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Background: Maternal antenatal corticosteroid injections given during preterm labor and
delivery help to reduce the morbidity and mortality of the preterm fetus. Per ACOG,
“Corticosteroid administration before anticipated preterm birth is one of the most important
antenatal therapies available to improve newborn outcomes” (1,2,3). The administration of
steroids prior to delivery lowers the newborn’s risk for respiratory distress, intracranial
hemorrhage, necrotizing enterocolitis and death (1). Although maximum benefit is obtained
after completing a full course of antenatal corticosteroids which takes 24 hours; receiving only a
partial course can still greatly reduce neonatal morbidity and mortality and provide significant
benefit to the fetus (1,2,3). This is especially true in very premature newborns or babies born
less than 1500g.

Objective: The purpose of this study is to monitor if improved access to these vital medications
in the triage area of Labor and Delivery improves first dose corticosteroid administration rates in
fetuses born <1500 g.

Methods: This quality improvement study was performed by comparing the rates of first dose
antenatal corticosteroid administration in patients that delivered at our institution with a singleton
neonate weighing less than 15009 before and after interventions. The first intervention of this
project was to supply intramuscular betamethasone and dexamethasone to the automated
medication dispensing system in the triage area for more timely staff access and administration.
The second intervention was the pharmacy approval-overriding feature given to the nurses to
expedite the process further and improve maternal administration rates. We looked at 6 months
of data (29 patients met criteria) prior to the first intervention then 2 months of data (12 patients
met criteria) for the first intervention and one year of data(86 patients met criteria) after the
second intervention.

Results: The pre-intervention period had a successful steroid administration rate of 83%. This
included 24 of 29 patients receiving at least 1 dose of dexamethasone or betamethasone prior to
delivery.

The second period of investigation was during the initial intervention phase during
8/26/20- 11/1/20 date. The medication was made available in the automated medication system
in the triage area. 10 of 12 patients received at least 1 dose of dexamethasone or betamethasone
prior to delivery or 83%.

The third and final period of the investigation dating from 11/2/20-11/2/21. During this
time, corticosteroids were available in the medication system in the triage area and pharmacy
approval was not necessary to access this medication. It was easily dispensed and accessed by
nurses during emergent situations. This included 80 of 86 patients receiving at least 1 dose of
dexamethasone or betamethasone prior to delivery. An improvement in maternal antenatal
corticosteroid injections rates was observed after both interventions were implemented from 83%
to 93% (p=0.007).



Figure A: Steroid Administration Rates in Infants <1500g
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Conclusion: The antenatal corticosteroid administration rates in mothers after supplying the
triage area of Labor and Delivery with steroids readily available in the automated medication
delivery system improved the administration rate by 10% or 8 newborns. However, the
intervention only worked when the nurses were allowed to override the pharmacy approval
process to improve the timing and number of fetus less than 1500g that received at least one dose
of corticosteroids.

References
1. Committee opinion no. 713: Antenatal Corticosteroid therapy for fetal maturation. (2017).
Obstetrics & Gynecology, 130(2). https://doi.org/10.1097/a0g.0000000000002237

2. Kim, J. K., Hwang, J. H., Lee, M. H., Chang, Y. S., & Park, W. S. (2020). Mortality rate-
dependent variations in antenatal corticosteroid-associated outcomes in very low birth weight
infants with 23-34 weeks of gestation: A nationwide cohort study. PLOS ONE, 15(10).
https://doi.org/10.1371/journal.pone.0240168

3. Carlo WA, McDonald SA, Fanaroff AA, Vohr BR, Stoll BJ, Ehrenkranz RA, et al.
Association of antenatal corticosteroids with mortality and neurodevelopmental outcomes among
infants born at 22 to 25 weeks’ gestation. Eunice Kennedy Shriver National Institute of Child
Health and Human Development Neonatal Research Network. JAMA 2011;306:2348-58

4. Mori R, Kusuda S, Fujimura M. Antenatal corticosteroids promote survival of extremely
preterm infants born at 22 to 23 weeks of gestation. Neonatal Research Network Japan. J Pediatr
2011;159:110-114.e

5. Chawla S, Natarajan G, Rane S, Thomas R, Cortez J, Lua J. Outcomes of extremely low birth
weight infants with varying doses and intervals of antenatal steroid exposure. J Perinat Med
2010;38:419-23.


https://doi.org/10.1371/journal.pone.0240168

6. Travers, Colm P et al. “Exposure to any antenatal corticosteroids and outcomes in preterm
infants by gestational age: prospective cohort study.” BMJ (Clinical research ed.) vol. 356
j1039. 28 Mar. 2017, doi:10.1136/bmj.j1039

7. Elimian A, Figueroa R, Spitzer AR, Ogburn PL, Wiencek V, Quirk JG. Antenatal
corticosteroids: are incomplete courses beneficial? Obstet Gynecol. 2003 Aug;102



