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INTRODUCTION

Maternal administration of antenatal corticosteroids (DEX) before anticipated preterm birth is one 

of the most important interventions to improve neonatal outcomes. When a planned caesarean 

birth (ELCS) is being undertaken at term, but before 39+0 weeks’ gestation, corticosteroids may be 

considered to reduce the risk of neonatal respiratory morbidity. There is some recent evidence 

that they may be associated with developmental delay, and this has affected acceptance of the use 

of antenatal steroids, coupled with the uncertainties of benefit in reducing respiratory distress 

syndrome (RDS).

AIM

To assess the level of uptake of DEX use for foetal lung maturity in ELCS at gestations 37 & 38 

weeks and assess impact on rates of neonatal admission for RDS.

METHOD

A retrospective review of patients delivered by ELCS at our unit between gestations of 37+0 to 

38+6 weeks over a period of 18 months. Data was collected from our electronic records and 

analysed to ascertain those that received DEX as well as subsequent foetal outcome of admission 

for RDS. 

RESULTS

There were 413 cases obtained, of which 104 opted to receive DEX with 4 cases of RDS (2 each at 

37 and 38 weeks). 286 declined DEX, with 28 cases of RDS (22 at 37 weeks and 5 at 38 weeks). 

There was incomplete data in 23 cases. The most common indication for delivery was gestational 

diabetes, accounting for 112 of cases (27%), of which 34 received DEX with 2 cases of RDS (1 each 

at 37 and 38 weeks), 74 cases didn’t receive DEX with 10 cases of RDS (9 at 37 weeks and 1 at 38 

weeks).

CONCLUSION

Majority of deliveries by ELCS at 37-38+6 weeks gestation are declining DEX use, however, it is still important to inform patients that 

there is a reduction in the rate of admission for RDS with the use of DEX, especially at 37-37+6 weeks of gestation.
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