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OBJECTIVE 
Determine the fetal growth and neonatal outcomes 
in babies who were delivered at term (>37 weeks 
gestation) after receiving steroids before 34 weeks

METHODS
Design- Retrospective population-based cohort study

RESULTS

Among term births, 559 babies received steroids. The 

birthweight in the steroid group was lower (mean 

difference -112.6, p<0.001) after adjusting for 

maternal demographics, with 32% higher odds of 

SGA (OR= 1.32, p= 0.024). They also had statistically 

significantly higher odds of NICU admission (1.64; 

p<0.001) and need for mechanical ventilation (aOR 

2.82; p=0.045). There were higher odds of RDS but 

not significant (aOR 1.54, p=0.145). Overall, this 

group had 63% higher odds of a composite adverse 

neonatal outcome (aOR 1.63; p<0.001).

CONCLUSION

This study suggests that inappropriate 

administration of antenatal steroids is 

a cause for concern, as those babies 

who deliver at term have a higher risk 

of adverse neonatal outcomes 

compared to those who did not 

receive steroids. 

BACKGROUND

Steroids are part of standard modern obstetric 

practice as they have been proven to improve 

neonatal survival and complications associated with 

preterm birth, when given within 7 days of birth.

Longer duration between steroids and birth have 

recently been shown to be associated with small 

birthweight and childhood neurodevelopmental 

issues
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