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This guideline will supplement NICE guideline (NG25) Preterm labour and birth (November 2015, updated 2019)  
and the archived RCOG Green-top Guideline No. 7 Antenatal corticosteroids to reduce neonatal morbidity  
and mortality (October 2010).

1. Key recommendations

� A course of antenatal corticosteroids given within the seven days prior to preterm birth  
reduces perinatal and neonatal death and respiratory distress syndrome. [Grade A]

� For women undergoing planned caesarean birth between 37+0 and 38+6 weeks an informed discussion 
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corticosteroids. Although antenatal corticosteroids may reduce admission to the neonatal unit for 
respiratory morbidity, it is uncertain if there is any reduction in respiratory distress syndrome, transient 
tachypnoea of the newborn or neonatal unit admission overall, and antenatal corticosteroids may result 
in harm to the neonate which includes hypoglycaemia and potential developmental delay. [Grade B]

� ���	����	������� ������� ��� ������� 	�� ������ ��	����� ��+0� 
��� ��+6 weeks’ gestation in whom 
imminent preterm birth is anticipated (either due to established preterm labour, preterm prelabour 
rupture of membranes (PPROM) or planned preterm birth). [Grade A]
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line with recommendations for singletons. [Grade D]

� Birth should not be delayed for antenatal corticosteroids if the indication for birth is impacting  
the health of the woman or her baby. [Grade GPP]
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of preterm birth. [Grade A]

� ��	��
	
�����	����	����������������������
	
����
	�������	������	�����������&�����	����	����'�������
prior to birth. [Grade D]
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should still be given if birth is expected within this time. [Grade D]

2. Background and scope
Maternal administration of antenatal corticosteroids before anticipated preterm birth is one  
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ing neonatal respiratory morbidity and other complications of prematurity. The aim of this guideline  
is to provide evidence-based recommendations on the use of antenatal corticosteroids in women at risk  
of preterm birth or undergoing caesarean birth at term.

This guideline replaces the Royal College of Obstetricians and Gynaecologists (RCOG) Green-
top guideline No. 7, Antenatal corticosteroids to reduce neonatal morbidity and mortality (published  
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to acknowledge that it is not only people who identify as women for whom it is necessary to access 
women’s health and reproductive services in order to maintain their gynaecological health and 
reproductive wellbeing. Gynaecological and obstetric services and delivery of care must therefore be 
appropriate, inclusive and sensitive to the needs of those individuals whose gender identity does not align  
with the sex they were assigned at birth.
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were searched looking for the following terms in the title or abstract ‘corticosteroids’, ‘glucocorticoids’, 
‘pregnancy’, ‘obstetrics’, ‘antenatal’ and ‘fetal’. The search was restricted to articles published until 
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This guideline was developed using the standard methodology for developing Green-top Guidelines. 
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Recommendation Evidence 
quality Strength Rationale for the recommendation

A course of antenatal corticosteroids given with-
in the seven days prior to preterm birth reduces 
perinatal and neonatal death and respiratory 
distress syndrome

1++ A
Corticosteroids recommended by  
a Cochrane systematic review  
of randomised controlled trials and sup-
ported by NICE NG25 [2]
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Evidence 
level 1++

Recommendation Evidence 
quality Strength Rationale for the recommendation
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caesarean birth should not routinely be carried 
������"����6�@, weeks’ gestation
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For women undergoing planned caesarean 
������������
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informed discussion should take place with 
the woman (and her family members or carers 
	��	##��#��	����	���������#���
��	�����)��	
��
��
�$����"�	���������"�	
��
	�	�����������������'�
Although antenatal corticosteroids may reduce 
	�������
��������
��
	�	���
����==D��"���
���#��	���
���������
/��������
����	�
��"����������	

