
TABLE 2-28.  Delivery Method by Day of Birth,
Mother’s Age, Race/Ethnicity, and Payment Source (Percents),

Oregon Resident Births, 2008

Characteristics Total
Births Vaginal

Vaginal
after

Previous
C-section

Primary
C-section

Repeat
C-section

Day of Birth

All Births ................................. 49,117 34,241 683 9,564 4,612

Sunday ................................... 5,079 77.7 1.5 16.5 4.3
Monday ................................... 7,380 67.1 1.2 20.9 10.8
Tuesday .................................. 7,776 67.3 1.4 20.0 11.1
Wednesday ............................. 7,691 68.2 1.4 20.0 10.3
Thursday ................................. 7,619 68.5 1.4 19.6 10.5
Friday ...................................... 7,822 66.9 1.4 20.3 11.4
Saturday ................................. 5,750 76.7 1.4 17.4 4.4

Mother’s Age

<15 ......................................... 38 78.9 – 21.1 –
15-19 ...................................... 4,474 79.5 0.3 18.4 1.8
20-24 ...................................... 11,986 74.9 0.8 17.7 6.7
25-29 ...................................... 14,274 70.7 1.4 18.2 9.7
30-34 ...................................... 11,471 66.2 1.9 20.4 11.4
35-39 ...................................... 5,693 59.3 2.3 23.5 14.8
40-44 ...................................... 1,101 52.6 3.2 27.8 16.3
45+ ......................................... 75 32.0 4.0 34.7 29.3
N.S. ......................................... 5 40.0 – – 40.0

Single Mention Race/Ethnicity

White ...................................... 33,271 70.1 1.2 20.0 8.7
African American .................... 1,034 61.6 2.1 23.9 12.4
American Indian ...................... 663 70.9 1.2 18.9 9.0
Asian ....................................... 2,161 64.7 1.3 23.0 11.0
Hawaiian/Pacific Islander ....... 333 66.1 2.1 18.3 13.5
Other/Unknown ....................... 135 80.0 0.7 15.6 3.7
Multiple Races ........................ 1,145 69.5 1.0 21.0 8.4
Hispanic .................................. 10,366 70.3 2.1 16.6 10.9

Payment Source

Medicaid/OHP* ....................... 19,993 71.1 1.3 17.8 9.8
Private Insurance .................... 26,204 68.1 1.3 21.3 9.3
Self-Pay .................................. 1,553 79.8 3.0 12.0 5.2
Other Coverage ...................... 1,115 69.6 3.5 16.1 10.8
Unknown Mention ................... 252 64.7 2.4 18.3 11.1

Body Mass Index in kg/m2

Underweight (< 18.5) .............. 1,632 77.5 0.9 16.0 5.6
Normal (18.5 - 24.9) ............... 23,676 74.5 1.3 17.1 7.2
Overweight (25.0 - 29.9) ......... 11,918 68.9 1.6 19.5 9.9
Obese (> 30.0) ....................... 10,830 58.6 1.3 25.7 14.3

Unknown ................................. 1,061 73.9 3.1 13.9 8.1

– Quantity is zero.
* Oregon Health Plan.


