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Study Description Results
Racial/Ethnic Disparity in 
NICU Quality of Care 
Delivery (Profit et al., 
2017).

Level IV cohort study analyzing 18,616 
Very Low Birth Weight (VLBW) infants in 
134 California NICU’s. The goal of the 
study was to calculate the Baby-MONITOR 
score to measure racial disparities at the 
NICU level.

In comparison Caucasian infants, African American infants 
were less likely to receive a timely eye exam, antenatal 
steroids, or breastmilk at discharge and at an increased risk 
for developing infections. As NICU quality scores rose, 
Caucasian infants tended to perform better than African 
American infants.

Quality of Care in US 
NICUs by Race and 
Ethnicity (Edwards et al., 
2021).

Level IV cohort study gathering data from 
Vermont Oxford Network (VON) on 
169,400 infants across 737 hospitals in 
California. The goal of the study was to 
describe differences in quality of care by 
race within NICU’s on an infant level and 
between NICU’s as a facility.

Compared with Caucasian infants, African American infants 
scored lower on discharge on human milk, hypothermia, 
antenatal steroids, and timely eye examination, while scoring 
higher on survival to discharge, no chronic lung disease, no 
pneumothorax, and growth velocity. African American 
infants were concentrated at NICU’s that had lower quality 
scores.

Racial Segregation and 
Inequality in the Neonatal 
Intensive Care Unit for 
Very Low-Birth-Weight 
and Very Preterm Infants 
(Horbar et al., 2019).

Level IV cohort study including 134,871 
infants of VLBW in the VON. The goal of 
the study is to determine the segregation 
and inequality in the care of African 
American race infants compared to 
Caucasian race infants. 

This study used the Lorenz curve scores to determine the 
segregation index and inequality index. The segregation 
index proved African Americans were segregated into 
different hospitals than Caucasian patient's half of the time. 
The inequality index showed Caucasian patients and infants 
treated with higher quality of care than African American 
patients and infants. 

Disparities in Perinatal 
Quality Outcomes for 
Very Low Birth Weight 
Infants in Neonatal 
Intensive Care (Lake et al., 
2015).

Level IV retrospective cohort study 
including  98 NICUs. The purpose of this 
study was to determine if there were 
disparities to quality of care of VLBW 
infants based on the proportion of black 
infants within hospitals.

There was a higher incidence of infection in high-black 
hospitals (18.4% vs. 14.3%). High-black hospitals were also 
more likely to be discharged without breast milk (63.4% vs. 
43.0%). Being born in a high-black hospital increased the 
chances for nurse-sensitive perinatal quality adverse 
outcomes by at least 60%.

Racial Differences in 
Parental Satisfaction with 
Neonatal Intensive Care 
Unit Nursing Care (Martin 
et al., 2016).

Level IV prospective cohort study 
analyzed 249 parents of preterm, low 
birth weight infants from NICUs. The 
purpose was to get first hand feedback of 
NICU care, compared by race of the 
parents.

Black parents were 58% negative comments with 42% 
positive whereas white parents had 33% negative comments 
with 67% positive. The most common negative comment of 
black parents was concerns being dismissed. White parents 
most prevalent comment was understaffing.

Disparities in NICU 
Quality of Care: A 
Qualitative Study of 
Family and Clinician 
Accounts (Sigurdson et 
al., 2018).

Level V qualitative analysis study 
conducted by VON which examined 324 
participants including medical faculty and 
family members. The goal is to identify 
how family advocates and clinicians 
describe disparities in NICU quality of 
care in narrative accounts.

The results of this experiment suggest that minority groups 
that are in vulnerable populations are subjected to lower 
quality of care in the NICU setting as they interact with the 
health care team members. These lower rates of quality of 
care also correlate to infant mortality and morbidity due to 
the suboptimal care provided. African American infants are 
exposed to more life-threatening obstacles than the 
Caucasian infants.

Question
In patients admitted to the neonatal 
intensive care unit (NICU), how do 
racial differences between the 
African American race compared to 
the Caucasian race affect the 
patient's quality of care?

Background
• According to Lake et al. 

(2015), when compared to a 
Caucasian concentrated hospital, 
very low birth weight infants that 
are born in high African American 
concentrated hospitals have 
higher rates of infection and are 
often discharged without 
breastfeeding education.

• In the United States about 10-15% 
of babies born, will need care in 
the NICU (OakBend Medical 
Center, n.d.).

• According to the Centers for 
Disease Control and Prevention, 1 
in 10 infants born in the United 
States is preterm (CDCa, 2021). Of 
those preterm infants the “rate of 
preterm birth among African-
American women was about 50 
percent higher than the rate of 
preterm birth among white” 
(CDCa, 2021).

Conclusion
• This evidence has supported the 

conclusion that in patients admitted 
to the neonatal intensive care unit 
(NICU), racial differences between 
the African American race 
compared to the Caucasian race do 
affect the patient's quality of care.

• Overall, African American NICU 
patients received lower quality of 
care, at lower quality NICU’s. 

• It was a common theme that in 
comparison to Caucasian infants, 
African American infants had higher 
rates of infection and discharge 
without breastmilk. 

Application
• NICU nurses can use this research to 

educate parents on preventing 
infection in the NICU. 

• Informational pamphlets, reading 
material and classes can be offered 
to mothers during their prenatal 
visits if they are at risk for delivering 
preterm and seeking information 
regarding how to breastfeed and 
prevent infection in the NICU.

• This implementation could improve 
quality of care disparities in the 
NICU through early prevention of 
infection and the early promotion 
and education of breastfeeding 
benefits.

This work is not an original. This is an evidence-
based practice brief that includes published 
research conducted by professionals. Guidance was 
provided by Stephanie Burkholder, and Melissa 
Kukulski professors of NU307: Evidence-Based 
Practice Research Method
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