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Share and Learn Event Etiquette
When not speaking please go on mute to minimise background noise; click on the microphone icon to 
mute / unmute.

Introduce yourself before speaking to the group.

Use the chat function if you are unable to speak.

Raise your hand to indicate you would like to speak. 

Use of the video is optional; turn the camera off if you do not wish to have your camera on.
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Being born very early is the leading cause 
of cerebral palsy 

Preterm birth complications are the leading 
cause of death among children under 5 years of 

age, responsible for approximately 1 million 
deaths in 2015 

Three-quarters of these deaths could be 
prevented with current, cost-effective 

interventions.



https://www.hqip.org.uk/wp-content/uploads/2023/09/Ref.-421-MNI-perinatal-surveillance-Report-FINAL.pdf



• Neonatal mortality increased in 2021 across all gestational age groups. 
• The greatest increase in neonatal mortality rates was in the 24 to 27 completed 

weeks’ gestational age group. 
https://www.hqip.org.uk/wp-content/uploads/2023/09/Ref.-421-MNI-perinatal-surveillance-
Report-FINAL.pdf
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Optimisation of the Preterm Infant 
Improving the timing and administration of antenatal corticosteroids 

Lawrence Impey, Consultant in Obstetrics and Fetal Medicine, Oxford University 
Hospitals & Clinical Lead Maternity Network Health Innovation Oxford & TV   

Michelle East, Director of Midwifery, Buckinghamshire Healthcare & Midwifery 
CIL , MatNeo SIP 

Eileen Dudley MatNeo SIP Lead, Health Innovation Oxford & TV

Tuesday November 14th, 2023



Background 
National ambition to reduce the rates of maternal and neonatal deaths, stillbirths and brain injuries by 50% by 
2025

Optimisation and stabilisation of the preterm infant is one of the workstreams that supports delivery of this 
ambition

The Ambition :
To support an increase the proportion of women less than 34 +0 weeks with TPTL receiving a full course of 
antenatal corticosteroids within one week prior to delivery  to 95% or greater by March 2023 

The Challenge: 

Gerard H. A Visser, Chair FIGO Committee Safe Motherhood & Newborn Health (2017)

 ‘ Antenatal corticosteroids: poison with some positive side effects’
‘So, only use it with wisdom and only if really indicated’



National 
ambition

Benefits v 
harm



How it all began and what is already known 
 

• Prof Liggins (Obstetrician – Auckland - 1969) 

• Noted that preterm lambs were born alive and 

   breathing with lungs that wound inflate

•  Profs Liggins and Howie – randomised trial (DB) 1969-72

    preterm human babies had fewer cases of RDS and 

    infant mortality if mothers received corticosteroids 

   (greatest benefit if  <7 days) 



Prediction of preterm birth

• Preterm birth history alone: 10-57% of pregnant women with a PTB 

history will give birth preterm. Most women who give birth preterm do 

not have a history of preterm birth.

• QUiPP App: Using a 5% chance of birth, predicts PTB in next 7d in women 

<37w and avoids 90% of admissions 

• qfFN: Predicts PTB <30w in singleton/multiple pregnancy 

• Combination of Cervical Length and qfFN: Addition of cervical length 

refines predictive ability of qfFN and may save €480 per patient



Antenatal 
steroid 
administratio
n

• Benefits

• Reduce death by 30% 

• Reduce NEC by 50% 

• Reduces IVH by 45%

• One more baby surviving for every 8-10 women treated

• Adverse effects

• ↑ risk of neonatal hypoglycaemia - an established risk factor for long 
term childhood neurological sequelae is more common

• Developmental delay (late preterm and early term)

• Two-fold risk of behavioural problems in children at term 

• WHO recommends against giving steroids where ‘chorioamnionitis’ is 
suspected.  However, this is based on data from low/middle income 
countries. Given frequency of chorioamnionitis, usually subclinical, with 
preterm birth this appears to contradict data from populations more 
relevant to the UK (footnote 8 in guideline)

• Maternal sepsis: consider omission: ensure adequate resuscitation & 
IVABS given first.  Birth must not be delayed to allow steroids ‘to work’ 



Preterm Birth 
remains a 

leading cause 
of morbidity 
and mortality 

ANCS remains one of 

the most im
portant 

obstetric
 antenatal 

interventions 

Good evidence base to 

improve clinical 

outcomes in preterm 

infants when optimally 

timed 

Benefits v 
risks

Diagnosis o
f PTL is 

challenging 

Continued debate 

and discussion 
important 

In summary 
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criteria for the QIP to 
concentrate on ANCS 
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completed weeks. 
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June 2021: 
PSN meeting presented 
results of the audit and 
agreed to develop a 
revised data collection 
tool for prospective data 
collection. Monthly QI 
huddles with Task & 
Finish group 

Nov 2021:  
Bundle of 
interventions shared 
with our trusts : Call 
for action with 
narrative from our 
Clinical Lead 
Data collection 
proforma 
 Poster for clinical 
areas. 
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Regional Audit (Thames Valley) of antenatal corticosteroid administration against 
the MatNeoSIP ambition

• November-2021-March 2022  

• 83 births 

• 95% of women received steroids 

• Only 73% a complete course

• Only 43% of all had steroids within 7 days of birth < 34 weeks gestation 

• Steroids prior to planned iatrogenic preterm birth account for approx. 25% of all women

• Repeat courses unusual  



Findings
Inconsistent guidance across the network:
• Betamethasone vs Dexamethasone
• Route of administration

TPTL

SROM

PVB

Active labour

PET

FGR

Other

Indication
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June 2022: 
PSN meeting; 
focus now on 
the guideline 

development. 

