
Timing of Neonatal Discharge and Unplanned Readmission 
to PICUs Among Infants Born Preterm

1. INTRODUCTION 

Children that are born preterm, defined as under 32 
weeks,  are at a great risk of ongoing morbidity and 
admission to pediatric intensive care units (PICUs) in their 
early childhood. 

The leading cause of unplanned admissions to 
PICU has consistently been due to respiratory disease. 
The incidence of viral infections such as Respiratory 
Syncytial Virus (RSV) has been associated with seasonal 
variation - affecting more children in the fall and winter 
(colder) seasons. There is no previous research on the 
correlation of the time of year and neonatal discharge 
affective to the risk of PICU admissions. Understanding 
this correlation may help protect future babies from 
sickness and PICU admissions.

Current premature hospital admission discharge 
decisions are based on factors ranging from 
cardiorespiratory stability, thermoregulation, and 
nutrition. The authors of this study did not find any 
previous research evaluating whether earlier discharge of  
preterm babies is associated with increased risk of PICU 
admission.

In an effort to decrease the number of these 
admissions, the authors of this study aimed to examine 
whether the timing of neonatal discharge, age, and 
season are associated with the unplanned PICU 
admissions up to the age of 2 years among children born 
younger than 32 weeks’ gestational age and discharged 
from neonatal care.
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2. PRIMARY  FINDINGS

Children born between January 2013 and December 2018 at 22 to 31 
weeks gestational age and admitted to a neonatal unit who were discharged at 
34 weeks’ postmenstrual age or later were selected as a part of the study 
analysis. Of the 46,684 children that were originally selected, 3939 children died 
in neonatal care, 2065 children were discharged to other health care settings, and 
752 children discharged home earlier than 34 weeks’, leaving a cohort of 39,938 
for the study.

The authors of this study found that the risk of unplanned PICU admission 
following neonatal discharge in the fall and winter compared with the summer 
was 2 times higher. Additionally, among children born between 28 and 31 weeks’ 
gestational age, discharge at a younger age was associated with a higher 
estimated risk of PICU admission.

3. HOW THIS IMPACTS PATIENT CARE

Two factors, young age, and season were identified to have major effects on 
early childhood pediatric intensive care unit admissions. Considering these two 
factors in addition to the already established protocols could help lessen the 
number of PICU admissions and increase premature childrens’ survival rate in the 
long run.
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