
Medical and health characteristics of birth by race/ethnicity, Oregon residents,
2012-2014

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 ................ 13,024 7,242 105 139 239 244 10 302 4,734

Birthweight less than 1500 grams by gestation in weeks

< 28 weeks ................. 64 32 2 – – 1 – 4 25
28-36 weeks ............... 76 39 3 – 1 3 – 3 26
37-40 weeks ............... – – – – – – – – –
41+ weeks .................. – – – – – – – – –
Unknown ..................... – – – – – – – – –

Birthweight between 1500-2499 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 408 239 2 7 7 7 1 10 133
37-40 weeks ............... 198 108 – 2 5 7 – 6 70
41+ weeks .................. 3 3 – – – – – – –
Unknown ..................... – – – – – – – – –

Birthweight greater than 2500 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 423 229 3 8 13 13 1 11 145
37-40 weeks ............... 10,177 5,529 83 109 185 188 8 233 3,839
41+ weeks .................. 1,666 1,060 12 13 28 23 – 35 492
Unknown ..................... 9 3 – – – 2 – – 4

All births

Tobacco use
   Didn’t smoke ............ 11,369 5,943 86 89 231 227 10 220 4,556
   Prior to pregnancy3 .. 358 259 7 7 2 6 – 20 57
   During pregnancy .... 1,284 1,036 9 43 6 10 – 62 117
   Unknown .................. 13 4 3 – – 1 – – 4
Method of delivery
   Vaginal ..................... 9,393 5,236 71 95 162 157 7 210 3,449
   VBAC4 ..................... 303 152 – 1 2 10 – 4 134
   Primary cesarean .... 1,784 1,058 18 20 43 35 1 48 560
   Repeat cesarean ..... 1,544 796 16 23 32 42 2 40 591
Place of birth
   In hospital ................ 12,672 6,942 103 135 236 244 9 292 4,705
   Out-of-hospital ......... 352 300 2 4 3 – 1 10 29
Source of Payment
   Medicaid/OHP5 ........ 6,991 2,877 79 86 77 189 6 156 3,516
   Private insurance ..... 5,649 4,150 24 43 156 48 3 140 1,082
   Self-pay ................... 278 133 2 3 3 6 1 2 128
   Other coverage ........ 99 78 – 7 3 1 – 4 6
   Unknown mention .... 7 4 – – – – – – 2
Breast fed
   Yes .......................... 11,688 6,536 91 111 214 222 7 267 4,233
   No ............................ 1,168 594 13 24 20 19 3 29 465
   Unknown .................. 168 112 1 4 5 3 – 6 36

– 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.

 


