TABLE 2-37. Delivery method by day of birth,
mother’s age, race/ethnicity, and payment source (percents),
Oregon resident births, 2016

Vaginal
- Total . after Primary Repeat
Characteristics births Vaginal previous | C-section | C-section
C-section
Day of birth
All births® .......c.ccooieiiie 45,533 31,972 1,177 7,512 4,870
SUNAAY .ooeiiiiiieiieeee e 5,048 77.0 2.8 14.5 5.7
Monday ........ccceeeviiiiieieeeeeeen, 6,569 66.7 2.7 16.9 13.7
Tuesday ....ccccceveeeeeeiiiiiiiiieee, 6,981 67.5 2.2 17.4 13.0
Wednesday .......ccccceveeeeeiiiiinns 7,053 68.7 2.6 16.8 11.9
Thursday .....ccccceeeeeeviiiiciiiinnen, 7,014 70.4 2.5 16.7 10.4
Friday ..., 7,189 68.0 2.7 17.0 12.3
Saturday .......cccecevviiieieniiieenn, 5,679 76.1 2.8 155 5.7
Mother’s age
<A5 10 100.0 - - -
15-19 i 2,008 83.1 0.3 15.6 1.0
20-24 i 8,386 76.9 1.4 15.3 6.4
25-29 13,389 72.3 25 15.2 10.0
30-34 13,255 68.3 3.1 16.4 12.2
35-39 6,924 61.9 35 18.9 15.8
40-44 i 1,468 54.7 4.0 24.9 16.4
A5+ 92 30.4 2.2 46.7 20.7
N.S. 1 100.0 - - -
Non-Hispanic single mention race/ethnicity
WhIte ..o 31,130 70.9 2.3 16.8 10.0
African American .................... 945 64.3 4.4 17.7 13.5
American Indian ..................... 433 68.4 1.2 15.0 15.5
ASIAN oo 2,356 67.5 3.0 19.2 10.3
Hawaiian/Pacific Islander ....... 320 65.3 2.8 16.6 15.3
Other/unknown .............cceeee... 194 68.6 4.1 15.5 11.3
Multiple races .......ccccccvvveeeeennn. 1,699 70.0 2.2 16.3 115
Hispanic .......cccccvvvviieiiniiiee, 8,456 69.4 3.4 14.6 125
Payment source?
Medicaid/OHP* .............cceeee. 20,161 69.8 2.7 14.9 12.7
Private insurance .................... 23,733 69.7 2.5 18.4 9.4
Self-pay ..o 926 90.2 3.5 4.4 1.8
Other coverage ........cccccvvvveeen. 630 73.0 3.7 14.3 9.0
Unknown mention ................... 83 77.1 - 10.8 10.8
Body mass index in kg/m

Underweight (< 18.5) .............. 1,405 78.6 2.6 13.3 55
Normal (18.5 - 24.9) ............... 20,838 75.4 2.6 14.6 7.5
Overweight (25.0 - 29.9) ......... 11,379 69.5 3.0 16.5 11.0
Obese (> 30.0) ...cccccevvevvnrnnnnn. 11,378 60.6 2.2 20.5 16.8
UNKNOWN ..o, 533 68.1 3.6 15.2 12.9

~— Quantity is zero.

* Oregon Health Plan.

; Total includes 2 births with unknown delivery method.

Expected principal method of payment for delivery. Actual method of payment may differ.
Note: Rates and percentages are calculated excluding missing and unknown values.



