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[ Abstract] Objective To assess knowledge and practice of labor analgesia among anesthesiologists.
Methods The questionnaire was self-designed, with the focus on method selection, drugs and administra-
tion model during labor analgesia, and opinion to the labor analgesia. The questionnaire was distributed and
recycled through the network about grassroots anesthesia. Results There were 923 responses to the survey.
There were 674 (73. 1%) participants working for more than 10 years, 316 (34.2%) as senior professional
title, 574 (62.2%) inlevel II hospitals, 287 (31.1%) in level III hospitals, 777 (84.2%) in public hos-
pitals, and 740 (80.2%) in general hospitals. Epidural labor analgesia (77.4%) and Doula Support
(41.2% ) were the most common methods. Ropivacaine (91.9% ) was considered the drug of choice and
sufentanyl (62.3% ) was the standard adjuvant used. PCEA (82.5% ) was the most popular mode. Majority
of the respondents considered using noninvasive blood pressure, heart rate, pulse oximetry, and fetal moni-
toring during conduct of regional analgesic techniques, while only 33. 9% of them monitored muscle force of
lower limbs. 78. 0% of respondents thought the first asking for analgesia after labor process onset as the opti-
mum time for labor analgesia beginning, while 22. 0% of them thought labor analgesia should not be set up
until 4 cm cervical dilatation. In addition, there were 15. 6% of respondents believed intrathecal labor anal-
gesia would increase instrumental delivery, while 5.2% of them believed it would increase the incidence of
cesarean section. Conclusion Epidural analgesia is the most common technique practiced, and ropivacaine
is the commonly used local anesthetic, while sufentanyl was common adjuvant used in practice of labor anal-
gesia. It is necessary to train more anesthesiologists about the optimum onset time of labor analgesia and
muscle force monitoring during labor analgesia.
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