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Key findings

Data from the National 
Vital Statistics System
● The cesarean delivery rate in
Puerto Rico ranged from 46.3%
to 48.4% from 2010 to 2018,
then increased each year from
2019 to 2022, rising to 50.5%
of all births in 2022.
● From 2018 to 2022, cesarean
delivery rates increased for
each age group younger than
40, with the largest increase
among mothers younger than
age 20 (from 37.0% to 42.3%).
● Cesarean delivery rates
increased for births delivered
late preterm, early term, and
full term from 2018 to 2022.
● Cesarean delivery rates
increased in three of the six
largest municipalities from
2018 to 2022.

Cesarean delivery is major surgery associated with higher costs and adverse 
outcomes, such as surgical complications, compared with vaginal delivery 
(1–3). The cesarean delivery rate in Puerto Rico rose from just over 30% in 
the early to mid-1990s to over 40% by the early 2000s (4,5). During this time, 
cesarean delivery rates in Puerto Rico were 40%–70% higher than rates in the 
U.S. mainland and up to 78% higher than rates for Hispanic women in the U.S. 
mainland (4,5). This report describes trends in Puerto Rico’s cesarean delivery 
rate from 2010 to 2022 and explores changes by maternal age, gestational age, 
and municipality from 2018 to 2022. 

Cesarean delivery increased from 2018 to 2022, reaching 
more than one-half in 2022.

NOTES: No statistically significant trend was observed from 2010 to 2018, then an increasing trend was observed from 2018 to 
2022 (p < 0.05). Access data table for Figure 1 at: https://www.cdc.gov/nchs/data/databriefs/db486-tables.pdf#1.
SOURCE: National Center for Health Statistics, National Vital Statistics System, natality data file.

Figure 1. Cesarean delivery rate: Puerto Rico, 2010–2022
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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
https://www.cdc.gov/nchs/data/databriefs/db486-tables.pdf#1
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 ● Between 2010 and 2018, the cesarean delivery rate in Puerto Rico was relatively stable, 
ranging from 48.8% (2013) to 46.3% (2016 and 2018) (Figure 1).

 ● From 2019 to 2022, the cesarean delivery rate increased an average of 2.5% per year, rising 
9% from 2018 to 2022 (50.5%). 

Cesarean delivery increased for each maternal age group younger than 40 
from 2018 to 2022.

 ● Cesarean delivery rates increased between 5% and 14% for maternal age groups younger 
than age 40 between 2018 and 2022 (Figure 2).

 ● The largest increases were for mothers younger than age 25, including increases of 14% 
for mothers younger than age 20 (from 37.0% to 42.3%) and 10% for mothers ages 20–24 
(42.2% to 46.3%).  

 ● In 2022, 64.5% of births to mothers age 40 and older were delivered by cesarean compared 
with 60.6% in 2018; however, this difference was not significant. 
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1Significantly different from 2018 (p < 0.05).
NOTE: Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db486-tables.pdf#2.
SOURCE: National Center for Health Statistics, National Vital Statistics System, natality data file.

Figure 2. Cesarean delivery rate, by maternal age group: Puerto Rico, 2018 and 2022

Pe
rc

en
t

https://www.cdc.gov/nchs/data/databriefs/db486-tables.pdf#2
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Cesarean delivery increased for most gestational age groups from 2018  
to 2022.

 ● Between 2018 and 2022, cesarean delivery rates increased between 6% and 14% for late-
preterm, early-term, and full-term births (Figure 3).

 ● The largest increase in the cesarean delivery rate was for early-term births (14%, from 
45.9% in 2018 to 52.1% in 2022), followed by late-preterm (9%, from 55.1% to 60.1%) and 
full-term (6%, from 44.5% to 47.0%) births.

