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Administration of Antenatal Steroids to prevent Neonatal Lung Disease 

Background 

Babies who are born very early (preterm) are at risk of having difficulty breathing because their lungs are not 

yet functioning properly. A substance called surfactant is produced in a baby’s lungs in the last months in the 

womb. This substance acts to hold open the tiny airspaces in the lungs to allow oxygen to be used in the 

body. Babies who are born with either none, or not enough of this surfactant have difficulty breathing and 

depending on the severity will need help with oxygen and/or breathing assistance. 

• Babies born before 30 weeks gestation have more than a 50% chance of having breathing difficulties 

whether delivered vaginally or by Caesarean section. 

• Babies born between 30 and 34 weeks gestation by Caesarean Section also have more than a 50% 

chance of developing breathing problems, but only 20-35% chance if they are born vaginally. 

• Babies born at 35-36 weeks by Caesarean section have a 30% chance of developing breathing 

problems, but only about 5% if born vaginally 

• Some babies born after 36 weeks, but before 40 weeks by Caesarean section, especially if by elective 

Caesarean Section have a small, but increased risk of developing breathing problems (2-7.5%) 

How can we help prevent breathing problems? 

For over 50 years now it has been shown that corticosteroids, given to the mother before delivery of the 

baby reduce the risk of breathing problems. Corticosteroids work by speeding up the production of 

surfactant by the baby’s lungs. Not only do corticosteroids reduce the chance of developing breathing 

problems, but in very preterm babies they also increase the chance of survival overall and reduce the risk of 

other severe complications such as bleeding into the brain, severe infection and gastrointestinal problems. 

How and when are corticosteroids given? 

Corticosteroids work best if two doses are given 12-24 hours apart and at least 48 hours before the baby is 

delivered. They still have a beneficial effect even if they are given closer to delivery. The injections are given 

into the mother’s thigh.  

If the corticosteroids have been given, but the baby does not deliver within the next 7 days, a further 

injection can be given. Repeat doses of corticosteroids do risk slowing the growth of the baby, however, so a 

repeat dose should be discussed with your obstetrician or neonatologist. 

Can corticosteroids be harmful to my baby or me?  

Corticosteroids could cause you to feel flushed when given. They can also cause blood sugar control to be 

disturbed so special consideration needs to be made if you are diabetic or have gestational diabetes. 

Obstetricians are very familiar with the use of corticosteroids in mothers with diabetes, so please discuss this 

with your obstetrician.  Corticosteroids have also been seen to cause a temporary decrease in fetal 

movements, but this is not known to cause the baby any harm.  

Your obstetric and/or neonatal team members will all be very happy to discuss any concerns or questions 

that you might have about steroids. Do not hesitate to ask anything. 


