
Letter to the Editor: Administration of Antenatal
Corticosteroids: Optimal Timing

Dear Editor,
we have read with great interest the re-

view article by Berger et al., entitled “Ad-
ministration of Antenatal Corticosteroids:
Optimal Timing”. First, we would like to
congratulate the authors for raising this
issue of great clinical significance. The
widespread unnecessary use of antenatal
corticosteroids (ACS) without clear evi-
dence of imminent preterm birth has in
the recent years come to the attention of
the medical community. This was due to a
combination of two findings. On the one
hand, the fact that most women treated
with ACS do not deliver within the time
frame of 1 to 7 days that offers maximum
effect. On the other hand, and most wor-
rying, the accumulating evidence that
ACS, as potent drugs, may exert adverse
effects on the developing fetal brain, espe-
cially when they are allowed to act prema-
turely, away from delivery [1, 2, 3].

The World Association of Perinatal Med-
icine together with the Perinatal Medicine
Foundation has identified the importance
of guiding obstetricians on the justified
and timely use of antenatal corticosteroids
and the strict criteria for their use in cases
of threatened preterm labor in two re-
cently published comprehensive guidelines
on these issues [4, 5].

In the guideline on the use of ACS, we
underline their long-term adverse effects
when administered in women that go on
to deliver at term. Furthermore, we high-
light the fact that ACS are useful especially
up to 33 + 6 weeks and that their use in
later gestations is less justified. Further-
more, we discourage the use of repeated
doses and routine use before cesarean
section at term.

In the guideline on management of pre-
term labor, we emphasize the strict criteria
for defining established preterm labor and
threatened preterm labor, taking under
consideration the availability of resources
in different settings.

We hope that these two guidelines will
help clinicians refrain from the unneces-
sary use of ANC in the future. Furthermore,
as stated in both guidelines, we encourage

research that will help a more effective
triage of cases with signs of preterm labor
and we once more agree with the review
that a better systematic audit on the ap-
propriate use of ACS should be encour-
aged in all settings.
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Publication note

Letters to the editor do not necessarily
represent the opinion of the editor or pub-
lisher. The editor and publisher reserve the
right to not publish letters to the editor, or
to publish them abbreviated or in extract.
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