TABLE 4-10. Demographic characteristics of mother by age, Oregon residents, 2016

Mother’s age

Demographics of mother ;?ttﬁé
<15 15 16 17 18 19 15-19 20+ N.S.
Total births ..o 45,533 10 40 | 155 | 286 578 949 | 2,008 | 43,514 1
Ethnicity/racel
WHhIte ..o 31,130 2 15 75| 139 310 517 | 1,056 | 30,072 -
African American ................ 945 - 3 5 5 11 20 44 901 -
American Indian .................. 433 1 1 3 6 6 16 32 400 -
ASIAN ..o 2,356 1 - 1 2 3 6 12 2,343 -
Native Hawaiian/Pacific
Islander .........cccevvneennee 320 - - - 4 8 12 24 296 -
Other and multiple races? ...| 1,893 - 5 4 12 39 61 121 1,771 1
Total Hispanic ...........cc....... 8,456 6 16 67 | 118 201 317 719 7,731 -
Marital status
unmarried .........ccoceeerineenne 16,221 10 38| 152 | 263 505 751 | 1,709 | 14,501 1
Married .......ccoeeeiiiiieiieeee 29,199 - 1 3 23 69 194 290 | 28,909 -
UNKNOWN ...ooeeiiiieiiieieiieeene 113 - 1 - - 4 4 9 104 -
Education
8th grade or less ................. 1,306 7 7 5 12 15 24 63 1,236 -
Some high school ............... 4,624 3 33| 142 | 213 306 315 | 1,009 3,612 -
High school graduate/GED 9,901 - - 7 50 216 460 733 9,168 -
Some college .........ccoeeeneee. 11,133 - - 1 5 38 143 187 | 10,946 -
Associate’s degree ............. 3,772 - - - - - 3 3 3,769 -
Bachelor's degree ............... 9,030 - - - 2 - 1 3 9,027 -
Postbaccalaureate .............. 5,535 - - - - - - - 5,535 -
UNKNOWN ....oeeiiiieiiiiieiieeee 232 - - - 4 3 3 10 221 1
Birth order
ISt 17,759 10 39| 151 | 263 503 776 | 1,732 | 16,017 -
200 e 14,742 - 1 4 21 68 151 245 | 14,497 -
3 e 7,446 - - - 2 5 20 27 7,419 -
AN e, 3,326 - - - - 1 2 3 3,322 1
Bt 2,260 - - - - 1 - 1 2,259 -
UnKNOWN ..., - - - - - - - - - -
Start of prenatal care
1St trimester ......cccoevevenenne. 36,052 2 18 91| 173 382 636 | 1,300 | 34,750 -
2nd trimester ............ccccueuee. 7,002 3 13 43 78 148 220 502 6,497 -
3rd trimester .......cccevevvnnann. 1,775 5 8 15 32 36 69 160 1,610 -
NO CaAre ....coeevviieeiiieeeiiieee 378 - - 4 1 8 11 24 353 1
Prenatal care
Inadequates ..............cccev.e 2,722 5 9 21 42 59 100 231 2,485 1
Adequate ........ccoceeiiriiieenne 42,296 5 29| 131 | 241 512 827 | 1,740 | 40,551 -
Source of payment
Medicaid/OHP* .................. 20,161 10 30| 127 | 209 448 746 | 1,560 | 18,591 -
Private insurance ................ 23,733 - 10 26 70 120 178 404 | 23,329 -
Self-pay ..ocoeveviiiniiieenn, 926 - - 1 2 3 11 17 908 1
Other coverage ..........cceec.... 630 - - 1 4 7 11 23 607 -
Unknown mention ............... 83 - - - 1 - 3 4 79 -

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.



