TABLE 4-10. Demographic characteristics of mother by age, Oregon residents, 2015

Mother’s age

Demographics of mother ;?ttﬁé
<15 15 16 17 18 19 15-19 20+ N.S.
Total births .....cccccooviiieenn, 45,656 15 55| 196 | 326 581 | 1,131 | 2,289 | 43,350 2
Ethnicity/racel
White ..o, 31,246 5 22 80 | 159 315 653 | 1,229 | 30,012 -
African American ................ 1,029 - 2 6 14 12 35 69 960 -
American Indian .................. 462 1 1 7 5 9 20 42 419 -
ASIAN .o 2,291 - - 1 4 4 8 17 2,274 -
Native Hawaiian/Pacific
Islander .......cccovcvveeeennns 282 - - 2 3 6 11 22 260 -
Other and multiple races? ...| 1,838 1 3 24 15 28 60 130 1,705 2
Total Hispanic ...........ccuee.... 8,508 8 27 76 | 126 207 344 780 7,720 -
Marital status
unmarried .......ccoeeevereeennnn. 16,380 15 54| 186 | 305 501 931 | 1,977 | 14,388 -
Married ......ccccceeiiiiiinee e, 29,176 - 1 10 20 79 200 310 | 28,865 1
UnKNOWN ..., 100 - - - 1 1 - 2 97 1
Education
8th grade or less ................. 1,404 11 7 9 17 11 23 67 1,326 -
Some high school ............... 4,872 4 47 | 178 | 262 298 338 | 1,123 3,745 -
High school graduate/GED 9,997 - - 8 39 228 554 829 9,168 -
Some college ........cccveeeennns 11,360 - 1 1 5 42 207 256 | 11,104 -
Associate’s degree ............. 3,816 - - - 1 - 7 8 3,808 -
Bachelor's degree ............... 8,683 - - - - - - - 8,683 -
Postbaccalaureate .............. 5,299 - - - - - - - 5,299 -
Unknown .......ccccoeevveeeennnnn, 225 - - - 2 2 2 6 217 2
Birth order
ISt 18,004 15 53| 192 | 298 501 932 | 1,976 | 16,011 2
200 e 14,634 - 2 2 27 76 170 277 | 14,357 -
L 7,378 - - 2 - 4 24 30 7,348 -
AN, 3,343 - - - 1 - 5 6| 3,337 -
Bt 2,297 - - - - - - - 2,297 -
UnKNOWN ..., - - - - - - - - - -
Start of prenatal care
1Sttrimester .....ccoevveeveenee 35,808 2 30| 109 | 189 387 778 | 1,493 | 34,313 -
2nd trimester ......c..covevevenene. 7,501 8 14 66 | 108 142 263 593 6,900 -
3rd trimester .......cccccevevevenee. 1,719 5 7 16 23 41 66 153 1,561 -
NO Care ....cccocvveeviiiiiree e, 326 - 2 3 2 7 12 26 298 2
Prenatal care
Inadequates .............c.c........ 2,577 5 11 22 29 57 98 217 2,353 2
Adequate ........cceeeveeiiiinnnnn, 42,471 10 40 | 170 | 289 512 | 1,015 | 2,026 | 40,435 -
Source of payment
Medicaid/OHP* ................... 20,744 14 43 | 159 | 245 461 859 | 1,767 | 18,963 -
Private insurance ................ 23,574 1 12 31 74 109 238 464 | 23,109 -
Self-pay ..ccccvcvvieiiiiiiieens 680 - - 3 1 6 15 25 655 -
Other coverage ..........cceec.... 582 - - 3 5 3 16 27 555 -
Unknown mention ............... 76 - - - 1 2 3 6 68 2

Quantity is zero.

* W NP

Oregon Health Plan.
N.S. = Not stated.

Non-Hispanic single mention race and Hispanic ethnicity.
'Other and multiple races’ includes missing or unknown race.
Less than five prenatal visits or care began in the third trimester.



