
Appendix One 
 
Supporting quotes for qualitative analysis of participant questionnaires and researcher and clinician focus groups. 

 

Theme 
 

Supporting quote 

Enablers to participation (randomised trial and declined trial questionnaires)  
Wish to contribute to research and improving 
care for the future 

Helping with research to improve future care.  
 
Keen to provide data to represent under-represented ethnicities to help other in the future make 
informed decisions. 
 
I felt it was right thing to participate for potential upside and wider society research benefits. 
  

Good understanding of the trial (based on 
written and/or verbal information) 

Reading through all the information helped. 
 
This was answered easily through first conversation with research team. 
 
Easy trial to get and participate in.  

Trial was relevant to them and their baby Understand it is likely to be done anyway as baby SGA. 
 

Trial processes seemed simple and easy to 
follow 

Seemed a well organised study and good to know can opt out at any stage. 

Keen to have opportunity to receive 
corticosteroids (or placebo) 

Not much "concern" for baby's health but ability to potentially receive corticosteroids, which could 
benefit breathing at time of delivery. 
 

Participation was recommended by a health 
care provider 

Discussed with my midwife and felt reassured. 
 
Lead Maternity Carer encouraged. As the baby appears to be large, would most likely require blood 
sugar monitoring, she suggested there is minimal extra involved to be part of the study. 
 
Spoke in depth with my Obstetrician and he recommended it. 
 

Keen to have blood sugar testing for their 
baby 

Blood sugar monitoring, I had previous GDM. 
 

Previous obstetric experience (own or 
family/friend) 

Previous study participation; the staff/team have always been professional, friendly and helpful. 
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 Ease of access/minimal extra commitment Accessibility as I live far away. Nurse came to my house to give 2nd injection. 
Ease of access to take part in the trial,, free parking on site, all those small things help. 
  

Participation was recommended by family 
member or friend 

My sister-in-law is a OB and she said it was a good idea 

potential benefits to baby I've had a preterm baby in NICU with breathing difficulties. Was too late to offer steroids at the time. 
 
I just think anything to give my baby a boost as he is coming into the world is excellent. 

Barriers to participation (randomised trial and declined trial questionnaires) 
  
Concern over safety for baby’s health Also my understanding was that there was a potential possibility the steroid would alter the baby's 

blood sugar levels detrimentally and I didn't want to interfere with that.  
Concern about safety for their own health Due to my chronic condition (UC) I have had a lot of steroid treatment in the past. I declined this study 

because I don't want to willingly take any steroids due to their horrendous side effects, unless I am 
critically ill with this condition. 
 
Worried about what the placebo is. …I don't like the idea of the placebo- what am I having injected into 
my body? How will it affect my baby? 
 

Lack of understanding about the potential 
effects of corticosteroids 

Perhaps some more understanding of what steroids may or may not do/achieve and side effects.    
 
I feel that there's not enough information to link breathing difficulties to c-sections…There's no proof 
that the steroids will actually help my baby in any way. 
 
I was very interested in knowing and learning about it, and was good talking to a few different people - 
just wasn't 100% sure. 
 

Trial was not relevant to them and their baby Our C-section is booked at 39 weeks + 3 days...we have a baby measuring >90th percentile...it all feels 
like there is no need / benefit to our baby of having steroids prior to birth. 
 

Unable/unwilling to attend hospital 
appointments for study injections 

If the trial was offered within already scheduled appointments (i.e. no need for extra appointments). 

Wish to avoid blood sugar testing for their 
baby 

Not so many blood sugar tests and not revolved around before baby feeds.  
 
I didn't like the idea of having to have heel prick test 3 times in the first 24 hours as it's such a precious 
time with the baby.  

Wish to avoid injections for themselves I would like to avoid the injections and testing required with the study. 
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Not enough time to consider involvement If I had been given more time to consider it and get more information. I was approached the week 
before my planned c-section. 
 
They approached me 6 days before my c-section and a tired overwhelmed mum needed more time to  
Consider and get to the hospital as I live out of town. Would love to have heard about it at the 
consultation (booking of c-section). 
 

Prefer to minimise unnecessary intervention  
 

Prefer to avoid any drugs or medications unless absolutely necessary due to side effects and risks. 

Lack of understanding of the trial (based on 
written and/or verbal information) 

Due to relatively late scheduling of c-section due to position of baby I don't have all info on benefits and 
possible side effects to decide to participate. 
 

Experiences in previous or current 
pregnancy, or difficulty conceiving 

If I had less complications in current pregnancy- I have had hyperemesis and been taking ondansetron 
throughout . Also had high blood pressure around 24 weeks gestation and needed regular growth 
scans. 
 
