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[ Abstract)
data supportion and decision-making basis for further popularization of labor analgesia. Methods Using the

Objective To investigate the current situation of labor analgesia in Shanghai, provide

self-made questionnaire, Shanghai Medical Doctor Association of Anesthesiologist issued a notice on the pur-
pose of the study and the way how to fill it up. The questionnaire was distributed and recycled through the
website wjx.com. Results The 58 hospitals included in this survey accounted for 90. 44% of the total deliv-
ery in Shanghai in 2017, and the overall labor analgesia rate was 37.22%. The number of deliveries in 13
maternal and child specialist hospitals accounted for 58. 44% of 58 hospitals, and the labor analgesia rate
was 56. 75%. It accounted for 93. 50% of the 58 hospitals analgesic deliveries. There are 44(75. 86% ) hos-
pitals carrying labor analgesia by intraspinal nerve block as the main method of labor analgesia. 42
(95.45%) of these hospitals began to analgesia during the incubation period, 30 (68. 18%) of these hospi-
tals closed the analgesic pump during childbirth, and 40 (90.9% ) hospitals had a maternal satisfaction of
85 or more, 36 (81.82%) of these hospitals charged labor analgesia in accordance with the anesthesia
clause. However, among the 14 hospitals that did not practive labor analgesia, 13 (92.86% ) were due to
inadequate anesthesiologists and other relevant factors. Conclusion The overall labor analgesia rate in
Shanghai was 37.22%. The service has been mainly provided in maternal and child specialist hospitals. The
main factors restricting the labor analgesia are the shortage of anesthesiologists and the lack of specific char-
ges. In order to promote the labor analgesia, policy support is an important aspect, and the labor analgesia
process and innovative management mode should also be optimized.
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