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Numerous authors have studied the behaviour of plasma levels of the steroids 
in the maternal blood and the blood of the cord. 

Tulchinsky (28) and Shutt et al. (2°) have demonstrated the importance of the 
placental secretion in determining the high plasma levels of oestrogens in the 
maternal and cord blood; Salomon & Fuchs (17) and others have demonstrated 
that the most important source of the high levels of progesterone in the mother 
and foetus is the placenta. 

Still more recently, following observations (13) relating to the close relation
ship said to exist between the structure of the suprarenal cortex of the premature 
foetus and the development of hyaline membrane disease, numerous investigations 
have been undertaken in order to compare the anatomo-pathological with the 
hormonal findings. For this purpose, in order to assess the activity of the supra
renal cortex in the pregnant woman, various investigations have been made into 
the plasma levels of the corticosteroids in the maternal blood (22) in the cord 
blood (2 · 23· 24) and in the amniotic fluid (12 · 22). Satisfactory functioning of the 
suprarenal seems in fact to play a fundamental role in encouraging maturation 
of the respiratory apparatus of the foetus, stimulating in particular the production 
of « surfactant » by the pulmonary alveoli (24). 

On the basis of these observations we felt it would be of value to examine 
the variations in the plasma levels of cortisol, oestradiol and progesterone that 
are found, in physiological conditions, in the maternal blood before and after 
birth, comparing them with those of the cord blood. 

MATERIAL AND METHODS 

Blood samples, each about 10 ml, were obtained from 19 pregnant women, at 
term both clinically and as regards the history, during labour and 30 minutes after 
the completion of spontaneous delivery. 

Soon after birth, about 10 ml of blood was obtained from the cord of 19 
foetuses without any signs of distress (Apgar score between 9 and 10). 

All the samples were immediately centrifuged, the plasma was separated and 
kept at - 20° C until analysed by the radio-immunological method. 

The standard used for the radio-immunological determination of cortisol was 
Vister's chromatographically pure hydrocortisone; the substance used as antibody 
was anti-cortisolo-21-hemisuccinate-BSA rabbit serum, absorbed on to a substrate 
of cellulose (SORIN); the tracer used was cortisolo-2-4-6-7-H3 (N.E.N.). Before 
analysis, the plasma was washed with petroleum ether (1: 10) and extracted with 
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