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Appendix I

Survey

General information:

Please indicate:

(1) Is your hospital a general hospital or specialized hospital?

(2) Is your hospital designated to take care of patients with COVID-19?

(3) Do the anesthesiologists in your department continue clinical anesthesia as usual or be allocated to assist other medical units (intensive care unitfor COVID-19/isolation wards/fever clinic)?

(4) What is your position (departmental Chair/departmental Vice-Chair/departmental liaison for quality control)?

Part 1: Screening and testing for COVID-19 in pregnant women
Please indicate:

(1) Whether blood examination was routinely performed for pregnant women. Answer: Yes or No.

(2) Whether a chest CT examination was routinely performed for pregnant women. Answer: Yes or No.

(3) Whether the laboratory test for SARS-CoV-2 with the Chinese center for disease control-recommended Kit was routinely performed for pregnant women. Answer: Yes or No.

(4) Whether the laboratory test for SARS-CoV-2 with the Chinese center for disease control-recommended Kit was routinely performed for neonates. Answer: Yes or No.

Part 2: Hospital management for isolation
Please indicate:

(1) Whether the hospital established isolation wards or negative-pressure rooms. Answer: Yes or No. If the answer is Yes, please provide the numbers of beds in isolation wards or negative pressure rooms.

(2) Whether the hospital established isolation or negative-pressure operating rooms. Answer: Yes or No. If the answer is Yes, please provide the numbers of isolation or negative-pressure operating rooms.

(3) Whether the hospital established isolation or negative-pressure delivery rooms. Answer: Yes or No. If the answer is Yes, please provide the numbers of isolation or negative-pressure delivery rooms.

(4) Whether the hospital established isolation or negative-pressure intensive care units (ICU). Answer: Yes or No. If the answer is Yes, please provide the numbers of isolation or negative-pressure ICUs.

Part 3: Labor and analgesia
(1) During the outbreak of COVID-19, did the maternity wards provide health care for pregnant women? Answer: Yes or No. If the answer is Yes, please continue to answer questions 2-5.
(2) Please provide the total number of cesarean deliveries in your hospital from January 1 to February 25, 2020.

(3) Please provide the total number of natural childbirths in your hospital from January 1 to February 25, 2020.

(4) Please provide the total number of cesarean sections converted from natural childbirth in your hospital from January 1 to February 25, 2020.

(5) During the outbreak of COVID-19, was labor analgesia provided for pregnant women? Answer: Yes or No. If the answer is Yes, please continue to answer questions 6-10.

(6) Please provide the total number of neuraxial labor analgesia procedures in your hospital from January 1 to February 25, 2020.

(7) Please provide the total number of cesarean deliveries converted from labor analgesia in your hospital from January 1 to February 25, 2020.

(8) During the outbreak of COVID-19, was labor analgesia provided for pregnant women suspected or confirmed with COVID-19? Answer: Yes or No. If the answer is Yes, please continue to answer questions 10-13.

(9)  Please provide the number of neuraxial labor analgesia procedures for pregnant women suspected or confirmed with COVID-19 in your hospital from January 1 to February 25, 2020.

(10)  Please provide the number of cesarean deliveries converted from labor analgesia for pregnant women suspected or confirmed with COVID-19 in your hospital from January 1 to February 25, 2020.

(11)  Whether neonatal COVID-19 infection occurred in pregnant women suspected or confirmed with COVID-19? Answer: Yes or No. If the answer is Yes, please continue to answer next question.

(12) Please provide the number of the neonatal COVID-19 infections in your hospital.
Appendix II

Four clinical types of COVID-19 are divided based on clinical symptoms, pneumonia, severity of pneumonia, respiratory failure, shock, and other organ failure.
(1) Mild: The clinical symptoms are mild, and no pneumonia on imaging.
(2) Moderate: Fever, respiratory tract symptoms, etc., imaging shows pneumonia.
(3) Severe: Meet any of the following three conditions: Respiratory distress, respiratory rate (R) ≥ 30 beats/min; resting state, blood oxygen saturation (SPO2) ≤ 93%; Partial blood oxygen pressure (PaO2)/oxygen concentration (FiO2)) ≤ 300 mmHg; Pulmonary imaging shows that the lesions have progressed significantly > 50% within 24 to 48 hours.
(4) Critical: Meet any of the following three conditions: Mechanical ventilation required for respiratory failure; Shock occurs; ICU administration with other organ failure.