 ● Increases in cesarean delivery rates for early-preterm births (60.0% to 65.3% from 2018 to 
2022) and late- or post-term births (42.5% to 45.9%) were not significant.
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1Significantly different from 2018 (p < 0.05).
NOTES: Gestational age is based on the obstetric estimate. Early preterm is less than 34 completed weeks of gestation; late preterm is 34–36 completed weeks; 
early term is 37–38 completed weeks; full term is 39–40 completed weeks; late or post term is 41 completed weeks or more. Access data table for Figure 3 at: 
https://www.cdc.gov/nchs/data/databriefs/db486-tables.pdf#3.
SOURCE: National Center for Health Statistics, National Vital Statistics System, natality data file.

Figure 3. Cesarean delivery rate, by gestational age: Puerto Rico, 2018 and 2022
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Cesarean delivery increased in three of the six largest municipalities from 
2018 to 2022. 

 ● Cesarean delivery rates increased between 12% and 16% in three of the six municipalities 
with at least 1,000 births from 2018 to 2022 (Figure 4). 

 ● The largest increase in the cesarean delivery rate occurred in Ponce (16%, from 39.7% 
to 46.1%), followed by San Juan (15%, from 43.0% to 49.4%) and Bayamón (12%, from 
57.1% to 63.9%).

 ● Changes in Manatí (53.2% to 54.5%), Caguas (60.1% to 61.9%), and Mayagüez (46.2% to 
45.4%) were not significant.
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1Significantly different from 2018 (p < 0.05).
NOTES: The six municipalities shown had more than 1,000 births in 2018 and 2022. Access data table for Figure 4 at: https://www.cdc.gov/nchs/data/data-
briefs/db486-tables.pdf#4.
SOURCE: National Center for Health Statistics, National Vital Statistics System, natality data file.

Figure 4. Cesarean delivery rate, by municipality of occurrence: Puerto Rico, 2018 and 2022
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Summary

After remaining relatively stable between 46.3% and 48.8% from 2010 to 2018, the cesarean 
delivery rate in Puerto Rico increased every year from 2019 to 2022, reaching a high of about 
50% of all births in 2022. In comparison, the cesarean delivery rate for the U.S. mainland varied 
only slightly at around 32% from 2019 to 2022 (6,7).

From 2018 to 2022, rates of cesarean delivery increased for mothers in all age groups younger 
than age 40 and for late-preterm, early-term, and full-term births. Among the six municipalities 
with the largest number of births in Puerto Rico, cesarean delivery increased in Ponce, San 
Juan, and Bayamón by 12%–16%. In 2022, nearly two out of every three births to mothers age 
40 and older, early-preterm births, and births occurring in Bayamón and Caguas were delivered 
by cesarean.

Definitions

Cesarean delivery: Extraction of the infant, placenta, and membranes through an incision in the 
maternal abdominal and uterine walls. 

Cesarean delivery rate: Number of births delivered by cesarean per 100 births. 

Early preterm: Births delivered at less than 34 completed weeks of gestation based on the 
obstetric estimate.

Late preterm: Births delivered at 34 to 36 completed weeks of gestation based on the 
obstetric estimate.

Early term: Births delivered at 37 to 38 completed weeks of gestation based on the 
obstetric estimate.

Full term: Births delivered at 39 to 40 completed weeks of gestation based on the 
obstetric estimate.

Late or post term: Births delivered at 41 completed weeks or more of gestation based on the 
obstetric estimate.

Municipality: Geographical (administrative) area in the Commonwealth of Puerto Rico made up 
of towns and cities.

Data source and methods

This report uses data from the National Vital Statistics System natality data file. The file is based 
on information from birth certificates and includes information for all births to residents of Puerto 
Rico occurring in Puerto Rico; 19,112 births occurred in 2022 (8). Analysis by municipality was 
limited to the 6 municipalities (out of 78) that had more than 1,000 births in both 2018 and 2020. 
Approximately 79% of births occurred in these six municipalities in both years. 

Differences between 2018 and 2022 noted in the text are statistically significant at the 0.05 level 
unless otherwise noted, based on a pairwise comparison that was assessed using a two-tailed z 
test. Long-term trends were evaluated using the Joinpoint Regression Program (9).
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