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Editorial 

Who benefits when 
parents are present 
during anaesthesia 
induction in their 
children? 

Although still controversial, the practice of allowing par- 
ents to be present during the induction of anaesthesia 
in their children is no longer considered heretical. As 
a matter of fact, in a recent informal survey of anaes- 
thetists attending the Society of Pediatric Anesthesia an- 
nual meeting, 50% indicated that they allow parents to 
be present during induction in their practice.~ How did 
the concept of parental presence during induction of 
anaesthesia arise, how is it done, and what is the evidence 
for all the claimed advantages and potential disadvantages 
to the child, parents and operating room personnel? 

Supporters of this approach maintain that parental 
presence avoids the trauma of separation, and facilitates 
anaesthetic induction. Most anaesthetists are familiar with 
the screaming and resistance that often occur when an 
un-sedated young child is taken away from his or her 
parents for surgery. Traditionally, this unpleasant situ- 
ation has been avoided by using heavy doses of premed- 
ication preoperatively to induce sedation or sleep (?light 
anaesthesia) in the parent's presence. 

With the current popularity of ambulatory surgical 
practice, it is desirable to avoid routine heavy premed- 
ication regimens. Many of the currently available "lighter 
premeds" are generally effective, but require proper dos- 
ing and timing, which is not always possible to accom- 
plish in a busy practice. Many anaesthetists have dis- 
covered that the simplest way to prevent separation 
anxiety is to avoid separating the child and parents. Stud- 
ies have shown that the presence of an intelligent, sup- 
portive parent during induction of anaesthesia may be 
the best available substitute for premedication. 2 It is 
largely because we encourage parents to be with their 

From the Departments of Anesthesiology and Pediatrics, 
Children's National Medical Center and George Washington 
University, Washington, D.C. 

children during induction at Children's National Medical 
Center (CNMC) that our use of pharmacological sedation 
is minimal, especially for outpatients. 

The majority of children scheduled for elective surgery 
at CNMC are unmedicated. Anaesthesia for elective 
surgery is induced in one of four induction rooms after 
coming to a preinduction play area. Both the play area 
and the induction rooms are located next to the operating 
room suite, but outside the area limited to operating room 
personnel. As a result, parents, volunteers, and staff may 
walk between playroom and induction rooms without 
changing into operating room apparel. In institutions 
where no induction rooms are available, it is necessary 
to have the parents change into "scrubs" or wear a "cover- 
all" type gown as well as appropriate head and shoe cov- 
ers and accompany the child to the actual operating 
room. Although it is assumed that an induction room 
provides a less intimidating environment for parents and 
children during induction than an actual operating room, 
this hypothesis has yet to be confirmed. 

At CNMC, the parents are welcome to stay with their 
child during the induction of anaesthesia and usually do. 
Other participants include at least one other individual 
(e.g., a surgeon or a nurse) who can assist the anaesthetist 
and/or escort the parents to the waiting room following 
induction. Since induction of anaesthesia is performed 
outside the operating room, only healthy children pres- 
enting for elective surgical procedures are eligible. Infants 
under one year of age are rarely suitable candidates. 

The method of induction can vary according to the 
preference of the anaesthetist and the needs of the child. 
Intravenous thiopentone (4-6 mg .kg  -1) or propofol 
(2.5-3 mg.  kg-t), intramuscular ketamine (2-3 
mg- kg-I), or rectal methohexitone (25 mg- kg -t) have 
all been used satisfactorily. The use of inhalational in- 
duct.ion technique is also possible since the induction 
rooms are equipped with anaesthesia machines or wall- 
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mounted anaesthesia gas delivery system and vaporizers. 
In all cases, equipment for airway management and re- 
suscitation drugs are immediately available. 

Is there any objective evidence, however, that having 
the parents present during induction is indeed beneficial 
to the child? Many authors have attempted to answer 
this difficult question. As far back as 1967, Schulman 
et al. studied the effects of mother's presence during 
anaesthesia induction in 32 pre-school children under- 
going tonsillectomy. 3 He concluded that children accom- 
partied during induction were less upset than those who 
were separated. The mothers who were present were co- 
operative and enthusiastic about the experience. More re- 
cently, Hannallah and Rosales studied 100 unpremed- 
icated children undergoing day surgery procedures.2 They 
concluded that the presence of parents resulted in a sig- 
nilicant decrease in the number of very upset or turbulent 
children during the pre-induction and induction periods 
when compared to the control group that was induced 
without the parents. There was no difference, however, 
in the children's behaviour in the recovery room or at 
home following surgery. Most parents were calm and sup- 
portive during induction, and there were no complications 
related to their presence. 

