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Definition 

Clear fluid – water, diluting cordial, electrolyte mixtures (e.g. DioralyteTM) or specific 
preoperative drink mixtures (e.g. polycal/preOpTM) 

 

Background  

Fasting prior to anaesthesia is a long-standing measure aimed at preventing harm due to 
aspiration of gastric contents. Current national and international guidance recommends 
encouraging children to drink up until one hour of induction of anaesthesia1. Whilst this more 
liberal approach from the historic two-hour cutoff has been shown to reduce fasting times2, it is 
often difficult to put into practice as operation start times are not predictable. Sip Til Send (STS) 
is a national project encouraging patients to drink clear fluids in a liberal fashion until they are 
sent for, however Centre for Preoperative Care (CPOC) specifically exclude children from their 
guidance promoting STS3.  

Many hospitals nationally, and in this region, including Alder Hey Children’s Hospital, have 
successfully introduced STS for paediatric patients, and have found it to be both effective at 
reducing fasting times and safe4. We have, however, had feedback from some anaesthetists, who 
would otherwise be keen to introduce it, that the lack of clear guidance endorsing STS from a 
national body such as the Association of Paediatric Anaesthetists of Great Britain and Ireland 
(APAGBI) or Royal College of Anaesthetists (RCoA) is holding them back from updating their 
fasting guidelines to allow STS. The momentum and consensus opinion is clearly moving towards 
sip to send with the Association of Paediatric Anaesthetists (APA) making it a recent hot topic5 
with suggested guidelines and National Confidential Enquiry into Patient Outcome and Death 
(NCEPOD) calling for it to be considered to reduce unnecessarily long fasting times in their recent 
report on emergency surgery in children6.  

Children are at increased risk of all the negative sequelae of prolonged fasting, which include 
metabolic disturbances, intraoperative hypotension, as well as thirst and psychological distress7. 
The benefits of keeping children well hydrated preoperatively are numerous and include improved 
patient comfort and experience, increased likelihood of successful cannulation. Numerous 
studies have demonstrated that the stomach rapidly empties clear fluids and, recently, the 
EUROFAST study found no increase in aspiration events or complications in children cared for in 
centres which had a STS policy8.  

 

Guidance 

We therefore recommend that all trusts in the region implement STS for children.  

A suggested regime would be 3ml/kg of clear fluid up to a total of 170ml (the volume of a 
standard NHS cup). Children should be encouraged to sip until they are sent for, and their allowed 
volume should be topped up each hour. Patient instruction letters should be updated explaining 
this approach and we encourage signage in waiting areas reminding patients and carers that they 
are allowed to drink and of the benefits of hydration.  
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Although most children will be suitable for this approach, an individualised assessment and 
approach should always be taken by the anaesthetist and surgeon. We would suggest having an 
opt out approach (ie all children should be able to STS unless stated otherwise). Clinical 
judgement must always be exercised and conditions in which STS may be contraindicated 
include: 

• Hiatus hernia/severe gastroesophageal reflux disease 
• Gastroparesis  
• Severe neurological disease 
• Acute intraabdominal pathology/bowel obstruction 
• Use of GLP1 receptor agonists 
• Use of sedative premedication  

This list is not exhaustive.  

We encourage trusts to prospectively audit their fasting times and to audit any regurgitation or 
aspiration events.  
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