TABLE 2-28. Delivery Method by Day of Birth,
Mother’s Age, Race/Ethnicity, and Payment Source (Percents),
Oregon Resident Births, 2009

Vaginal
- Total . after Primary Repeat
Characteristics Births Vaginal Previous | C-section | C-section
C-section
Day of Birth
All Births ......coovviiieeiiiiieeec 47,188 32,551 772 8,959 4,905
SUNdaY eeeeveei 4,856 76.4 1.9 16.7 5.0
Monday ......cccceeviiiiiiiee i 6,873 67.3 1.6 18.8 12.3
TUESAAY ..vvvveveeeeeeeeee e 7,534 66.4 15 20.0 12.1
Wednesday ......ccccceevveeennvnnnnnn. 7,393 67.0 15 20.2 11.3
Thursday ........ccooeeeeeviciieeeen, 7,616 67.9 1.7 194 111
Friday .....oooovveeeiiiieee e 7,447 66.1 1.7 19.3 12.9
Saturday .......ccceeeeeeiiiiiineeen 5,469 76.1 1.8 17.2 4.9
Mother’'s Age
<A5 39 84.6 - 154 -
15-19 i 4,074 79.4 0.3 18.5 1.7
20-24 i 10,877 73.0 11 18.1 7.8
25-29 13,831 70.7 1.6 17.7 10.0
30-34 11,551 65.5 2.2 19.6 12.6
35-39 5,572 60.0 2.4 21.3 16.3
A0-44 . 1,165 53.1 2.7 26.1 18.0
A5+ e, 76 40.8 1.3 34.2 23.7
N.S. e 3 100.0 - - -
Single Mention Race/Ethnicity
White ..o 32,100 69.4 1.4 194 9.8
African American .................... 959 62.8 2.6 21.0 13.6
American Indian ...................... 615 68.1 1.3 19.0 11.5
ASIAN .o 2,156 65.3 2.3 22.4 10.1
Hawaiian/Pacific Islander ....... 292 57.2 2.1 21.6 19.2
Other/Unknown ....................... 58 70.7 - 19.0 10.3
Multiple Races .........ccccoeeeene 1,183 67.1 1.3 21.5 10.1
HIispanic ......cccccovcveeeeiiiiiieeens 9,697 69.4 2.4 16.3 11.9
Payment Source
Medicaid/OHP* ..........cccceeeee 19,865 71.0 15 171 104
Private Insurance .................... 24,568 66.8 1.6 21.1 10.5
Self-Pay ..o 1,175 81.1 2.3 10.8 5.8
Other Coverage ...........cccvveeeee. 1,352 67.9 4.4 16.3 11.5
Unknown Mention ................... 228 64.9 1.8 21.9 11.0
Body Mass Index in kg/m?

Underweight (< 18.5) .............. 1,563 79.0 1.0 141 6.0
Normal (18.5-24.9) .............. 22,631 73.4 1.7 16.9 8.1
Overweight (25.0 - 29.9) ......... 11,474 68.6 1.8 18.9 10.7
Obese (>30.0) ....ooccvvvveeeennn, 10,651 58.4 14 24.5 15.7
UNKNOWN ...oovvveeiiiiiee i 869 71.8 2.2 15.8 10.1

S Quantity is zero.
Oregon Health Plan.



