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

2008-2010
Washington County
Non-Hispanic Single Mention Race
Selected Medical . . :
or Health Characteristics Total . African American Asian/ Hispanic
White American indian Pacific Other
Islander
Total Births ......ccccceeeeneeen. 22,599 | 13,135 396 135 2,624 573 5,683
Birthweight Less than 1500 grams by Gestation in Weeks
<28 Weeks ....cccccevvrrinnnnn. 102 54 4 2 16 2 23
28-36 Weeks .......cccceeennee 115 52 5 - 23 4 31
37-40 WeekS ......coccuveeeenn. 2 1 - - - - 1
41+ WeeKS ...vevvevieeeennnn. - - - - - - -
UnKNOWN .....ccevvvieeeeiieeenn. - - - - - - -
Birthweight Between 1500-2499 grams by Gestation in Weeks
<28 WeekS ..ccooeeeeiiieenennn. - - - - - - -
28-36 Weeks .......cccceeeenee 683 396 13 9 72 26 166
37-40 WeekS ......coecuveeeenn. 409 196 17 7 81 14 94
41+ WeekKS ...vevvevieeeennnnn 3 1 - - 1 - 1
Unknown ..........cccevvvvvvnnnnnn. - - - - - - -
Birthweight Greater than 2500 grams by Gestation in Weeks
<28 Weeks ....ccccevvirinnnnn. - - - - - - -
28-36 Weeks .......cccceeeenne 699 413 8 6 65 20 186
37-40 WeekKS .....cceeeeennnn.... 17,575 | 10,169 298 97 2,050 441 4,476
41+ Weeks .....ccccveveeeennnen. 2,992 1,844 51 14 315 66 696
UNKNOWN ..., 16 9 - - 1 - 6
All Births

Tobacco Use

Did not Smoke ............. 20,777 | 11,865 363 112 2,537 485 5,377

Prior to Pregnancy? ..... 201 150 3 4 9 12 23

During Pregnancy ........ 1,116 882 21 14 27 62 105

Unknown .........cccceveennn. 505 238 9 5 51 14 178
Method of Delivery

Vaginal ..........ccecvveeees 15,252 8,956 242 87 1,626 386 3,917

VBAC? ....ccovevevererenn. 501 231 15 1 50 3 199

Primary Cesarean ........ 4,363 2,589 87 33 636 125 881

Repeat Cesarean ........ 2,481 1,358 52 14 312 59 685
Place of Birth

In Hospital ..........cc........ 22,195 | 12,786 393 134 2,611 566 5,656

Out-of-Hospital ............ 404 349 3 1 13 7 27
Source of Payment

Medicaid/OHP3 ............ 7,107 2,571 213 51 259 195 3,803

Private Insurance ......... 14,652 | 10,070 174 81 2,299 347 1,646

Self-Pay ......cccocveeeennen. 426 239 5 1 24 10 145

Other Coverage ........... 177 117 1 1 22 14 22

Unknown Mention ........ 237 138 3 1 20 7 67
Breastfed

YES oiiiiiieeeeeiiiee e 17,007 9,739 286 97 2,023 423 4,406

NO o, 990 571 26 10 131 40 207

Unknown .........ccccveeeen. 4,602 2,825 84 28 470 110 1,070

~ Quantity is zero.

Smoked only during the three months prior to pregnancy.
Vaginal birth after a previous cesarean section.

Oregon Health Plan.