In his 1967 paper, Schulman suggested that the reason 
parents are commonly excluded probably relates more 
to personal concerns o n  the part of the staff than to 
any other factor. The anaesthestist may feel uncomfort- 
able being "watched" by the parents. What if something 
goes wrong? Can the parents be critical? Furthermore, 
there is always the question of dividing one's attention 
between the child and parents. An anxious parent may 
make the child more upset. However, experience shows 
that these are not common problems3 HannaUah et al. 
studied the attitude of anaesthesia residents rotating at 
CNMC, where parents are routinely allowed to be present 
during induction. 4 He found that the number of residents 
who favoured parents' presence was high to start with 
(86%), and increased even more with experience. Res- 
idents remarked, however, that the necessity of induction 
rooms to accommodate the parents was more inconven- 
ient and required more set-up time than induction in the 
operating room. Kataria later confirmed that it does take 
approximately two minutes longer to complete an induc- 
tion in an induction room than in the operating room. 5 
The extra time was needed to transport the child from 
the induction to the operating room, and to reconnect 
the monitors. In our own experience, however, this extra 
time can be made up by starting the anaesthetic in the 
induction room while the actual operating room is being 
cleaned and prepared for the next patient. 

Some authors have recently reported that the presence 
of a parent during induction is not always beneficial; ex- 
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tremely anxious parents projected the same response on 
their child's behaviour during induction. 6 In this issue 
of the Journal, Vessey et aL report on "Parental upset 
associated with participation in induction of anaesthesia 
in children. "7 Parents were disturbed by such factors as 
witnessing the child's distress prior to induction, watching 
him go limp, and having to separate from the child after 
induction. Most parents, however, reported that, given 
the choice, they would choose to "endure" participating 
in their child's anaesthetic induction again. In a separate 
study of the parents of a 100 children at CNMC, 48% 
reported that they found some aspect of anaesthesia in- 
duction to be upsetting, s The authors suggest that the 
aspects of induction associated with parental upset were 
related to incongruences between parents' expectations 
and their actual experience of observing the procedure. 
Although these studies provide valuable information 
about the possible discomfort of the parents when they 
watch their child's induction, they do not compare that 
discomfort with that of parents who had to surrender 
a screaming, cringing child to an unfamiliar anaesthetist 
who is taking him away for an induction in the operating 
room. 

Parent selection and education are very important. 6,8 
Those who are invited to watch their child's induction 
must be told precisely what to expect and should have 
an escort to take them back to the walling area as soon 
as the child is asleep. Parents must agree to leave the 
induction area at any moment ff so asked by the an- 
aesthetist. Unduly anxious or hysterical parents should 
not be encouraged to be in the induction area, since they 
can contribute to similar anxiety in their children. 6 It 
is interesting to note, however, that reports of favour'able 
experiences with parents' presence during induction come 
from institutions where this approach is a common pine- 
flee, and most negative reports from centres with minimal 
or no such experience. Many anaesthetists allow parents 
to be present with their children during induction but 
do not tell those parents how they can help; they either 
assume that parents instinctively know how to help, or 
they are too busy or unsure of what guidance to offer. 
When parents are present, we should help them keep 
themselves and their children calm. We need to explain 
the procedure to the parents, telling them, for example, 
where to sit and encourage them to talk with and touch 
their child. Future efforts should be dh'ected at studying 
the effects of different methods of preoperative prepa- 
ration and counselling on the parents attitude and co- 
operation during induction. 

In Camelot, every child comes to the hospital well 
prepared and adjusted. Parents are calm and supportive. 
Anaesthesia is induced with a magic want that insures 
no trauma, fear or anxiety. 
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In the real world, children are afraid, parents are anx- 
ious, premedication does not always work or we don't 
allow it the time to work, and there are no magic wands. 
As anaesthetists working with children, our goal is to 
serve their medical and emotional needs. Decades ago 
parents were not allowed to visit their children when they 
were admitted to the hospital, but we learned that was 
a mistake, and now "rooming-in" is the norm in most 
hospitals. In the real world, preschool children depend 
on their parents for support and guidance in dealing with 
new or stressful situations. When requested, the parents 
should be allowed to support their children during the 
induction of anaesthesia. With proper understanding on 
our part, and with proper preparation and couusellJng, 
the parents can become our allies and help to smooth 
the experience for the child, for the staff, and for them- 
selves. As an aside, parents who want to be with their 
children during induction, and who are encouraged to 
be, may be more satisfied with the health care delivery 
system and its responsiveness. 

