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

Oregon Resident Births, 2010

Characteristics Total
Births Vaginal

Vaginal
after

Previous
C-section

Primary
C-section

Repeat
C-section

Day of Birth

All Births ................................. 45,596 31,348 853 8,320 5,072

Sunday ................................... 4,824 75.7 2.2 16.6 5.5
Monday ................................... 6,629 66.2 1.8 18.3 13.8
Tuesday .................................. 7,166 66.5 1.8 18.7 13.1
Wednesday ............................. 7,348 67.3 1.8 18.5 12.4
Thursday ................................. 7,079 69.1 1.8 18.6 10.5
Friday ...................................... 7,446 65.3 2.1 19.1 13.5
Saturday ................................. 5,104 75.4 1.7 16.9 5.9

Mother’s Age

<15 ......................................... 27 77.8 – 22.2 –
15-19 ...................................... 3,511 80.9 0.3 16.7 2.0
20-24 ...................................... 10,325 73.5 1.0 17.2 8.3
25-29 ...................................... 13,381 70.2 2.0 16.9 10.9
30-34 ...................................... 11,480 65.3 2.5 18.9 13.3
35-39 ...................................... 5,580 59.8 2.7 20.9 16.5
40-44 ...................................... 1,202 52.8 3.2 26.0 17.9
45+ ......................................... 90 34.4 – 41.1 24.4
N.S. ......................................... – – – – –

Single Mention Race/Ethnicity

White ...................................... 30,849 69.4 1.6 18.5 10.5
African American .................... 944 64.9 2.8 19.9 12.4
American Indian ...................... 541 68.4 0.7 18.7 12.2
Asian ....................................... 2,076 64.0 1.8 22.6 11.6
Hawaiian/Pacific Islander ....... 333 55.9 2.1 25.5 16.5
Other/Unknown ....................... 94 59.6 3.2 22.3 12.8
Multiple Races ........................ 1,363 66.1 1.5 21.3 11.2
Hispanic .................................. 9,237 69.2 2.7 15.3 12.8

Payment Source

Medicaid/OHP* ....................... 20,463 69.5 2.0 16.6 12.0
Private Insurance .................... 23,106 67.3 1.7 20.2 10.7
Self-Pay .................................. 1,093 85.0 3.0 7.0 5.0
Other Coverage ...................... 712 71.2 1.1 18.7 9.0
Unknown Mention ................... 222 69.4 3.2 15.3 10.8

Body Mass Index in kg/m2

Underweight (< 18.5) .............. 1,457 78.5 1.1 14.0 6.4
Normal (18.5 - 24.9) ............... 21,709 73.8 1.8 16.2 8.3
Overweight (25.0 - 29.9) ......... 11,291 67.4 2.2 18.6 11.7
Obese (> 30.0) ....................... 10,355 58.1 1.8 23.0 17.1

Unknown ................................. 784 71.4 1.4 15.4 11.4

– Quantity is zero.
* Oregon Health Plan.


