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• To decrease the incidence and severity of BPD 
by optimizing the use of postnatal 
dexamethasone in eligible high-risk 
population

• Standardization of post-natal dexamethasone use increased the number of infants at 
high risk of BPD  treated with dexamethasone and may have facilitated earlier 
initiation of treatment

• Following the implementation of the guideline, there was a trend towards a lower 
rate of the combined outcome of moderate/severe BPD and death (53% versus 34%) 

• Next Steps: Transition to use of the 2022 NICHD BPD Calculator
• Follow up on long term neurodevelopmental outcomes

• BPD remains the most common 
complication of extreme preterm birth

• Postnatal dexamethasone can facilitate 
extubation and reduce incidence of BPD; 
however concerns for adverse 
neurodevelopmental outcomes warrants 
caution around its use

• A standardized approach to postnatal  
dexamethasone use is needed to correctly  
select infants likely to have a favorable risk 
benefit ratio 


