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There is strong evidence supporting the use of antenatal corticosteroids in women at risk of preterm birth to promote 
fetal lung maturation and reduce neonatal mortality and morbidity. An estimated 9.6% of births worldwide are preterm 

(approximately 13 million births annually), with rates ranging from 7%-12% in high-income countries (HICs) to as high 
as 20% in some areas of Africa. The use of steroids in premature labour has been widely studied and evidence exists that 
steroids reduce respiratory distress syndrome. Hence steroids have been subjected to wide research in improving lung maturity. 
The administration of prenatal corticosteroids occurs routinely in HICs for women at risk of delivering preterm infants at 
less than 34 weeks, in order to improve maturation of the lungs and other organs. This therapy generally is a suspension of 
betamethasone phosphate plus betamethasone acetate or dexamethasone. Prenatal corticosteroids are inconsistently used in 
low and middle income countries (LMICs). Evidence highlighted in the present paper shows that, across LMICs prenatal 
corticosteroid coverage for at-risk women is likely to be less than 10%. Prematurity is a common cause of perinatal mortality in 
poor countries like Zambia. Administration of antenatal steroids to mothers at risk in preterm delivery is an obvious solution 
to this andsteroids use for this purpose is of short duration and not dangerous. Few studies have evaluated the use of prenatal 
corticosteroids in LMICs. This presentation addresses three interlinked research questions:

• Why are antenatal steroids not used? Or, if it is used, why do prematurity deaths occur? 

• Why is the investment in steroids if at all in Zambia not fully given to pregnancy at risk of preterm delivery?

• What is the level of knowledge regarding use of steroids in Zambia among Health Workers? 
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