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Clinical Features of Marriage Immigrant Women and Their Babies in
Perinatal Period : Comparison with Native Parturient Women and Neonates

In Hwan Baek, M.D.", Chun Soo Kim, M.D.", Sang Lak Lee, M.D.", and Jong In Kim, M.D.”

Departments of Pediatrics', Obstetrics and Gynecology’, Keimyung University School of Medicine,
Daegu, Korea

Purpose : Nowadays, the population of foreign women who are married to Korean men is increasing. This
study was undertaken to get clinical data for perinatal care of marriage immigrant women and their babies.
Methods : Retrospective analysis of medical records was conducted on marriage immigrant women and their
babies who were admitted at Dongsan Medical Center, Keimyung University over a 5-year period (Jan. 2005-
Dec. 2009). Additionally, birth year-, gestational age-, number (s) of fetus-, and gender-matched native parturient
women and their babies were selected by random sampling with twice the number as the control group.

Results : Total 5,158 babies were born during the study period (male: 52.7%, female: 47.3%). The number
of babies born from native mothers was 5,046 (97.8%). Babies born from immigrant women and other
foreign mothers were 66 (1.3%) and 48 (0.9%), respectively. The most common nationality of immigrant
women was Vietnam (n=43, 65.2%), and the others were China (n=13, 19.7%) and Philippines (n=6, 9.1%).
Immigrant women (24.1+4.6 yr) were younger than native parturients (32.7+4.0 yr), and spouses were older
in immigrant group (42.3£7.1 yr) than the control (35.1+4.5 yr) (P<0.001). The body weight of the immigrant
women (59.2+10.5 kg) were lighter than the control (69.1+9.1 kg) around delivery (P<0.001). In maternal
morbidity, the incidence of hepatitis B surface (HBs) antigenemia was higher in immigrant women (13.8%)
than the control (3.8%) (P<0.05). Intrauterine growth retardation was more frequently developed in immigrant
women, whereas hypertension and diabetes were more frequent in the control, but not significant. In babies
born from immigrant women, birth weight (2,680+630 g) and head circumference (32.4+2.3 cm) were less
than that (2,870+590 g and 33.2+2.1 cm) of native mothers’ babies (P<0.05). Birth height was similar in two
groups (47.34£3.3 cm vs. 47.8+3.3 cm). There were no differences between two groups in terms of presence of
perinatal diseases in babies.

Conclusions : Marriage immigrant women have a higher incidence of HBs antigenemia and their spouses
tend to be elders. Babies born from immigrant women may show significant differences in physical measures
including birth weight and head circumference in comparison with native mothers’ babies. Therefore follow-

up evaluation of growth and development during infancy is necessary.

Key Words : Marriage, Immigrant, Parturient, Women, Neonates
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1. Al%4ote| 2

2005 1936 2009 129704 Algehsh 54k
oA Hlojd Ao} = & 5158013tk o|F Ul=
Q1 Akl A ot AlPo = 50448 (97.8%), AE o5}
2ol A] gloft Ao k= 66T (1.3%) 01927 7]E}L 9]
Q1 AR oA Eloj AAoH= 487(0.9%) & = Al w3 A
H]2] ztoli= (ioick

2. Z2 O|FX} &t=o| I X

AE o]FA ANRE] A2 HEgo] 437 (65.1%) 2%
7P kT 71 9] T 1318 (19.7%), Bel¥ 678(9.1%)°1
QL FETok A, v, §-Z=H 7| A% E4lo] 7 17

(1.5%)°13]ck

3. ZZ O|FX} Atz 3 LH=ZQI At o| A A

AL o] F A ARRA] it voli= 24.1E4.6M 2 W=
Q1 Akt 32,714,140 Hrb o A 3(P<0.05), #i-9-ALE]
Lo o)A} 7o) 42,3714 % Y=l AR (35.1+
4 5M) R EITHP<0.05). 5 A AL A5 o]
2} 0] 59.2+105 kg © 2 W=l AR (69.1+19.1 kg) K.
TF AATHP<0.05). B A 52 A2l —wljoto] 2ot
A AT, vk 2 5 B A S Al ik
739 U=l Aol A o E9rorHB8.5% t 3.1%) &
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t(47.7% o) 50.8%). B2+ 28 ¢ (hepatitis B
surface antigen, HBsAg) &2 o]} AlE 0]
13.8% = U719l AH(3.8%) 20} ] =90 HP<0.05). &

FAF} nilE, 5 FX 52 Ve e s
oAl ztel7E ASiTE 14l & 1 E9H(13.8% H 16.9%)

e (77% ] 9.290) 2] &> =9l Aol U =
AL, A U E759.2% ] 4.29%)2- o5 A ARl
A ggkortsAIEH ofwli= gisdth(Table 1.
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i)
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AL o] FARAkRelA] Bl 66T oF712] A7 ]7H-e-
27—427F2) ¥-35 RITk t--80.3%) AEN71E 365
ool aL, mlgo = 168(24.2%) 0 11Tk AA|Z &40k
=4 AAS EAo = 27 219 (31.8%), 38 (4.5%)°13)

Table 1. Comparison of Clinical Characteristics between
Marriage Immigrants and Native Parturient Women

Immigrant Nafive
9 parturient
women women P
(=65 (=130)
Mother's age (yr) 24.1+4.6  32.7+4.1 0.000
Old aged mother (235 yr) 3(4.6) 37(28.5) 0.000
Spouse's age (yr) 42.3+7.1  35.1#4.5 0.000