Who benefits when parents are allowed to be present 
during anaesthesia induction in their children? If we pro- 
vide the preparation, support and understanding that is 
required to make it possible, everybody benefits. 

La pr6sence des parents 
l'induction de 

l'anesth6sie p6diatrique: 
b. qui va le b6n6fice? 

Malgr~ la controverse qui entoure cette pratique, la per- 
mission accord6e aux parents d'assister h l'induction de 
l'anesth6sie chez leur enfant ne constitue plus uric h&6sie. 
En r6alit~, lors dkm enqu&e informeUe r~cente tenue pen- 
dant le meeting annuel de la Society o f  Pediatric Anes- 
thesia, 50% des r6pondants ont confirm6 qu~ls accep- 
taient la prgsenee des parents tt l~duction de ranesth6sie 
de leurs enfants. ~ Comment ce concept a-t-il fait surface, 
comment le r6alisons-nous, et qu'est-ce qui nous permet 
d'en revendiquer des avantages et d'en critiquer les d&a- 
vantages que son application repr~senterait pour les en- 
fants, les parents e~ le personnel de la salle d'op6ration? 

Les adeptes de cette approehe soutiennent que la 
pr6sence des parents prurient le traumatlsme de la s~pa- 

ration et facilite l'induction. La plupart des anesth6sites 
ont tous 6t6 t6moin des hurlements et de la panique qui 
s'empare du jeune enfant sans s6dation qu'on enl6ve /l 
ses parents avant la chirurgie. Darts le passe, oft 6cartait 
le c6t6 p6nible de eette situation en administrant une 
pr6m6dicafion lourde pour produire la s6dadon ou un 
sommei116ger en pr&enee des parents. 

Avec la g6n6ralisation de la chirurgie ambulatoire, il 
est d6sirable d'6viter la pr6m6dication syst6matique 
lourde. Certaines pr~m6dieations ~ 16g~res ~ peuvent ~tre 
efficaces, mais cUes n6cessitent un titrage et un synchro- 
nisme ad~quats, ce qui n'est pas toujours possible darts 
une pratique aehalandbe. Plusieurs nnesth6sistes ont 
r6alis~ que le moyen le plus simple de pr6venir l'anxi&6 
de la s6paratlon est d'6viter la s6paration. La presence, 
pendant l'induction de parents bienveillants et perspi- 
caces constitue le meilleur substitut de la pr~m6dicadon. 2 
Au Children's National Medical Center (CNMC), c'est 
parce que nous encourageons les parents ~t demeurer avec 
leurs enfants pendant l'induction que nous utilisons ra- 
rement de s~dation pharmacologique, sp~cialement en 
ehirurgie ambulatoire, i 

La majorit6 des enfants programm6s pour une ehi- 
rurgie r6gl~e au CNMC ne sont pas pr6m&liqu$s. Pour 
la chirurgies non urgente, l'anesth6sie est induite darts 
une des quatre salles d'induction attenantes It la salle de 
jeux pr6op&atoire. Ces salles sont situ~es h proximit~ 
des salles d'op6ration, mais en deliors de la zone r~serv6e 
au personnel. En cons6quence, les parents, les auxiliaires 
et le personnel circulent entre la salle de jeux et les salles 
d'induction sans porter le costume des saUes d'op~rations. 
Darts les institutions off fl n'existe pas de salles d'induc- 
tion, pour accompagner l'enfant en salle d'op~rafion, les 
parents doivent rev&ir le costume habituel de la salle 
d'operation ou une blouse couvre-tout ainsi que chapeaux 
et couvre-chaussures. Bien qu'on assume que la salle d'in- 
duction pr6sente, pour les parents et les enfants, un d6eor 
moins hatimidant qu'une salle d'op~ration, cette hypoth~se 
n'est pas confirm~e. 

Au CNMC, on encourage les parents ~t demeurer avec 
leur enfant pendant 1Lrtduction, et ordinairement ils ac- 
ceptent. I1 faut ajouter au mnins une autre personne (par 
ex. le chirurgien ou une infirmi&e) pour assister l'anesth6- 
siste et/ou ramener le parent ~ la salle d'attente apr~s 
l~nduction. Comme l'induction de l'anesth6sie s'effectue 
en dehors de la saUe d'op6ration, on admet seulement 
les enfants bien portants et pour des inlerventions non 
urgentes. Les enfants de moius dkm an sont rarement 
de bons candidats. 