August 2022: 
Prof Andy Shennan 
Webinar -The use 
and misuse of 
antenatal steroids 

Nov 2022:  
Guideline discussion 
with national 
stakeholders 
Dev of resources to 
support 
implementation & 
adoption 



• Withhold steroids unless very likely to deliver soon (far more babies receive a therapeutic 
dose, and it will limit harm)

• Use clinical acumen and biomarkers to assist risk assessment ( QUiPP APP uses medical 
history, quantitative Fetal Fibronectin result and /or cervical length) 

• When possible, give no more than 48 hours in advance

• A single ‘repeat course’ should be considered if > 7 days since first course, and birth < less 
than 30 weeks is planned or highly likely to be < 7 days – (footnote 9 in guideline) 

• Caution about use after 35 weeks (NNT high! Lifelong insult vs short term gain )

• WHO recommends against giving steroids where ‘chorioamnionitis’ is suspected. However, 
this is based on data from low/middle income countries. Given frequency of 
chorioamnionitis, usually subclinical, with preterm birth this appears to contradict data from 
populations more relevant to the UK

• Maternal sepsis: consider omission: ensure adequate resuscitation and IVABs given first. 
Birth must not be delayed to allow steroids ‘to work’

• Dose: 12mg betamethasone or dexamethasone , repeated 24 hours later. Only repeat earlier 
(at 12 hours) if birth likely < 24 hours of first dose

Top tips 



Oxford AHSN maternity network guideline to maximise the chance of steroids within 7 days of 
preterm birth: singletons & multiple births  
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For our 
network: What 

is your role 
and how can 

you help ?

Read the Oxford AHSN Maternity Network guideline-be familiar 
with the evidence

When in triage and the antenatal ward seeing someone in TPTL 
use the QUiPP APP to calculate the risk of premature labour 

Be a champion for implementation of the network guidance by:
Speaking to colleagues who see women and who do not use the 
QUiPP APP to raise their awareness

Reminding your consultant colleagues that we are using the 
network agreed guideline, especially when you can evidence that 
the woman could have been safely discharged without steroids 
rather than being admitted and receiving steroids  

Shared decision making with parents supported by a Patient 
Information Leaflet



Next Steps
• Regional guideline roll out with alongside teaching and 

education
• Re-audit once fFn available 

Useful resources :
QUiPP app

Apple 

BAPM QUiPP app 
toolkit

QUiPP training 
presentation toolkit 

with audio

QUiPP app
Android 



Preterm Birth Optimisation Podcast 
available to listen to: 

Preterm Birth Optimisation on 
Apple Podcasts

Professor Andrew Shennan
The Use and Misuse of Antenatal 
Corticosteroids - Bing video

Oxford AHSN Regional Guideline
antenatal corticosteroids for 
fetal lung maturation

Link to NNAP Case Study

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpodcasts.apple.com%2Fin%2Fpodcast%2Fpreterm-birth-optimisation%2Fid1663058521&data=05%7C01%7Ccatherine.ridgewell%40nhs.net%7Cbba48cb8bbd446453a1e08db25638ca2%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638144882025160465%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=EZYtDrpoQvW9YwqsWZsRVZiQy156cR3NSTClb4P040Q%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpodcasts.apple.com%2Fin%2Fpodcast%2Fpreterm-birth-optimisation%2Fid1663058521&data=05%7C01%7Ccatherine.ridgewell%40nhs.net%7Cbba48cb8bbd446453a1e08db25638ca2%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638144882025160465%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=EZYtDrpoQvW9YwqsWZsRVZiQy156cR3NSTClb4P040Q%3D&reserved=0
https://www.bing.com/videos/search?q=prof+andrew+shennan++the+use+and+misuse+of+antenatal+cortico+steroids+youtube&docid=608051143644111539&mid=994BCEE97EC47FAD7CEF994BCEE97EC47FAD7CEF&view=detail&FORM=VIRE
https://www.bing.com/videos/search?q=prof+andrew+shennan++the+use+and+misuse+of+antenatal+cortico+steroids+youtube&docid=608051143644111539&mid=994BCEE97EC47FAD7CEF994BCEE97EC47FAD7CEF&view=detail&FORM=VIRE
https://www.patientsafetyoxford.org/clinical-safety-programmes/safety-in-maternity/region-wide-guidelines/antenatal-corticosteroids-for-fetal-lung-maturation/
https://qicentral.rcpch.ac.uk/resources/spotlight-projects/optimal-timing-antenatal-corticosteroids-preterm/
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Preparing for the next Share 
and Learn

Early Breast Milk: 
Weds 6th February 14:00 – 16:00

@peri_prem
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Thanks to:



Thank you
Please share your 
feedback:


