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Objectives:
Background and Aims: Anesthesiologists dealt with every facet of patients having coronavirus
disease (COVID-19). Thus, their clinical practices might have been significantly and irreversibly
affected, and many anesthesiologists may have returned to their erstwhile workplaces with new
work habits compared to pre-COVID times. This survey was planned in order to find whether the
current clinical practices of anesthesiologists have changed compared to those of pre-COVID
times. The secondary aim of the survey was to find if such changes were related with the duration
of working in COVID areas.

Methods:
Methods: We distributed an online self-administered questionnaire amongst anesthesiologists
across India. The questionnaire had seven sections. The clinical sections consisted of questions
related to airway management, use of ultrasonography, specific monitoring/equipment and
prevention of infection and contamination respectively. 

Results:

Results: We received 80 analyzable responses to the questionnaire. The mean age of the
respondents was 33.5 years with almost equal gender distribution. Nearly half (53.75%) of the
participants were providing anesthesia and intensive care for general surgeries, 30% for
neurosurgical cases and 13.75% for oncological surgeries. We found a highly significant
(p<0.001) difference between pre-COVID and present practices in all four sections of anaesthesia
practice, with the most drastic change in Infection Control practices. There was 14.7% increase in
use of videolaryngoscope, bougie and stylet for airway management, but fiberoptic bronchoscope



use decreased, 17.60% increase in use of ultrasonography, 50% increase in use of specific
monitoring/equipment like high flow nasal cannula and 82.8% increase in infection and
contamination prevention practices post -COVID.

 However, there was no correlation between the practice changes and the duration of working in
COVID-19 pandemic(p>0.05). 

Conclusions:
Conclusion: There is a significant change in clinical practice of anesthesiologists after COVID-19,
especially with respect to infection control; however, these practice changes are not associated
with duration of working in COVID-19 pandemic.
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