
elective cases, on time cases, and substantially delayed
cases. between the cases included in the review, 102
cases began at their scheduled time, and 168 cases
(62.2%) were confirmed to have been significantly
delayed. Therefore, the fasting status offers a precise
measure of patient experience, patient protection, and
organizational effectiveness ™.

A cross-sectional study was conducted at the University
of Botswana. The research included 260 elective
surgical patients aged 5 years and older and the
physical classification of ASA was between class | and
class Il. Patients who were excluded were patients
under 5 years of age, patients needing emergency
surgery, Class Il and above of ASA physical status,
pregnant women, patients at elevated risk of aspiration
(obese, symptomatic gastroesophageal reflux disease,
diabetes mellitus, hiatus hernia, achalasia, etc.), patients
receiving intravenous fluid, parenteral or enteral tube
feeding, and mental disabilities individuals. The
objectives of this study is to analyze the preoperative

fasting period and compare it with the ASA guideline,
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as well as to evaluate the fasting duration of foods and
liquids before surgery by each patient; to examine
preoperative fasting directions and to evaluate other
possible factors that may affect the fasting period of the
patient. The study also observed that the average
fasting periods for plain fluid were 7.65 times longer
and for solids 2.5 times longer than the ASA guidelines
(11).

Finally, a cross-sectional study was conducted at St
George's Hospital, Moorfield's South. The survey was
performed for patients undergoing elective anesthesia
or sedation in two-cycles. The goal of the study was to
determine the clearness and correctness of the
instructions and the hydration status of patients.
Specific instructions were given by 10 patients
surveyed in the first cycle and subjective dehydration
was seen at 70 percent and clinical signs of dehydration
was seen at 40 percent. Patients were fasting for
disproportionately long periods; the longest fasting
period was 17 hours. Twelve patients who were
surveyed advised to drink clear liquids within two
hours prior to surgery in the second cycle. Therefore,
subjective dehydration showed a substantial reduction
of 25%, and 25% was revealed by clinical evidence of
dehydration. The longest fasting period has been
reduced to 8 hours “©,

Even though POF has been addressed in a large number
of studies, patients still have a weak understanding of
the significance of fasting prior to surgery. This study
aims on evaluating the awareness and knowledge of
adult patients undergoing elective surgery towards POF
in the National Guard Health Affairs (NGHA). Among
the objectives are to assess the patient's awareness
toward the purpose of POF and the fasting hours,
including fluids and solids. Also, to examine whether

the patient's educational level is related to their
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awareness of POF. To estimate the patients’ importance
of POF which reduces the incidence of complications
related to pulmonary aspiration and to measure the
association of POF with the success of anesthesia and
surgery.

Materials and Methods

IRB approval: The study was carried out after
obtaining IRB approval from King Abdullah
International Medical Research Center (KAIMRC). The
anonymity and dignity of the information obtained
from each patient was assured and data access was
limited to investigators only.

Study design and Study population: This study is a
descriptive  cross-sectional study that used a
convenience sampling technique, where the patients
were selected according to their feasibility and
capability in the pre-anaesthesia clinic and the holding
areas located in the main OR, surgical tower, day care,
where patients stay before undergoing an elective
procedure in the National Guard Health Affairs
(NGHA), King Abdulaziz medical city (KAMC), King
Fahad Medical City (KFMC), and King Abdullah
Specialized children hospital (KASCH) from July to
December 2020 during the morning period (8-11). The
study targeted adult patients (male and female) who
were scheduled for an elective surgery in NGHA. In
contrast, paediatric patients, cognitive disability,
pregnant, and patients for emergency procedures were
excluded. The sample size was calculated using the
Raosoft Website with a margin of error 5% and 95%
confidence level; therefore, the sample size was
established as 187 patients. However, only 30 patients
were participated in the study with the survey.

