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OBJECTIVE

METHODS RESULTS

CONCLUSION

Analysis of the current medical practice regarding prenatal dexamethasone treatment (Pdex) in female fetuses at risk of classic congenital adrenal hyperplasia (CAH) due to 21-hydroxylase deficiency (21OHD) in Europe. 

Design, Setting, and Participants: 
Questionnaire; 36 medical centres from 14 European countries (28/36 
are reference centres of the European Reference Network on Rare 
Endocrine Conditions, EndoERN).

• High international variability and discrepancy on the use of Pdex across Europe
• Strong need to establish evidence-based guidelines on prenatal diagnostics, treatment and follow-up of pregnancies at risk for CAH
• Need for detailed evaluation of outcome and long-term health of already treated cases across Europe 
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