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INTRODUCCION

90

Caesarean delivery rates in Mexico are among the highest in the world. Given o
heightened public and professional awareness of this problem and the 70
Updated 2014 national guidelines to reduce the frequency of caesarean .
delivery, we analyzed trends in caesarean delivery by type of facility in S
Mexico from 2008 to 2017 2 5o
METODOLOGIA

é‘g 30
We obtained birth-certificate data from the Mexican General Directorate for .
Health Information and grouped the total number of vaginal and caesarean
deliveries into five categories of facility: health-ministry hospitals; private 107
hospitals; government employment-based insurance hospitals; military 0 | | | | | | | | |
hospitals; and other facilities. Delivery rates were calculated for each category 2008 2009 2010 20T 2Ol§ar 2013 20142015 206 201
natlona lg and of eaCh State ~® Prvate - Government employment-based insurance & Total <> Military

RESULTADOS

On average, 2,114,630 (95% confidence interval, Cl: 2,061,487-2167.773)
live births occurred nationally each year between 2008 and 201/ Of these

-X~ Health ministry

A QOther

Note: The values are percentages of total live births per year.

Figura 1. Rates of caesarean delivery by sector, Mexico, 2008-201/
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health community must take an active role in educating the next generation of
obstetricians and gynecologists, the public and the insurance industry on the
well documented benefits of vaginal delivery for both women and their
newborns.
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