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Background: Respiratory distress (RD) can occur
in both preterm and term neonates born through
normal vaginal delivery or caesarean section (CS). It
accounts for about 30% of neonatal deaths and can
occur at any time following birth. Respiratory distress
syndrome (RDS), transient tachypnoea (rapid
breathing) of the newborn and persistent pulmonary
hypertension  (increased blood pressure of
pulmonary vessels) of the newborn are themost
frequent clinical presentations of neonatal RD.
Prostaglandins are used in routine obstetric practice
to ripen the uterine cervix and to trigger labour, with
those of the E series being preferred over others due
to the fact that they are more utero selective.
Administration of prostaglandins to an expectant
mother before delivery causes reabsorption of lung
fluid from the fetal lung and promotes surfactant
secretion by inducing a catecholamine surge. As a
result, significant reduction in neonatal respiratory
morbidity following a CS could be obtained, leading
to reduced long-term complications such as
bronchopulmonary dysplasia (chronic lung disease
with lung tissue modification) and asthma.

Objectives: The objective of this review was to
determine if administration of prostaglandins before
CS can improve respiratory outcomes of new -borns.

Search methods: We searched the Cochrane
Pregnancy and Childbirth Group’s Trials Register (30
September 2013). We also searched three clinical
trial registries; ClinicalTrials.gov, the Australian New
Zealand Clinical Trials Registry and the WHO
Clinical Trials Registry Platform (ICTRP), for ongoing
studies (24 June 2013).

Selection criteria: We included all published and
unpublished randomised controlled trials comparing
the use of prostaglandins with other treatments
(including placebo) to reduce neonatal respiratory
morbidity. Participants were pregnant women with an
indication for a CS, and we compared administration

of prostaglandins prior to CS with no treatment,
placebo or another treatment.

Main results: We found one randomised controlled
trial with a low risk of bias which was carried out in a
tertiary neonatal care centre in Australia. The study
involved 36 women (18 received intravaginal
prostaglandin E 2 gel and 18 received placebo).
There was one case of neonatal respiratory distress
in the control group, which the trialist reported as
transient tachypnoea of the newborn (risk ratio (RR)
0.33, 95% confidence interval (Cl) 0.01 to 7.68, one
study, n = 36). None of the neonates required
mechanical ventilation and the trial authors reported
median Apgar scores at one and five minutes as
being similar in both groups. There were no
treatment-related side effects in either group.
Noradrenaline  concentrations (median values
(range)) were reported as being significantly higher
in the cord blood samples of the intervention group
compared to the control group.

Authors’ conclusions: Although the trial authors
reported a significant increase in catecholamine
levels in the intervention group, there was no
significant difference in the respiratory outcomes
between intervention and control groups. The quality
of evidence was graded as low because the sample
size was small and there were few events. No
definite conclusions can thus be drawn on the effects
of prostaglandins on neonatal respiratory outcomes
from this review.
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