Study variable: The method of collecting data was
done through an electronic copy of questionnaire in

google form. The study survey was developed in

© 2021 1IIMSIR, All Rights Reserved

reference of previous research questionnaire related to
our subject which was taken from “An audit of
preoperative fasting compliance at a major tertiary
referral hospital in Singapore” research ™ where
validity was obtained. The questionnaire was written in
two languages (Arabic and English) that was read to the
patients in the holding areas by the anaesthesia
technologists and interns, who agreed to assist in data
collection. The questionnaire content varied between
closed-ended and multiple-choice questions. The
survey included a total of 15 questions, divided into 3
demographic questions (gender — educational level —
age ), and 12 questions to estimate the patients’
knowledge about the purpose of POF, duration of POF
in regard to solid food and liquids, instructions given,
and risks of not following the preoperative fasting
instructions.

Statistical analysis: The data were entered using
Google sheet, organized, and converted to Microsoft
Excel for further analysis. Excel was then used to draw
graphs showing the association between education level
and knowledge about the purpose of pre-operative
fasting. The statistical test used is the Chi squire test
which examined the hypothesis between the two
categorical variables. Moreover, the findings were
summarized by a graphical representation using Pie
chart with the percentage and frequency of each
category. Additionally, an illustration of the
demographic table of the patient's characteristics has
been included.

Results

The total number of 1 who came for elective surgery in
national guard hospital only 187 patients met our
inclusion criteria. over a period of two months, 30
(16%) responses were obtained from a total of 187

patients. Demographically, the respondents were
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female 17 (56.67%) and male 13 (43.33%). Patients (30-50) and (+50) represent 11 (36.67%). Table 1
aged between (18-30) represent 8 (26.67%) and an shows the educational level of the patients.
equivalent number of patients in both age categories

Table 1: demographic characteristics

Row Labels -7 Count of Gender: Count of Gender:2

- Female 17 56.67%
—/(+50) 7 23.33%
Nill 3 10.00%
Primary 2 6.67%
Secondry 2 6.67%
-1(18-30) 6 20.00%
Tertiary 6 20.00%
-1(30-50) 4 13.33%
Secondry 1 3.33%
Tertiary 3 10.00%

—Male 13 43.33%
-1(+560) 4 13.33%
Primary 1 3.33%
Tertiary 3 10.00%
~-1{(18-30) 2 6.67%
Tertiary 2 6.67%
-1(30-60) 7 23.33%
Tertiary 4 23.33%

Grand Total 30 100.00%

A total of 21(70%) patients did not know the purpose of Euration, Mo s

POF, 4(13%) of patients gave an incorrect answer and

17(57%) of patients did not know the reason at all.

Only 9(30%) of patients knew the purpose of POF. D ot -
The knowledge of the patients about the duration of the s

fasting hours regarding both solid food and liquids were

measured and presented in figure 1 and 2.

I~
Figure 1: fasting hours duration of liquids g
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Draraticon ol 30

Duration of solids

A
o ]

Figure 2: fasting hours duration of solids

According to the P-value, the chi-square test has been
done to find the association between the educational
level and the knowledge of patients about POF, where
the p-value is 0.0033, which is considered less than
0.05 (significant level). Therefore, there is evidence to
reject the null hypothesis which means there is an
association between the two variables.

Discussion

This study focused on evaluating the patients’
understanding and knowledge toward preoperative
fasting. The findings of this study are summarized as
following: the results indicated that the majority of the
respondents undergoing elective surgery in national
guard health affairs NGHA were not aware about the
reason behind POF. While the rest of the respondents
gave correct answer. Another finding indicated that
great number of participants knew the fasting duration
of food. On the other hand, they did not know the
fasting hours of liquids. Furthermore, the knowledge of
the patients toward the purpose of POF was found to be
associated with their educational level, as 9 from 10
correct answers were from patients with tertiary
education level. Lastly, the increase of patients'
awareness and knowing the real purpose of POF and its
complications enhances the commitment of patients

towards the instructions.

© 2021 1IIMSIR, All Rights Reserved

One of the main findings of this study is knowing the
purpose of POF. These findings further support the idea
of lack of knowledge as mentioned in a study
conducted in Singapore. Almost half of the patients of
that study did not know the reason of fasting, in
comparison to our study, there was increase in lack of
knowledge with approximately 20.1% difference ™.
From our point of view, they did not know the reason
of POF because there is lack of clarity about the
instructions provided about the POF, and this may be
due to several causes as not having full knowledge
about the complications of not following the
instructions of POF, and using advanced medical
terminologies. Despite that all respondent said that the
instructions were clear, most of them did not provide
correct answers to the purpose of fasting hours which is
a part of the instructions given to them. Establishing the
patients’ responses, there might be an underestimation
in the importance of the POF guidelines among
patients.

