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• Immigrants and their US-born children make up 61 million of 

the US population.1

• Unique stressors negatively impact their NICU experience 

and family well-being.2-4

• Infants of immigrant mothers are an extremely vulnerable 

population that is often ignored. 
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• Study sample: immigrant mothers (172) and native mothers 

(560) of preterm infants cared for in the NICU for >5 days 

between 2012 and 2015.

• The mothers completed the Fragile Infant Parent Readiness 

Evaluationä (FIPRE) which was used as a discharge 

readiness questionnaire.

• The FIPRE is comprised of 5 primary scores which are 

converted to a standard 0-100 metric with greater scores 

being more favorable (scores <75 were evaluated).

Statistical Analyses

• Group comparisons were made based on maternal 

immigrant status. 

• For maternal characteristics, chi-square tests were used for 

the categorical data, and t-test and Wilcoxon were used for 

the continuous data.

• For infant characteristics, bivariate regressions with GEE 

adjustment were used for the categorical data, and mixed 

models were used for the continuous data.

• Regression models were run on the total population and on 

the immigrant mothers to examine the effect of maternal 

immigrant status, primary language, maternal birthplace, and 

years in US on discharge readiness.

• To evaluate the effect of maternal immigrant status on 

perceptions of discharge readiness in mothers of preterm 

infants (gestational age <37 weeks).

• To identify the impact of primary language in the household, 

maternal birthplace, and years in US on discharge readiness.
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*Social risk includes less than high school education, single, child protective services involvement, domestic 
abuse, substance abuse, and adverse maternal mental health.
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Summary Results

• Immigrant mothers were more likely to be older, gravida >1, non-white, 
non-English speaking, less than high school education, and have
Medicaid.

• Immigrant mothers were less likely to have child protective services 
involvement, substance abuse, and adverse mental health.

• Infants of immigrant mothers were more likely to have intraventricular 
hemorrhage (III-IV), and any breast milk at discharge. 

• Immigrant mothers were more likely to score unfavorably on infant 
well-being, maternal well-being, maternal comfort and time impact.

• In the total population, immigrant mother, days in NICU, non-English 
speaking, and social risk factors predicted unfavorable FIPRE scores.

• In the total population, Medicaid predicted favorable FIPRE scores.

• In the immigrant mother population, increased years in US was 
associated with an increased perception of poor NICU support.

• Nearly a quarter of the mothers were immigrants.

• Immigrant mothers perceived less discharge readiness in comparison to 

native mothers.

• Non-English speaking and increased social risk factors contributed to risk.

• Our findings highlight the need for culturally competent care and 

enhanced discharge readiness services to help this extremely vulnerable 

population.
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