La m6thode d'inducfion varie selon les pr6f6rences de 
l'anesth&siste et celles de l'enfant. Nous utilisous le thio- 
pentone/v (4-6 mg. kg-l), le propofol (2,5-3 mg- kg-l), 
la k6tamine im (2-3 mg. kg-l), et le m6thohexitone metal 
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(25 mg. kg-~). La mtthode d'induction inhalatoire est 
aussi offerte, car les salles d'induction sont dquiptes d'ap- 
pareils d'anesthdsie ou de syst~mes fixes d'adminstration 
de gaz et des vaporisateurs. Le mattriel et les mtdica- 
ments ntcessaires b, la rtanimation sont disponibles sur- 
le-champ. 

Quelles sont les preuves que la prtsence des parents 
l'induction est b~ndfique pour l'enfant? Plusiers auteurs 

ont essayd de rtpondre ~ cette question complexe. D~jh 
en 1967, Schulman et al. 6tudiaient les effets de la 
presence maternelle pendant rinduction anesthdsique chez 
32 enfants d'~ge prt-scolaire optrts pour amygdaleeto- 
mie. 3 I1 concluaient que, pendant l'induction, les enfants 
accompagnts 6taient moins perturbds que ceux qui 
~taient seuls. Les mtres cooptraient bien et 6taient em- 
ball6es par l'exptrience. Plus rdcemment, Hannalah et 
Rosales ont 6tudid 100 enfants non prtmtdiquts pro- 
grammds en chixurgie d'un jour. 2 Ils concluaient que la 
prtsence des parents diminuait le nombre d'enfants per- 
turbts et turbulents avant et au moment de rinduction 
Iorsqu'on compar~iit ce groupe ~ celui off on effectuait 
l'induction en rabsence des parents. Par contre, le eom- 
portement des enfants en salle de rtveil ou ~ la maison 
aprts la ehirurgie 6tait identique pour les deux groupes. 
La plupart des parents 6talent calmes et utiles pendant 
l'induction et aucune complication n'a dt6 causde par leur 
prtsence. 

Dans son article de 1967, Schulman estimait que l'ex- 
clusion des parents de Vmduction dtait plus motivde par 
l'apprdhension du personnel que par tout autre facteur. 
Les anesth6sistes subiraient le malaise de se sentir dpids 
par les parents. Qu'arriverait-il si quelque chose tournait 
mal? Les parents comprendraient-ils? De plus, ils doivent 
partager lear attention entre les enfants et les parents. 
L'anxitt6 parentale peut aussi agraver le trouble de l'en- 
fant. Cependant par exptrience, on sait qu'il ne s'agit 
pas lh de probl~mes courants. ~ Hannalah et  al. ont 6tudid 
l'attitude des rdsidents en anesthdsie en rotation au 
CNMC 06 on aecepte toujours la presence des parents 
pour l'induction. ~ Ils ont trouvd que le nombre de rtsi- 
dents en faveur de la prdsence des parents 6tait dtj~ dltv6 
au dtbut mais augmentait pendant le stage. Les rfsidents 
trouvaient toutefois g~nante le ntcessit6 de travailler darts 
des salles d'induction pour accommoder les parents et 
croyaient qu'il se perdait plus de temps pour une induction 
en salle d'induct~on que pour une induction en salle d'o- 
ptration. Plus tard, Kataria confu'mait qu'on prenait ap- 
proximativement deux minutes de plus pour induire I'a- 
nesthtsie en salle d'induction qu'en salle d'optmtion. 5 
Cette durte suppltmentaire trait lite au transport de ren- 
rant de la salle d'induction h la salle d'opdmtion et au 
rebrancbement des moniteurs. Toutefois, scion notre 
expfrience, cette durte suppltmentaire est compenste 

parce que le ddbut de l'anesthtsie en salle d'induction 
permet de nettoyer et prtparer la salle d'opdmtion pour 
le patient suivant. 