The other finding of this study is to evaluate the
knowledge of the patients about the fasting hours.
According to the result of this study, the majority of the
patients knew the fasting hours for solids whereas they
did not know the fasting hours for liquids. This finding
is in agreement with a study conducted in Botswana *?
which showed that there is a big difference of the
fasting duration for liquids and solids among
respondents. Moreover, the instructions of that study
did not classify the specific fasting hours for both solids
and liquids where the vast majority of patients were
given instructions to fast after midnight. This led to
various complications in patients with comorbidities
who cannot tolerate prolonged fasting. These
complications are headache, dehydration, post-

operative nausea and vomiting . Lastly, Preoperative
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fasting is an essential component of reducing the risk of
perioperative pulmonary aspiration.

The last finding of this study is the identification of the
educational level of the patients who knew the purpose
of POF. We found that there is a correlation between
educational level and the knowledge of the patients
about the purpose of POF. Patients with low level of
education had lower understanding of the purpose of
POF. Furthermore, this finding supports previous result
of Kenya's study © where the respondents who had low
educational level had more complain regarding the
instructions of pre-operative fasting compared to other
educational levels ©. Ultimately, educational level had
an important role in understanding the reason of POF.
Like other studies, this study has several strength
points. One of the strength points is the strict policies of
POF, verbally or on paper, given by the healthcare
providers in the hospital. Another strength point is the
validity of the questionnaire that was taken from
previous study which shows that the questionnaire was
used and published before this study. However, some
limitations of this study have been noted. As the study
was conducted in one hospital, the results can not be
generalized in all patients in the other hospitals.
Another limitation was the place and time the
guestionnaire was given to the patients. The
guestionnaire was given to the patients' in a short
period before entering the operation room, therefore,
we must consider that the patients' answers, and the
survey outcomes may be affected by the patients stress
and fear before the operation. Moreover, we encourage
other researchers to look up for further information
about the relationship between the educational level of
the patients and the knowledge of the purpose of POF.

Further studies are required to find out the awareness of

© 2021 1IIMSIR, All Rights Reserved

healthcare providers’ guidance of the reasons of
preoperative fasting and modern guidelines.
Conclusion
The main goal of the current study was to determine the
awareness of patients toward POF. There are many
aspects affecting the patients’ awareness. One of the
aspects is the underestimation of the importance of POF
as the increase in patients’ awareness and knowing the
real purpose of POF and its complications enhances the
commitment of patients towards the instructions.
Another aspect is the instructions given to the patients.
some medical providers do not explain the instructions
probably, so clinical approaches need to be
strengthened in reference to the existing
recommendations established by ASA guidelines where
the patients can undergo fasting
without exceeding the recommended duration. The last
aspect is the association between the educational level
and the patients’ knowledge about POF. There is a
direct relationship between them where the increase in
the educational level will lead to increase in the
awareness of POF. Based on our findings we suggest
that the patients in our institution needs more
knowledge and information about POF in general, this
can be achieved by holding campaigns in the hospital,
social media, and spreading booklets in public areas.
This research will hopefully serve as a start point for
future studies and the development of healthcare and
patient safety
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2. Copy of consent form (Arabic)

Kingdom of Saudi Arabia
Ministry of National Guard - Heaith Affairs

a5gaull Ay 0l aSlaall

~ Axall Ogiidl — Laadogll L=l 8,59

Informed Consent for Cross Sectional . . . . .
Surveys amhio aLwl s as,liwel) aaslge 1,81

Stud Evaluating the Awareness of Preoperative Fasting among Adult Patients for
y

Title: Elcct‘ive Surgery in National Guard Health Affairs (NGHA), Riyadh, Saudi
Arabia. )

