
The Use of and Satisfaction with a Corticosteroid Administration Decision Algorithm
Shealagh L. Clark, DO1; Arth Sharma2; Reinaldo Figueroa, MD1, 2; Veronica Maria Pimentel, MD1, 2

1 St. Francis Hospital/Trinity Health of New England, 2 Frank H. Netter School of Medicine/Quinnipiac University

Shealagh Clark, DO 
Email: Shealagh.clark001@trinityhealthofne.org 

Veronica Maria Pimentel, MD
Email: VeronicaMaria.Pimentel@trinityhealthofne.org 

Contact
1. Hamilton, B., Martin, J., & Osterman, M. (2023). VSRR 028: Births: Provisional Data for 2022. https://doi.org/10.15620/cdc:127052 
2. Reddy, U. M., Deshmukh, U., Dude, A., Harper, L., & Osmundson, S. S. (2021). Society for Maternal-Fetal Medicine Consult Series #58: Use of antenatal corticosteroids for individuals at risk for late preterm delivery. American Journal of Obstetrics and Gynecology, 225(5). https://doi.org/10.1016/j.ajog.2021.07.023 
3. Stewart, D. L., Barfield, W. D., Cummings, J. J., Adams-Chapman, I. S., Aucott, S. W., Goldsmith, J. P., Hand, I. L., Juul, S. E., Poindexter, B. B., & Puopolo, K. M. (2019). Updates on an at-risk population: Late-preterm and early-term infants. Pediatrics, 144(5). https://doi.org/10.1542/peds.2019-2760 
4. Gyamfi-Bannerman, C., Thom, E. A., Blackwell, S. C., Tita, A. T. N., Reddy, U. M., Saade, G. R., Rouse, D. J., McKenna, D. S., Clark, E. A. S., Thorp, J. M., Chien, E. K., Peaceman, A. M., Gibbs, R. S., Swamy, G. K., Norton, M. E., Casey, B. M., Caritis, S. N., Tolosa, J. E., Sorokin, Y., … Jain, L. (2016). Antenatal betamethasone for women at risk for late preterm delivery. New England 

Journal of Medicine, 374(14), 1311–1320. https://doi.org/10.1056/nejmoa1516783 
5. Battarbee, A. N., Ros, S. T., Esplin, M. S., Biggio, J., Bukowski, R., Parry, S., Zhang, H., Huang, H., Andrews, W., Saade, G., Sadovsky, Y., Reddy, U. M., Varner, M. W., & Manuck, T. A. (2020). Optimal timing of antenatal corticosteroid administration and preterm neonatal and early childhood outcomes. American Journal of Obstetrics & Gynecology MFM, 2(1), 100077. 

https://doi.org/10.1016/j.ajogmf.2019.100077 
6. Gyamfi-Bannerman, C. Neurodevelopmental outcomes after late preterm antenatal corticosteroids” the ALPS follow-up study. AJOG, 228(1), S764-S765. https://doi.org/10.1016/j.ajog.2022.11.1305

References

Introduction

• 20 clinical scenarios were developed encompassing late preterm 
patient scenarios and whether betamethasone should be 
administered.

• Four MFM Specialists reviewed the scenarios and agreed on the 
correct responses. 

• All 20 OB-GYN Residents at our institution completed the pretest 
without the use of the ALPS Algorithm (ALPSA).

• Post-test was repeated with the use of ALPSA. 
• Two surveys were completed, assessing ease & satisfaction with 

the use of the algorithm. 
• Percentages were calculated. Pre- and post-tests were compared 

using a paired t-test. P value < 0.05 was considered significant. 

Methods and Materials

• Greater than 50% of OB-GYN residents report regular use of 
decision-making algorithms. 

• The ALPA significantly improved test survey scores for each 
resident.

• Scores further increased after excluding four questions that led 
to different outcomes pending clinical interpretation and  
judgment.

• No significant difference in resident years between clinical 
scenario test scores.

• Study demonstrated the ALPSA significantly improved 
questionnaire scores reflecting improved decision-making 
surrounding the administration of betamethasone in the late 
preterm period. 

