
Medical and health characteristics of birth by race/ethnicity, Oregon residents,
2011-2013

Marion County

Selected medical
or health

characteristics
Total

Non-Hispanic single mention race

Hispanic
White Black AI/

AN1 Asian NH/
PI2

Other/
unk

Multiple
race

Total births ................ 13,001 7,347 102 136 235 214 11 220 4,726

Birthweight less than 1500 grams by gestation in weeks

< 28 weeks ................. 59 29 1 – – 2 – – 27
28-36 weeks ............... 70 39 2 – 1 1 – 3 23
37-40 weeks ............... 1 1 – – – – – – –
41+ weeks .................. – – – – – – – – –
Unknown ..................... – – – – – – – – –

Birthweight between 1500-2499 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 416 241 1 8 5 9 1 7 142
37-40 weeks ............... 216 127 2 1 5 8 – 3 70
41+ weeks .................. 3 3 – – – – – – –
Unknown ..................... – – – – – – – – –

Birthweight greater than 2500 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 374 203 4 6 9 8 – 9 135
37-40 weeks ............... 10,058 5,536 76 112 184 161 10 170 3,802
41+ weeks .................. 1,794 1,165 16 9 31 24 – 28 521
Unknown ..................... 9 3 – – – 1 – – 5

All births

Tobacco use
     Didn’t smoke .......... 11,334 6,010 83 90 224 200 10 156 4,552
     Prior to pregnancy3 323 245 6 6 4 4 – 13 45
     During pregnancy .. 1,316 1,080 10 40 7 9 – 51 118
     Unknown ................ 28 12 3 – – 1 1 – 11
Method of delivery
     Vaginal ................... 9,302 5,286 73 90 160 134 7 147 3,399
     VBAC4 ................... 280 136 1 – 2 7 1 1 131
     Primary cesarean .. 1,771 1,076 14 18 40 35 1 36 551
     Repeat cesarean ... 1,648 849 14 28 33 38 2 36 645
Place of birth
     In hospital .............. 12,675 7,062 99 133 231 214 11 211 4,705
     Out-of-hospital ....... 326 285 3 3 4 – – 9 21
Source of Payment
     Medicaid/OHP5 ...... 7,074 2,992 82 92 80 155 5 116 3,547
     Private insurance ... 5,527 4,133 17 36 147 48 6 100 1,036
     Self-pay ................. 294 139 3 2 5 9 – 1 135
     Other coverage ...... 97 78 – 6 3 2 – 3 5
     Unknown mention .. 9 5 – – – – – – 3
Breast fed
     Yes ........................ 11,464 6,507 86 109 207 193 9 199 4,147
     No .......................... 1,301 683 14 22 23 17 2 16 522
     Unknown ................ 236 157 2 5 5 4 – 5 57

– Quantity is zero.
1 Includes American Indian and Alaskan Native.
2 Includes Native Hawaiian and Pacific Islander.
3 Smoking only during the three months prior to pregnancy.
4 Vaginal birth after a previous cesarean section.
5 Oregon Health Plan.

 


