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Background and Aims

Antenatal steroids (ANS) are vital for reducing morbidity and mortality in preterm infants. 

Randomized controlled trials (RCTs) support efficacy.

Observational data raise concerns about neurocognitive development in fetuses exposed to ANS but 
not born preterm. 

RCTs in the developing world also highlight the need to optimize ANS use. 

Most quality registers focus on preterm children, overlooking those born later.
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A 1000 births < GA 34 pr year (approximately)



Methods

We performed a cross-sectional study, analyzing aggregated rate data from all 56,339 births 
Denmark 2023. 

The National Hospital Medication Register (NHMR) provided data on ANS use. 

NHMR registrations were compared with ANS codes from the Danish National Patient Register.

Gestational age (GA) at administration and at birth was obtained from the Danish National Clinical 
Quality Database for Births.



Results

NHMR identified 1,309 births with ANS use. ANS administration occurred in 81.2% of all 867 births with 
GA <34 weeks. 

First administration was given at GA<34 weeks in 99.8% of the cases and 64.2% before 32 weeks. 

Among all birth with ANS administered at GA<32 weeks, 
57.6% resulted in births at GA <34 weeks. 

16.0% at GA 34-36 weeks.

26.4% at 37+ weeks. 

Among births with ANS administered at GA 32-33 weeks, 
48.4% resulted in births at GA <34 weeks, 

19.8% at GA 34-36 weeks 

24.0% at 37+ weeks.

Rates varied across hospitals. 



Results
Table of hospital by steroid_profylakse

hospital steroid_profylakse

Frequency

Kun SMR Kun LPR Begge Total

Aabenraa 30 0 0 30

Aalborg 107 0 0 107

Aarhus 164 0 7 171

Bornholm 6 0 0 6

Esbjerg 15 2 13 30

Gødstrup 61 0 0 61

Herlev 102 1 1 104

Hillerød 68 0 6 74

Holbæk 33 0 0 33

Horsens 13 0 2 15

Hvidovre 10 5 103 118

Kolding 57 0 0 57

Nykøbing F. 4 0 1 5

Odense/Svendborg 110 0 1 111

Randers 50 0 0 50

Rigshospitalet 174 1 6 181

Roskilde 10 1 17 28

Slagelse 63 0 1 64

Thisted 3 0 0 3

Vendsyssel 30 0 0 30

Viborg 9 2 32 43

Total 1119 12 190 1321
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Results

Table of b_sor_hospital by ga_gruppe

b_sor_hospital(Hospitalsnavn til 

afrapportering SOR) ga_gruppe(GA, fødsel)

Frequency

Ukendt 

GA

GA 24+0 -

33+6

GA 34+0 -

36+6

GA 

37+0 - Total

Aabenraa 0 17 5 8 30

Aalborg 0 54 26 27 107

Aarhus 3 113 27 28 171

Bornholm 0 0 1 5 6

Esbjerg 0 19 5 4 28

Gødstrup 0 30 17 14 61

Herlev 0 45 22 36 103

Hillerød 0 35 15 24 74

Holbæk 0 15 8 10 33

Horsens 0 1 1 13 15

Hvidovre 0 52 30 31 113

Kolding 1 29 15 12 57

Nykøbing F. 0 0 2 3 5

Odense/Svendborg 2 69 12 28 111

Randers 0 22 14 14 50

Rigshospitalet 5 123 25 27 180

Roskilde 0 13 7 7 27

Slagelse 0 30 17 17 64

Thisted 0 2 0 1 3

Vendsyssel 0 9 5 16 30

Viborg 0 20 5 16 41

Total 11 698 259 341 1309



Viden til et bedre sundhedsvæsen www.rkkp.dk

Results



Conclusions

Approximately one out of four children exposed to ANS, was not born preterm, and a substantial 
fraction of those born at GA <34 weeks did not receive ANS treatment. These findings suggest that 
ANS utilization could be further optimized in Denmark and other locations.

NHMR appears a feasible source of information on ANS use in Denmark.












	Slide 1: ANTENATAL STEROIDS FOR PRETERM BIRTH: OPTIMIZING USE AS A NEW QUALITY INDICATOR  
	Slide 2: ANTENATAL STEROIDS FOR PRETERM BIRTH: OPTIMIZING USE AS A POSSIBLE NEW QUALITY INDICATOR  
	Slide 3: Background and Aims 
	Slide 4: Background and Aims 
	Slide 5: Background and Aims 
	Slide 6: Background and Aims 
	Slide 7: Background and Aims 
	Slide 8: Background and Aims 
	Slide 9: Background and Aims 
	Slide 10
	Slide 11
	Slide 12
	Slide 13: Background and Aims 
	Slide 14: Background and Aims 
	Slide 15: Background and Aims 
	Slide 16: Background and Aims 
	Slide 17: Background and Aims 
	Slide 18: Methods 
	Slide 19: Results 
	Slide 20: Results 
	Slide 21: Results 
	Slide 22: Results 
	Slide 23: Results 
	Slide 24: Results
	Slide 25: Conclusions 
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30