Study No.: S

incij TAPPROVED
Principal
Investigator: Dr Nait_:_}'_l_-lassan o A |
You are requested to participate in research that will 3 8] o Awimo sl ascleb oloaiMl gcie il
be supervised by Dr. Nancy Hassan in KSAU-HS. imlliae (o denaw dloll asols> (09 U..m.l.:r e b

o=l Lsoy0ll oy Sae Ll oJ] il__..l,_nJI 8Ad «8apT
adasll L3 Lo olall

Your participation is voluntary and you have the right | _s8 oll (3=l cllg os,lis] awl,u)l cid sd olis ) Liwe Ul

This study aims to assest the patients’ awarness
toward preoperative fasting

to not complete this survey without giving any eliss .99 i w8 Ul VI ,E 8;loiwVl aiiss Jgud pac
reason and this will not affect your current or future auhll aliall (sle 2Us 550 g wlowsVl el ] wg
medical care in MNG-HA. Al Ugduidl o3 Jaizancdl (od ol U 2l aoaiall
asadogll Gyl 85l 55
You do not have to sign this information sheet only clle hhad .eid loglasll ad,g sle g8gall clle iy V
you can choose to agree/disagree; your acceptance lia ass 2lgud 5y=03  3dlgo juc [  39lgo L=V
to complete the survey will be interpreted as your w9 as Laell _ole aasleell 2,1,8] aslioy juams GluiwVi
informed consent to participate. el s
Your responses will be kept anonymous. However, Jaall s ol gos ayser ALVl ole 3o3,M iz

whenever one works with email/the internet there is s it - i
always the risk of compromising privacy, Joizl i i wuiVly wougasVI ol 50k s

Soa 2 £ 2 =l Sy Slegleadl au s UL avsgaas (Bl
confidentiality, and/or anonymity. Despite this peyl al 5 - = aullos ]
possibility, the risks to your physic, emotional, social, sl o ,Lﬂ'!i’ q""'.‘h_ﬂ,_‘ur:g:_njl % q'J ) .UI ?‘9 ‘GT
professional, or financial well-being are considered to wrs Heke Anall AN '6’ e ,r"fc "\l
be ‘less than minimal’. ) e

If you have any questions about the research, please 2o Jolgil (oo p vzl lad Jg=> aliul sl el ols 15

contact Dr. Nancy Hassan: haa>  oaanili .
hassanmassoudna@ngha.med.sa hassanmassoudna@ngha.med.sa

In case you have any enquiries related to your rights

as a research subject you can contact the sligisg Adlazall c)luizll Beal O S 0d

Aaiwgoll da>lwll Gulxos Jla.rl” 2liSou vasw £oo90S

Illlssﬁgﬁonal Review Board on Tel 8011111 Ext. 14572 ale-c 8011111 wils . ol
[] Agree to participate 1
[0 Dpisagree to participate (|
Version Version

No. : Date:
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3. Copy of questionnaire (English)

CEYLETT

APPROVED

Survey
Personal information:
1- Gender: - Male
- Female
2- Age: -(18 - 30)
- (30 - 50)
- (+50)
3- Highest education: - (Tertiary)
- (Secondary)
- (Primary)
- (Nil)
1- Have you undergone anaesthesia or surgery - Yes
before? - No
2- Do you know that you must fast before surgery? | - Yes
- No
- Doctor
- Nurse
3- Who informed you of the need to fast? - Both the doctor and nurse
- Unable to recall
4- Were the instructions clear? -Yes
- No
- Avoid vomiting during surgery.
5- What is your understanding of the reason for - to reduce bleeding
fasting before surgery? - to prevent the reaction with anesthesia medication
- Don't know
-Yes
6- Do vou think that following preoperative fasting | - No
instructions is necessary to avoid life-threatening
problems?
7- Did you fast before vour surgery today? - Yes
- No
8- What is the duration of fasting for liquids? -(1-2)hr
-(2-4) hr
-(4-6)hr
-(6-8)hr
9- what is the duration of fasting for food? -(1-2)hr
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about fasting to yvour doctors and nurses?

-(2-4) hr
-(4-6) hr
-(6-8) hr
10- Do you believe fasting before surgery is - Yes
important? -No
11- Do you think that not fasting before the - Yes
surgery will affect the success of the anaesthesia? -No
12-  Ifyou did not follow fasting instructions,
and knew that your surgery will be delayed - Yes
or postponed because of this, would you lie -No
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