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Introduction: Several articles have highlighted the problems associated with children who refuse surgery, and the 
coercion of children, using persuasion or physical restraint, at induction of anesthesia (1-3). There appear to be no 
published investigations of the incidence of such problems, or the attitudes of pediatric anesthesiologists to the 
issues of consent and assent in minors, or the practical problems of inducing anesthesia in a reluctant child. We 
present an initial analysis of the data obtained from a survey of 462 members of the SPA (Society for Pediatric 
Anesthesia). 
 
Methods: Local Institutional Review Board (IRB) approval was obtained to conduct this survey. With permission 
from the SPA we obtained a list of current members and sent a questionnaire to a sample of 852 members; 35 of 
which were returned as the wrong address. The total number of SPA members responding was 462, giving an 
overall response rate of 57%. 
The survey covered three broad areas: Cancellation of surgery in children who refused induction of anesthesia; 
incidence of, and attitudes to, physical restraint at induction of anesthesia; and the management of a hypothetical 
case in which a six year old boy refuses induction of anesthesia for routine surgery. There were also sections for 
demographic information and for free comments. 
 
Results: The respondents were 67% male and 33% female; 74% had completed a pediatric anesthetic fellowship 
and 59% indicated that their practice was > 75% pediatric. Approximately 50% undertook > 500 pediatric 
anesthetic cases per annum.  
Cancellations: Anesthesiologists were asked to recall how many cases, which they had supervised, where a child 
(a minor) had refused to undergo a procedure with the result that the procedure was cancelled. 10%, 26% and 
45% had cancelled one or more case in the past year, the past five years and in their entire career respectively. 
54% of anesthesiologists whose practice was >50% pediatrics had cancelled at least one case in their entire career, 
compared to only 28% of those with <50% pediatric practice (p < 0.001, chi-square). 
Physical restraint and attitudes to restraint: Anesthesiologists were asked to estimate how frequently they use 
‘some degree of physical restraint’ and how often that they felt ‘uncomfortable about the amount of restraint used’ 
in four age groups (table). 
 

Table: Estimates of physical restraint and how uncomfortable anesthesiologists feel about restraint. 

Age range <1 yr 1-4 yr 5-11 yr >11 yr 

%  of anesthesiologists who estimate that they 
use ‘physical restraint’ at induction in > 50% of 
their cases 

 
44 

 
32 

 
10 

 
2 

% of anesthesiologists who estimate that they 
‘feel uncomfortable’ about the amount of 
restraint used > 50% of the time 

 
3 

 
5 

 
9 

 
12 

 
Refusal of anesthesia in a hypothetical case: Anesthesiologists were asked about their management of a healthy 
six year old boy who persistently refuses induction or sedation prior to induction for routine strabismus surgery. 
12% stated that they would abandon the case. Of the 88% who would proceed, approximately 34% would use 
sedation (with or without restraint) and 18% would use restraint. Many comments included the use of discussion 
with the child and parents. Anesthesiologists were then asked how they would proceed if the child in this case 
were one year old or 15 years of age: The % proceeding was 89% and 10% respectively. The median age of a 
child at which anesthesiologists would respect the right to refuse was 12 years of age.  
 



Discussion: The results suggest that cancellation of surgery because of refusal by children is not uncommon, and 
is a more frequent occurrence than the few published case reports might suggest.  The use of restraint appears to 
be less common in older children; concern about the use of restraint is more common in older children. 
Anesthesiologists appear much less likely to proceed with induction in older children, even minors, who refuse 
induction.  
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