We have been trying for many years to have a second child and now that we're so close to having her 
in our arms I don't want any additional risk or stress for her. 
 

Lack of discussion and/or endorsement or 
advised not to participate by a health care 
provider 

If my obstetrician actively promoted the study or benefits of corticosteroids… I may have been inclined 
to take part. 
 
Honestly there are so many variables already at play with a c-sec that trialing something not being 
recommended by my Lead Maternity Carer just seems unwarranted.   
 

Enabler and barrier themes identified by clinicians and local researchers 
  
Relevance of research We don’t need to be doing this, we never see babies with breathing problems. 

 
I think the pre-termer is different, but if I came and saw you in clinic and I’m 39+6 and I’m booked in for 
an elective section…I’m well…very unlikely to have RDS, why would I do it? 
 
Clinicians feel this is an important question that could change our practice. 
 
Honestly, I think it’s a really important question to answer, and I think framing it to women that this 
could be something that we should be offering to everybody, and we don’t know yet, and so your 
participation would be really useful to help us answer this really important question 
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Resource challenges Postnatal need recognition…like today they’re just so flat out. And for them, oh this fricking trial, got to 
do these jolly blood sugars. 
 
The feedback so far has been quite positive from the charge midwives. They don’t seem to be unhappy 
with us. 
 
I do stress getting them randomized because they’ve come in to see me and I’m also preparing a busy 
clinic. 
 
I have been told I can do overtime…I don’t mind doing it, I’m fine to do it…As long as I get paid for it. 
 
We’re people-reliant, not systems-reliant. 
 
[Other researcher] has been an amazing support to me and we seem to be on the same page. 
  

Awareness, knowledge and communication I don’t know if it’s a widely known intervention…outside of the hospital system…you’re giving them 
something for the benefit of the baby, not for the benefit of building their muscles up! 
 
It is actually quite a complex conversation…. And it’s almost always not the primary reason for the 
consult. So you’ve got fifteen minutes to discuss that you’re booking an elective caesarean section, that 
there’s all of these other things to know about. 
 
When they have an opportunity for five or ten minutes to sit and read that pamphlet…it’s really good if 
they’ve read it. Before they see a doctor. 
 
I think the demographic of 25 to 45-year old women, is quite email friendly 
 
I think their ears must prick up when you say “midwife” and “university” and “hospital.” … I think 
including the hospital in that spiel has really helped.  
 
Don’t wanna bombard people with phone calls…You don’t want them to be like, oh my god these guys 
will not go away…Otherwise you do get that telemarketer response. 
 
I think it’s good to send cakes and then people are like, “It’s the C*STEROID cake….what’s 
C*STEROID?”, yeah. 
 
I’ve seen a couple of notes on the maternity reports, but yeah you only see those if you’re really looking 
for it. Yeah it’s not communicated to us necessarily. 
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It feels quite isolated, being away from the [central] research team down here.   
  

Influences on women’s decision making  It’s just trying to get them in……sometimes no matter how much you try and coordinate it with them, 
that will be the reason that they decline to participate. 
 

It’s like any trial you know, nobody wants to have the placebo, they all want to have the supposed new 
thing. 
 
I think from my experience so far the main issue is women saying that they don’t want injections. More 
than anything else. 
 
Yeah you’re coming in here, just park here, across the road… It’s like a bonus. 
 
There’s a big grapevine out there, and some of the ones I’m getting are saying yeah I’d like that 
because my friend’s baby needed resuscitating in theatre. 
 
For a lot of the women you know the Lead Maternity Carer is their goddess, so if she believes in the 
trial they are more likely probably to. 
 
Word of mouth never a bad thing either…a lot of women having babies know other women having 
babies. So if you thought this was a good idea, tell your friends 
  

Practical aspects of the trial process We’re doing our best and it doesn’t feel that good but…we are recruiting and I think we’re getting better 
all the time. 
 
It’s a bit discouraging sometimes to put in heaps of effort and not get that translated in heaps of 
recruits. And there’s a lot of work that goes into every recruit. And there’s a lot of work that goes into 
people that we contact who don’t necessarily get recruited…So yeah basically, very time-consuming 
process. 
 
I saw the Lead Investigator on Friday and it was really good just to have a chat with her and… she said 
its normal, she said that’s kind of how it often feels, and that made me feel better. 
 
I meet them first before they see the doctor, I meet every single woman. 
 
And that’s another issue in the clinic rooms that we’re using here, there’s not necessarily computer in 
the room, or one close that we can use. 
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I always say to them on the phone when I’m recruiting, it’s a minimum of four heel pricks over about 12 
hours, but there may be more. I just really want them to be so clear on what blood sugar monitoring is, 
and what it means. 
 

Overall when I did a randomization the other day…it took us less than three minutes from start to finish. 
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