
Medical and Health Characteristics of Birth by Race/Ethnicity, Oregon Residents,
2008-2010

Jackson County

Selected Medical
or Health Characteristics Total

Non-Hispanic Single Mention Race

Hispanic
White African

American
American

Indian

Asian/
Pacific

Islander
Other

Total Births ...................... 7,134 5,317 32 87 122 184 1,366

Birthweight Less than 1500 grams by Gestation in Weeks

< 28 Weeks ...................... 27 22 – 2 – – 3
28-36 Weeks .................... 45 32 – – – 4 9
37-40 Weeks .................... – – – – – – –
41+ Weeks ....................... – – – – – – –
Unknown ........................... – – – – – – –

Birthweight Between 1500-2499 grams by Gestation in Weeks

< 28 Weeks ...................... – – – – – – –
28-36 Weeks .................... 227 173 4 3 2 5 40
37-40 Weeks .................... 125 91 – 2 2 3 27
41+ Weeks ....................... 2 2 – – – – –
Unknown ........................... – – – – – – –

Birthweight Greater than 2500 grams by Gestation in Weeks

< 28 Weeks ...................... – – – – – – –
28-36 Weeks .................... 298 226 – 2 2 12 56
37-40 Weeks .................... 5,816 4,334 25 73 110 138 1,113
41+ Weeks ....................... 590 436 2 5 6 22 118
Unknown ........................... 1 – 1 – – – –

All Births

Tobacco Use
     Did not Smoke ............. 5,815 4,169 26 55 117 141 1,288
     Prior to Pregnancy1 ..... 222 188 2 5 – 8 18
     During Pregnancy ........ 1,034 914 3 25 5 29 56
     Unknown ...................... 63 46 1 2 – 6 4
Method of Delivery
     Vaginal ......................... 4,851 3,599 18 64 83 124 944
     VBAC2 ......................... 37 24 1 – 1 1 10
     Primary Cesarean ........ 1,493 1,149 8 18 25 49 241
     Repeat Cesarean ........ 751 545 4 5 13 10 171
Place of Birth
     In Hospital .................... 6,983 5,191 30 86 121 179 1,351
     Out-of-Hospital ............ 151 126 2 1 1 5 15
Source of Payment
     Medicaid/OHP3 ............ 3,825 2,558 20 60 49 103 1,023
     Private Insurance ......... 3,046 2,563 9 27 72 71 293
     Self-Pay ....................... 174 126 2 – 1 3 41
     Other Coverage ........... 59 52 – – – 4 3
     Unknown Mention ........ 30 18 1 – – 3 6
Breastfed
     Yes .............................. 5,990 4,493 24 67 106 148 1,135
     No ................................ 453 321 1 8 10 12 96
     Unknown ...................... 691 503 7 12 6 24 135

– Quantity is zero.
1 Smoked only during the three months prior to pregnancy.
2 Vaginal birth after a previous cesarean section.
3 Oregon Health Plan.

 