�
��������
��
�*78/���	
���
���	��
#
��	��"�����

�����
��((=�����==D�	�������
�����	��/�	
��
antenatal corticosteroids may result in harm to 
the neonate which includes hypoglycaemia and 
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review that found that steroids may reduce 
admission to the neonatal unit for respira-
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was low to moderate and came from a 
single trial
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Evidence 
level 2-

Recommendation Evidence 
quality Strength Rationale for the recommendation
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preterm birth is anticipated (either due to 
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The obstetric and neonatal team should discuss 
the administration of corticosteroids at these 
early gestations with the woman in the context  
of her individual circumstances and preferences
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1++ A
Corticosteroids recommended by 
a Cochrane systematic review of 
randomised controlled trials and 
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in women in whom imminent preterm birth is 
	
����#	����"����6�@,����69@9 weeks’ gestation
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Table 1
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(and her family members or carers as appropriate) FIGO scoring system

�����
� Harms Uncertainties

22@,W����6<@9 weeks
�W���
��������	
/�
in discussion with the 
#���
	�	���	�����	�/�
has made an informed 
decision that active 
care for the baby is 
	##��#��	���

Highly likely to reduce: There is less evidence 
for women with multiple 
#���
	
�
�%�&'
>!������"��

�����	�
�
antenatal corticosteroids 
��'�'��"��������������	
����	
��
	"��������������	���
��������
���������'
While no long term harms 
�	������
�#����
/� 
large scale observational 
studies necessary  
for pharmacovigilance  
are lacking

��perinatal mortality  
�**�,'.�/���0��3�,'��4,'�6P�
�'60�"����/���0��3� 
�'�046'90�"������%�&'
NNT 43.5  
(95% CI 27.8–100);

\�)��
����	!�����	���
	��
glucose tolerance for up to 
5 days after administration 
(with higher risk in diabetic 
����
��%�.&'

��neonatal death  
�**�,'�./���0��3� 
,'�,4,'.�P��'90�"����/� 
��0��3��'�046'90� 
"������%�&'
NNT 38.5  
(95% CI 27.8–62.5)

Likely to reduce birthweight  
if birth more than 7 days  
after steroids  
�V7�`�<�',���/� 
��0��3�O���'������O�',���%�&'

��neonatal respiratory 
����������**�,'��/���0��3�
,'9�4,'�.P�<'60�"����/� 
��0��3�6'�04�'�0� 
"������%�&'
NNT 23.3  
(95% CI 19.2–30.3)

=����
�$���	�����)��
� 
to be seen if birth  
is more than 7 days after 
��	���
�����	���
��%�&'

Likely to reduce: V	
��
���	���#�
���	�����	
��
behavioural diagnoses  
if children born at term  
NNH 38.8  
(95% CI 30–52.4)�%��&

��intraventricular 
haemorrhage  
�**�,'�./���0��3�,'<�4,'��P�
�'<0�"����/���0��3� 
,'.04�'.0�"������%�&'
NNT 71.4  
(95% CI 55.6–125)

��developmental delay  
in childhood��**�,'��/� 
��0��3�,'��4,'��P���0��3�
,'�04�'�0�"������%�&'
NNT 27  
(95% CI 17.9–500)

Reductions in the above 
conditions are most likely to 
be seen if birth  
����<4<.�������	"������	���
��
���	���
��%�&'

A reduction in respiratory 
morbidity (but not 
mortality or interventricular 
�	������	������)��
�������
seen if birth is within 7 days 
�"���	���
�����	���
��%�&'
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Table 1 (Continued)

�����
� Harms Uncertainties

6�@,����69@9 weeks Likely to reduce:
��respiratory support 
���������
�"�����<9q�,,,� 
�����9q�,,,/�**�,'.,� 
�,'994,'����W�%��&'
NNT 33.3  
(95% CI 21.5–76.9)

Likely to increase neonatal 
�
#���
�	���	����,q�,,,� 
����<,q�,,,/�**��'9,� 
��'6�4�'.���WW�%��&'
NNH 11.1  
(95% CI 8.8–14.7)
V	
��
���	���#�
���	�����	
��
behavioural diagnoses  
�"��������
����
�	������'
NNH 38.8  
(95% CI 30.5–52.4) [19]

