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Corticosteroids in preghancy to reduce
complications of premature birth

This information is for you if you are pregnant and have been offered corticosteroids (commonly
known as steroids) because there is a chance that your baby may be born early. It may also be helpful
if you are the partner, relative or friend of someone in this situation.

The information here aims to help you better understand your health and your options for
treatment and care. Your healthcare team is there to support you in making decisions that are right
for you. They can help by discussing your situation with you and answering your questions.

Within this leaflet we may use the terms ‘woman’ and ‘women’. However; it is not only people who
identify as women who may want to access this leaflet. Your care should be personalised, inclusive
and sensitive to your needs whatever your gender identity.

A glossary of medical terms is available on the RCOG website:

Corticosteroids are a medication that may be offered to you if you are at risk
of giving birth early.

They can increase the chance of your baby surviving if they are born prematurely,
and can reduce the risk of them having health problems.

Corticosteroids are of most benefit to your baby if they are given between
24 hours and 1 week of your baby being born.

Babies born between 24+° and 33+° weeks of pregnancy - who are
in suspected or actual preterm labour or are having a planned early
birth - benefit most from steroids. »



Steroids given to the mother can be considered between 34+° and 35+° weeks
when they are in suspected or actual early labour, or are having a planned
preterm birth.

Steroids are naturally occurring chemical messengers (hormones) that are essential for life.
Corticosteroids are a man-made type of medication that may be offered to you to help your
baby if there is a chance that you may give birth early. Steroids are given by an injection into
the muscle, usually of your thigh or upper arm. The steroids pass into your blood and then
cross the placenta to reach your baby. A single course can consist of two injections, usually
over a 24-hour period.

Babies born early, before 37+° weeks, may have a range of health problems, which tend to be
more serious the earlier they are born.

Giving you steroid injections shortly before your baby is born reduces the risk of them having
serious complications including:

Problems with their breathing (respiratory distress syndrome)
Reduces the chance of your baby dying

Bleeding into their brain

Bowel inflammation

Developmental delay.

If steroids are given within seven days of your baby being born prematurely there is a reduced
chance of them dying around the time of birth.

Babies born between 24+° and 33+¢ weeks benefit most from steroids and you will be offered
steroids if your baby is likely to be born early between this time.

Steroids can be considered if your pregnancy is between 34+° weeks and 35+° weeks and if
there is an increased chance that your baby will be born early. You will have the chance to
discuss the risks and benefits of steroids with your healthcare professional to make the best
decision for you and your baby. Reasons to give you steroids include:

if you are in suspected or confirmed premature labour

if your waters break early, even if you are not having contractions (see the
RCOG patient information on When your waters break prematurely).



https://www.rcog.org.uk/for-the-public/browse-our-patient-information/when-your-waters-break-prematurely/

if it may benefit you or your baby for them to be born early. This may be because your
baby is not growing well or because you have developed a problem in your pregnancy
such as severe pre-eclampsia (see the RCOG patient information on Pre-eclampsia).

If you are likely to give birth between 35 weeks and 37 weeks, or are having a planned
caesarean birth before 39 weeks, you should have an individualised discussion with your
healthcare professional about the risks and benefits of steroids for your baby. There is less
evidence that steroids are helpful after 35 weeks and less evidence on the benefits of steroids
for babies born by caesarean section between 37 and 39 weeks.

The benefits of steroids in twin and triplet pregnancies are less certain, but it is still
recommended that you should be offered steroids if you are likely to give birth early.

Steroids may be given if your baby is expected to be born between 22 and 24 weeks, but this
will require an individualised discussion with your healthcare team about the risks to your
baby of being born so prematurely.

Steroids are of most benefit if the last dose is given to you between 24 hours and 1 week
before the birth of your baby. There may still be some benefit even if your baby is born within
24 hours of the first dose. The benefits of steroids are likely to be significantly reduced if your
baby is born more than 7 days after the treatment. Therefore, it is important to try to give
steroids at the right time.

A single course of steroids is safe for you and your baby. You may experience some minor
side effects such as pain at the injection site, nausea, flushing and a rise in blood sugar if
you are diabetic. See the RCOG patient information on Gestational Diabetes.

If you have diabetes, you will need increased monitoring of your blood sugar levels while you
have the steroids and may need to be admitted to hospital to be offered additional insulin
treatment.

Treatment with steroids between 22 and 35 weeks pregnant is likely to be safe and beneficial
for your baby. No long-term harm has been shown although there have been no large studies.

For babies born near their due date by caesarean section it is still uncertain if steroids can
help to reduce breathing problems or if steroids reduce the overall possibility a baby is
admitted to the neonatal unit.

Some research suggests that there may be an impact on mental wellbeing later in life for
babies born at full term (after 37 weeks) who were given steroids between 22 and 37 weeks.
There are still uncertainties and less information is available on longer term effects of steroids
in babies, particularly those born near their due date.

If you are given steroids and are more than 35 weeks pregnant there is a chance that your
baby may have low blood sugar levels after they are born. Low blood sugar can be harmful for
babies if it is not treated and can mean your baby needs to be admitted to the neonatal unit.
Your baby will be monitored for this and offered treatment if needed.


https://www.rcog.org.uk/for-the-public/browse-our-patient-information/pre-eclampsia/
https://www.rcog.org.uk/for-the-public/browse-our-patient-information/gestational-diabetes/

If you have had a course of steroids and you do not give birth in the next 7 days then a
second course might have some beneficial effects on your baby’s breathing if they are still
expected to be born prematurely. Evidence to support this benefit is limited and there is also
evidence that a repeat course of steroids may mean your baby is smaller than they should be
when they are born. Your healthcare professional will advise you of the risks and benefits of a
repeat course of steroids depending on your individual situation.

If you are unlikely to give birth in 7 days, you should not receive steroids. Even if you are at
higher risk of giving birth early you won’t be given steroids unless you are likely to give birth
in the next 7 days.

RCOG patient information:

When your waters break prematurely

Multiple pregnancy: Having more than one baby

Pre-eclampsia

Gestational diabetes

NICE guideline on Preterm labour and birth

Bliss: bliss.org.uk

Tommy’s: tommys.org
Infographic on the Use of Antenatal Corticosteroids (based on RCOG guidelines)

This information has been developed by the RCOG Patient Information Committee. It is
based on the RCOG guideline Antenatal corticosteroids to reduce neonatal morbidity and
mortality (Published February 2022); NICE guideline 25 Preterm Labour and Birth. These
contain a full list of the sources of evidence we have used.



https://www.rcog.org.uk/for-the-public/browse-our-patient-information/when-your-waters-break-prematurely/
https://www.rcog.org.uk/for-the-public/browse-our-patient-information/multiple-pregnancy-having-more-than-one-baby/
https://www.rcog.org.uk/for-the-public/browse-our-patient-information/pre-eclampsia/
https://www.rcog.org.uk/for-the-public/browse-our-patient-information/gestational-diabetes/
https://www.nice.org.uk/guidance/ng25/informationforpublic
https://www.bliss.org.uk/
https://www.tommys.org/
https://edinburgh-pregnancy-research.ed.ac.uk/current-studies/coopt/antenatal-corticosteroids-infographic
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/antenatal-corticosteroids-to-reduce-neonatal-morbidity-and-mortality-green-top-guideline-no-74/
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/antenatal-corticosteroids-to-reduce-neonatal-morbidity-and-mortality-green-top-guideline-no-74/
http://NICE guideline 25 Preterm Labour and Birth.
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1. What are my options?
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