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Key findings

Data from the National 
Vital Statistics System

 ● The admission rate of 
mothers to an intensive 
care unit (ICU) during 
hospitalization for delivery 
was 1.8 per 1,000 live births in 
2020–2022.

 ● The ICU admission rate was 
lower for White non-Hispanic 
mothers than for mothers 
of other race and Hispanic-
origin groups.

 ● ICU admission rates were 
lowest for mothers younger 
than age 25 (1.4) and increased 
with age to 6.5 for mothers age 
45 and older.

 ● The ICU admission rate 
for mothers delivering their 
sixth live birth or more was 
3.5, nearly double the rate for 
mothers with three or fewer 
live births.

 ● ICU admission rates were 
higher for mothers delivering 
twins and triplet or higher-
order births than for mothers 
delivering singletons. 

Although admission of a mother to an intensive care unit (ICU) during 
hospitalization for delivery is a relatively rare event, rates of mortality 
and severe morbidity are high for both mother and child when ICU care is 
necessary (1–4). Studies on maternal ICU admissions have generally focused 
on medical diagnoses related to admission, and most have been conducted 
using international data or data for a hospital or group of hospitals (4–10). 
Information on demographic characteristics of mothers admitted to ICUs is 
lacking at the national level. This report describes ICU admissions overall and 
by race and Hispanic origin, maternal age, live birth order, and plurality for 
mothers delivering live-born infants in the United States in 2020–2022.

ICU admission rates varied by race and ethnicity.

 ● The overall admission rate of mothers to an ICU during hospitalization 
for delivery was 1.8 per 1,000 live births in 2020–2022 (Figure 1). 

White HispanicAsian BlackAIANAll

Non-Hispanic

1Significantly higher than rates for Asian non-Hispanic, White non-Hispanic, and Hispanic women (p < 0.05).
2Significantly higher than rates for Hispanic and White non-Hispanic women (p < 0.05).
3Significantly higher than rate for White non-Hispanic women (p < 0.05).
NOTES: AIAN is American Indian and Alaska Native. NHOPI is Native Hawaiian or Other Pacific Islander. People of Hispanic 
origin may be of any race. Access data table for Figure 1 at: https://www.cdc.gov/nchs/data/databriefs/db485-tables.pdf#1.
SOURCE: National Center for Health Statistics. National Vital Statistics System, natality data file.

Figure 1. Intensive care unit admission rate of mothers during hospitalization for delivery of a 
live-born infant, by race and Hispanic origin: United States, 2020–2022
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NCHS reports can be downloaded from: https://www.cdc.gov/nchs/products/index.htm.

https://www.cdc.gov/nchs/products/index.htm
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● ICU admission rates were higher for American Indian and Alaska Native non-Hispanic
(2.7), Black non-Hispanic (2.6), Native Hawaiian or Other Pacific Islander non-Hispanic
(2.5), Asian non-Hispanic (2.1), and Hispanic (1.7) mothers than for White non-Hispanic
(subsequently, White) (1.5) mothers.

● ICU admission rates were lower for Hispanic mothers than for mothers of all race and
Hispanic-origin groups except White mothers.

ICU admission rates increased with maternal age. 

● ICU admission rates increased with maternal age, ranging from a low of 1.4 per 1,000
live births for mothers younger than age 25 to a high of 6.5 for mothers age 45 and older
(Figure 2).

● Although each age group was significantly different, ICU admission rates were more
comparable by age group for mothers younger than age 35 than for older mothers. Rates
were 1.4, 1.5, and 1.8 for mothers younger than age 25, 25–29, and 30–34, respectively, and
2.5, 3.8, and 6.5 for mothers ages 35–39, 40–44, and 45 and older.

● Compared with the rate for the age group immediately preceding it, the rate was 7% higher
for mothers ages 25–29, 20% higher for those 30–34, 39% higher for those 35–39, 52%
higher for those 40–44, and 71% higher for those 45 and older.

Figure 2. Intensive care unit admission rate of mothers during hospitalization for delivery of a live-born infant, by maternal age: 
United States, 2020–2022

NOTES: Significant difference between all age groups (p < 0.05). Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db485-tables.pdf#2.
SOURCE: National Center for Health Statistics, National Vital Statistics System, natality data file.
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ICU admission rates rose with increasing live birth order. 

● The ICU admission rate was 1.7 per 1,000 live births for mothers delivering their first live
birth, then decreased to 1.6 for mothers delivering their second live birth, and then increased
with increasing live birth order, reaching a high of 3.5 for mothers delivering their sixth live
birth or more (Figure 3).

● The ICU admission rate was about twice as high for mothers delivering their sixth live birth
or more than for mothers delivering their first, second, or third live birth (1.7, 1.6, and 1.8,
respectively).

Figure 3. Intensive care unit admission rate of mothers during hospitalization for delivery of a live-born infant, by live birth 
order: United States, 2020–2022

NOTES: Significant difference between all live birth orders (p < 0.05). Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/
db485-tables.pdf#3.   
SOURCE: National Center for Health Statistics. National Vital Statistics System, natality data file.
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ICU admission rates were higher for mothers with multiple gestation 
pregnancies. 

 ● The ICU admission rate was 1.7 per 1,000 live births for mothers delivering singletons, 5.3 
for mothers delivering twins, and 11.5 for mothers delivering triplet or higher-order multiple 
births (Figure 4).

Figure 4. Intensive care unit admission rate of mothers during hospitalization for delivery of a live-born infant, by plurality: 
United States, 2020–2022

NOTES: Significant difference between all categories of plurality (p < 0.05). Access data table for Figure 4 at: https://www.cdc.gov/nchs/data/databriefs/
db485-tables.pdf#4.
SOURCE: National Center for Health Statistics, National Vital Statistics System, natality data file.
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Summary

The admission rate to an ICU for mothers delivering live-born infants in 2020–2022 was 1.8 
per 1,000 live births, an average of 6,634 admissions per year. Although the number of ICU 
admissions is relatively small, the need for ICU care is associated with high rates of mortality and 
severe morbidity for both the mother and the infant (1–4). 

This analysis shows that ICU admission rates around the time of delivery vary by demographic 
characteristics and plurality. The admission rate was lower for White mothers than for mothers of 
other race and Hispanic-origin groups, and higher for mothers who were older, had four or more 
previous live births, or had multiple gestation pregnancies. These factors are often associated with 
prepregnancy and pregnancy-related medical conditions that also increase the risk of morbidity 
and mortality (11). 

The risk of severe morbidity and mortality is high among mothers when admission to an 
ICU is necessary and increases for mothers with multiple risk factors (11,12). Awareness of 
the demographic characteristics and medical factors that place mothers at higher risk of ICU 
admission may help inform efforts to ensure that pregnant women have access to the appropriate 
level of specialized perinatal care.

Definition

Admission to an intensive care unit: Any admission, planned or unplanned, of the mother to a 
facility or unit designated as providing intensive care during the hospitalization in which a live-
born infant was delivered.

Data source and methods

Data shown in this report are based on final counts of births registered in all states and the 
District of Columbia in 2020–2022 and are taken from the natality data files of the National Vital 
Statistics System. Information on admission to an ICU is provided by the hospital of delivery. 
Race and Hispanic origin are reported separately on the birth certificate and follow the standards 
issued by the Office of Management and Budget in 1997 (13). 

Unless otherwise noted, all changes described in this report are statistically significant at the 
0.05 level based on a two-tailed z test. Computations exclude records for which information is 
unknown. 

About the authors

Isabelle Horon is with the National Center for Health Statistics, Division of Vital Statistics.
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