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Analysis of hospitalized care resource utilization of low birth
weight premature infants

Objective: This study was to determine the resources that were used by initial hospitalized
care for infants with low birth weight, and to explore the factors that contributed to the
resource utilization. Methods: A retrospective study was designed to collect data from a
medical center in northern Taiwan. From 1998 to 2000, all infants in the study were under 37
weeks gestation and weighed less than 2,500g at birth. Variables were examined using multiple
regression for their independent effects on hospitalization resources. Results: (1)The average
hospitalization resource utilization per surviving infant was twice as high for infants weighing
under 750g as for the group of infants weighing between 750-999g. The cost dropped by
gradient with birth weight in surviving infants. (2)Birth weight, number of complications and
severity of illness were related to initial length of stay (R* 0.70) in the hospital and hospital
expenses (R* 0.69). Conclusion: (1)Birth weight less than 750g was a critical point for
resource utilization. (2)Initial hospital care resource utilization among surviving infants and
non-survivors was significantly different. (3)Reimbursement for in patient care of low birth
weight infants should be based on factors such as birth weight, number of complications, and
severity of illness. (Taiwan J Public Health. 2002,;21(6):397-402)
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