While no long term harms 
�	������
�#����
/��	����
scale observational 
studies necessary for 
pharmacovigilance are 
�	�)�
�'
z�
�$���������
��)��
��"�
birth is more than 7 days 
	"������	���
�����	���
�/�����
this has not been studied in 
women at this gestation

Before planned  
caesarean birth at term 
6�46�����)�

V	
������	��{
��admission to NNU with 
respiratory morbidity 
���������
�"�������#����,,,�
����6�#����,,,�**�,'<��
�,'������,'�,���%�6&'
NNT 35.7  
(95% CI 25.1–196.1)

V	
������������	���
	��
attainment at school age 
(increase in the proportion  
of children ranked by 
teachers as being in lower 
J�	�������"�	�	������	�����
�
"����������.0P�	
����������
�
in proportion of children 
���	�
�
��>
������#��$���
�
�
"�����6�����0��%�.&'

There is uncertainty  
as to whether there is any 
��������
��
�*78/�((=����
==D�	�������
�����	��'� 
Risk of bias in the single 
centre study means there 
is low certainty around 
�����	���'
8�������������#���	���
��
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intravenous insulin infusion if required, should be discussed with the woman (and her family members  
or carers as appropriate) prior to the administration of steroids.
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Trials of antenatal corticosteroids include a diverse number of sub-populations of women whose  
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Recommendation Evidence 
quality Strength Rationale for the recommendation
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of preterm birth

1++ A
A meta-analysis of randomised controlled 
trials supports the use of antenatal 
corticosteroids in this situation

There is currently limited evidence to recommend 
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Antenatal corticosteroids are designed to cross the placenta. They are given at high doses that have 
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Betamethasone
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Evidence 
level 2+

Recommendation Evidence 
quality Strength Rationale for the recommendation

In the UK it is recommended that  
�<�������	����	��
��#���#�	����������
�
intramuscularly in two divided doses of 12 mg  
�<�������	#	������"�������������������"�9���� 
12 hours apart

2+ B
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intraventricular haemorrhage
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is the formulation of betamethasone 
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Clinicians should be aware that betamethasone 
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Dexamethasone
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Recommendation Evidence 
quality Strength Rationale for the recommendation

Antenatal corticosteroid use reduces neonatal 
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Recommendation Evidence 
quality Strength Rationale for the recommendation

Women should be counselled regarding the risks 
and uncertainties surrounding the evidence  
of antenatal corticosteroid treatment

?SS This is considered good practice

Institutions should use standard guidelines for the 
assessment and management of neonatal hypogly-
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A Canadian population cohort study found a similar association among term born infants exposed to 
antenatal corticosteroids during pregnancy with healthcare utilisation during childhood related to suspected 
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neonatal morbidity when administered prior to elective caesarean birth at term.
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with chorioamnionitis requires further investigation.
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antenatal corticosteroids.

Recommendation Evidence 
quality Strength Rationale for the recommendation

Birth should not be delayed to administer antenatal 
corticosteroids when there are serious concerns 
about maternal or fetal condition that will be 
alleviated by expedited birth

< ?SS This is considered good practice
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The Royal College of Obstetricians and Gynaecologists produces guidelines as an educational  

aid to good clinical practice. They present recognised methods and techniques of clinical practice,  
based on published evidence, for consideration by obstetricians and gynaecologists and other relevant 
health professionals. The ultimate judgement regarding a particular clinical procedure or treatment  
plan must be made by the doctor or other attendant in the light of clinical data presented by the patient 
and the diagnostic and treatment options available.

This means that RCOG Guidelines are unlike protocols or guidelines issued by employers, as they 
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the local prescriptive protocols or guidelines should be fully documented in the patient’s case notes  
at the time the relevant decision is taken.