Old aged spouse (240yr) 40 (61.5)  24(18.5) 0.000
Mother's body weight (kg) 59.2+10.5  69.1+¥9.1  0.000

Abnormal quad screen* 0(0.0) 1(0.8) 0.478
Assisted reproductive 2(3.1) 11(8.5) 0.155
technology'
Mode of delivery
Vaginal 31 (47.7)  66(50.8) 0.685
Cesarean section 34(52.3) 64(49.2) 0.685
Infectious morbidity
HBs antigenemia 9(13.8) 5(3.8) 0.011
Chorioamnionitis 1(1.5) 2(1.5)  1.000
Otherinfections 3(4.6) 1(0.8) 0.074
Non-infectious morbidity
Hypertension 9(13.8) 22(16.9) 0.580
Diabetes 5(7.7) 12(9.2) 0.720
IUGR 6(9.2) 6(4.6) 0.206
PROM (>24hr) 4(6.2) 8(6.2) 1.000
Oligohydramnios 1(1.5) 3(23) 0.721
Peripartum bleeding 1(1.5) 3(23) 0.721

*Defined as maternal blood screening test that looks for
four substances : alpha-fetoprotein, human chorionic
gonadotrophin, estriol and inhibin-A

Defined as in vitro fertilization-embryo transfer,
infrauterine insemination and ovulation induction

Data are presented as MeanzSD or number (%).
Abbreviations : HBs, hepatitis B surface; IUGR, infrauterine
growth retardation; PROM, premature rupture of
membranes
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2,680£630 g 2.2 U=l oIt (2,870£590 g) Hrt
2k ok (P<0.05) (Fig. 1), %83t A2 47.3+3.3 cm=
=3l op7 i (47.8+3.3 cm) ¥ HI52813ItHFig. 2). o5
AFAR o7t e] it 9l 324423 emE W=l o]
T(33.2£21 cm) Bk 294t P<0.05) (Fig. 3).
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Fig. 1. Comparison of birth weight between newborns
born from marriage immigrants and native parturient
women.
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Fig. 2. Comparison of birth height between newborns
born from marriage immigrants and native parturient
women.
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Fig. 3. Comparison of birth head circumference between
newborns born from marriage immigrants and native
parturient women.

6. M4oto| F47| YA Hm
JE= ot

Apgar 5 9T G ulZzagITE e %
ot WL oA URE SRV WL o1
(4.5%) T T} E3ko5 =

Olu} 25 o) A7 Ji%ﬂfﬂ HlgzapA IR
o2 F 15 U QA AR PR W] e
O)FA}F 21w o}71370] 24,290 =) 20N (30.3%)
e SgkoLt $714 Aol Qe FA] AP o]
AL oblel 19 Sloliev g A £ 5E 1A

o] FHke vlsol A5 2ol APtk Table 2).

_,E
£“
o _12“&
AQ
oX
rlo
s
32
iuj
N
gt
ofl

i
=

4!
o
2

SISICHTable 3).

Table 2. Comparison of Clinical Characteristics between
Newborns Born from Marriage Immigrants and Native
Parturient Women

Babiesof  Babies
immigrant  of native

women  women P
(n=66) (n=132)
1 min Apgar score 7.2£1.3 7.1+0.9  0.420
5min Apgar score 8.4+1.3 8.7+0.7  0.083
Small for gestational age 6(9.1) 6(4.5) 0.206
Large for gestationalage  0(0.0) 1(0.8) 0.478
Hypoglycemia 3(4.5) 4(3.0) 0.586
Microcephaly 2(3.0) 3(2.3) 0.749
Intestinal obstruction 0(0.0) 2(1.6) 0315
Cleft lip and palate 0(0.0) 1(0.8) 0.478
Club feet 0(0.0) 1(0.8) 0.478
Congenital heart disease  0(0.0) 1(0.8) 0.478
Schizencephaly 0(0.0) 1(0.8) 0.478
Single umbilical artery 0(0.0) 1(0.8) 0.478
Perinatal morbidity* 16(24.2)  40(30.3) 0.372
Perinatal mortality 1(1.5) 0(0.0) 0.156

*Defined as hospitalization in first week of life
Data are presented as MeanSD or number (%).
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Table 3. Comparison of Underlying Disease for Perinatal
Hospitalization between Newborns Born from Marriage
Immigrants and Native Parfurient Women

Babiesof  Babies
immigrant  of native

Underlying disease
women  women

(n=66) (n=132)

Prematurity 9(13.6) 18(13.6) 1.000
Small for gestational age 4(6.1) 6(4.5) 0.646
Hyperbilirubinemia 4(6.1) 11(8.3) 0.569
Sepsis-like illness 4(6.1) 8(6.1) 1.000
Respiratory distress 3(4.5) 5(3.8) 0.799

syndrome
Transient tachypnea of 3(4.5) 4(3.0) 0.586

newborn
Congenital pneumonia 2(3.0) 2(1.5) 0.475
Diarrhea of newborn 2(3.0) 3(23) 0.749
Feeding infolerance 2(3.0) 2(1.5) 0.475
Perinatal asphyxia* 1(1.5) 0(0.0) 0.156
Intestinal obstruction 0(0.0) 2(1.5) 0315
Congenitalheart disease  0(0.0) 1(0.8) 0.478
Schizencephaly 0(0.0) 1(0.8) 0.478
Single umbilical artery 0(0.0) 1(0.8) 0.478
Urinary fract infection 0(0.0) 1(0.8) 0.478
Total 16(24.2)  40(30.3) 0.372

*Defined as pH of arterial blood <7.0 and Apgar scores
at 5minutes <3
Data are presented as number (%).
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