Certains auteurs ont rtcemment fait dtat du fait que 
les patients ne btntficiaient pas toujours de la prtsence 
parentale. En effet, des parents tr~s anxieux pourraient 
dans oette situation influencer dtfavorablement le com- 
portement de l'enfant pendant rinduction. 6 Dans ce 
numtro du Journal, Vessey et al. s'intdressent au malaise 
engendrd ehez les parents par leur participation ~ rin- 
duction anesthdsique des enfants. 7 Les parents sont bou- 
levers~s par difftrents facteurs dont la dttresse des en- 
rants, leur immobilisation et la sdparafion qui suit 
l'induction. Mais la plupart des parents disent que s'ils 
avaient le choix, il soufffiraient encore une participation 
/l l'inducfion de l'anesthtsie de leur enfant. Dans une 
&ude sdparde tenue au CNMC sur les parents de 100 
enfants, 48% ont rapport6 qu'ils avaient trouvd troublants 
certains aspects de l'induction.8 Les auteurs sugg~rent que 
le malaise parental associd h rinduction est causd par 
la disproportion entre les attentes des parents et la rtalitd 
visible de l'induefion. Bien que ces 6tudes nous donnent 
des renseignements valables sur l'incomfort des parents 
lorsqu'ils assistent ;~ rinduction, elles ne comparent pas 
ce malaise avec eelui de parents qui sont sfparts d'un 
enfant qui hurle et se ddbat face ~ un anesthdsiste inconnu 
qui l'enltve pour ramener h la salle d'optration. 

La stlection et l'tducation des parents sont done trts 
importantes. 6,8 Ceux qui sont invitts ~ surveiller rinduc- 
fion de leur enfant doivent ~tre renseign~s sur le ddrou- 
lement exact des dvdnements et doivent bdndficier d'un 
guide pour le retour en salle d'attente dts que renfant 
est endormi. Les parents doivent accepter de quitter la 
salle d'inducfion ~ tout instant si l'anesthtsiste en fait 
la demande. On ne dolt pas encourager la prtsence en 
saUe d'inducfion de parents exagdrdment anxieux ou hys- 
ttriques de crainte qu'ils ne transmettent leur anxidtd /~ 
leur enfant. 611 est inttressant de noter que les expdrienees 
favorables h la prtsence de parents en salle d'induction 
viennent d'institutions oti cette approche est courante, et 
que les rapports ntgatifs viennent de centres ayant peu 
ou pas d'expdrience avec cette approche. Beancnup d'a- 
nesthtsistes qui permettent attx parents d'etre prtsents 
ne leur disent pas en quoi ils peuvent ~tre utiles; soit 
qu'ils assument que les parents connaissent leur r61e ins- 
fincfivement, ou qufls sont trop oceupds ou ignorants 
de ce que eette aide peut apporter. Quand les parents 
sont prtsents, nous devons les aider h maintenir leur 
calme et celui de l'enfant. I1 est ndcessire d'expliquer la 
manoeuvre aux parents, de leur dire par exemple, off 
ils doivent s'asseoir et les encourager h parler avec leur 
enfant et h le toucher. Darts l'avenir, il faudra prendre 
la peine d'dtudier la portte des diff6rents modes de prdpa- 
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ration prtoptratoire et les rtsultats des recommandations 
sur l'attitude et la eooptration parentales pendant fin- 
ducfion. 

Au pays des r~ves, tousles enfants parviennent ~t l'hbpi- 
tal bien pr~parts et disciplin6s. Les parents sont calmes 
et d'un grand secours. L'anesthtsie est induite avec une 
baguette magique qui prtvient tous les  traumatismes, 
craintes et anxittts. 

Duns le monde rtel, les enfants ont peur, les parents 
sont anxieux, la prtmtdication ne fonctionne pas toujours 
ou ne lui a pas donnd le temps d'agir, et il n'y a pas 
de baguette maglque. En tant qu'anesth~sistes en pratique 
ptdiatrique notre objectif est de pourvoir aux besoins 
mtdicaux et 6motionnels des enfants. A une 6poque, il 
trait interdit aux parents de visiter leur enfant h l~ttpital; 
mais nous avons r~alis~ que c'ttait une erreur et la co- 
habitation est devenue la norme darts bien des htpitaux. 
Dans le vmi monde, les enfants d'age pr~scolaire ont 
besoin de l'aide et des conseils de leur parents pour faire 
face h des situations inconnues et ptnibles. Quand ils 
le demandent, les parents devraient ~tre admis aupr~s 
de leurs enfants pour l'induction. Avec notre complicit6 
et grgtce h une prtparation et des conseils approprits, 
les parents deviendront des allits et nous aiderons gi apla- 
nir rexptrience pour l'enfant, le personnel hospitalier et 
pour eux-m~mes. En suppltment, les parents qui dtsirent 
assister leur enfant h l'induction et qu'on encourage 
le faire, obtiendront plus de satisfactions du syst~me ac- 
tuel de soins de sant6 et de sa rtaction. 

A qui doric vale btntfice quand on permet la presence 
des parents ~ I'induction? A tous, si nous accordons la 
prtparation, rappui et la comprthension ntcessaires ~ sa 
rtalisation. 
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