• Residents were satisfied with the use of the tool and felt that its 
use increased their confidence in clinical decision-making. 

• Most residents would recommend the use of the checklist to 
other clinicians.

• ALSPA may help physicians make more appropriate decisions 
surrounding the timing of betamethasone administration.

• The study’s strengths include the before-and-after design with 
the same residents and the use of realistic cases with correct 
answers agreed on by four MFM specialists.

• The study may have limited generalizability as the subjects were 
residents of one institution. 

• There is potential to expand the study to residents in other 
residency programs as well as OB-GYN attending physicians.

Discussion

• Preterm delivery occurs between the gestational age of  20 
weeks 0/7 days and 36 weeks 6/7 days.1

• One in 10 pregnancies in the USA ends in preterm delivery. 2
• Approximately 70% of preterm deliveries occur in the late 

preterm period (34 weeks 0/7 days to 36 weeks 6/7 days). 
• Complications of late preterm delivery include neonatal 

respiratory distress, pulmonary hypoplasia, and other 
potentially chronic or fatal fetal outcomes.3 

• ALPS study demonstrated the benefits of steroid administration 
in the late preterm period. 

• Late preterm steroid administration is supported by Society of 
Maternal-Fetal Medicine (SMFM) guidelines. This practice was 
adopted at St. Francis Hospital in 2016.4

• There is a rising trend of steroid administration greater than 
seven days before delivery with observed neonatal respiratory 
impairment.5,6

• Observational data demonstrates that OB-GYNs practicing in our 
institution do not always prescribe antepartum betamethasone 
in accordance with SMFM Guidelines as established by ALPS 
study.

• This trend prompted development of a simple decision-making 
algorithm based upon SMFM guidelines to assist physicians in 
determining if patients meet the criteria for antepartum 
betamethasone administration. 

Results

Table 1: Sample Clinical Scenarios

Table 2: Participant Ease & Satisfaction of Algorithm Use

Figure 1: ALPS Eligibility Criteria 

Late Preterm Patient Clinical Scenarios

26 y/o G1P0 Hispanic woman presents at 34 weeks 2 days with 
contractions every 4 minutes. Her past medical & obstetrical 
history is unremarkable. Her cervical exam is 2/30/-3. Would you 
give this patient betamethasone? 
38 y/o G2P0 Caucasian woman at 35 weeks 6 days presents to the 
hospital with preterm contractions and vaginal bleeding at 8:30 
AM. Her past medical history is unremarkable. On admission, HR 
85 bpm, BP 125/80. She is well-appearing. The abdominal exam is 
tender to palpation. Her cervix appears closed. You notice 150 cc 
blood in her vaginal vault. NST is reactive without decelerations. 
She is painfully contracting every 2 minutes. Would you give this 
patient betamethasone? 

N (%)

1. I am satisfied with how easy it is to use the 
checklist

18 (90%)

2. The checklist is simple 17 (85%)

3. I quickly learned how to use the checklist 17 (85%)

4. I feel comfortable using the checklist 18 (90%)

5. The organization of the information in the 
checklist is clear

16 (80%)

6. The checklist helps me be more confident about 
my decisions to give (or not give) betamethasone

16 (80%)

7. I believe I made a better clinical decision to give 
(or not give) betamethasone after using the 
checklist

16 (80%)

8. The information provided by the checklist is 
effective in helping me decide to give (or not give) 
betamethasone

18 (80%)

9. The checklist helps me justify my clinical decision 
to give (or not give) betamethasone to others

17 (85%)

10. I believe I became more confident in my clinical 
decision to give (or not give) betamethasone 
because of the use of the checklist

17 (85%)

11. Overall, I am satisfied with the checklist 17 (89.5%)

12. I would recommend the use of the checklist to 
other clinicians

16 (84.2%)

• The ALPSA is an easy tool to use to aid in decision-making 
surrounding the administration of betamethasone in the late 
preterm period. 

• The use of this algorithm may help clinicians avoid misuse of 
antepartum antenatal steroids.

Conclusion

Figure 2: Pre-and Post-Algorithm Survey Scores
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