TABLE 2-37. Delivery method by day of birth,
mother’s age, race/ethnicity, and payment source (percents),
Oregon resident births, 2017

Vaginal
- Total . after Primary Repeat
Characteristics births Vaginal previous | C-section | C-section
C-section
Day of birth
All births ..o 43,630 30,359 1,014 7,495 4,762
SUNAAY .ooeiiiiiieiieeee e 4,917 75.7 2.6 15.6 6.1
Monday ........ccceeeviiiiieieeeeeeen, 6,262 65.6 2.3 17.5 14.6
Tuesday ....ccccceveeeeeeiiiiiiiiieee, 6,693 68.2 2.1 17.3 12.5
Wednesday .......ccccceveeeeeiiiiinns 6,700 68.3 2.3 17.8 11.6
Thursday .....ccccceeeeeeviiiiciiiinnen, 6,702 68.6 2.2 18.5 10.6
Friday ...cooooveeviieeviiee e, 6,865 66.9 2.2 17.9 13.0
Saturday .....ccccoeeeeeiiiieiiee 5,491 76.6 2.6 14.9 5.9
Mother’s age
SIS 13 84.6 - 154 -
15-19 i 1,809 83.6 0.3 14.4 1.7
20-24 i 7,796 76.5 1.2 16.2 6.2
25-29 i 12,540 71.9 2.2 16.0 9.9
30-34 oo 12,883 67.2 3.0 17.1 12.7
35-39 i 7,069 62.5 2.7 19.3 15.5
40-44 oo 1,419 52.3 3.8 26.1 17.8
A5+ i 100 42.0 4.0 34.0 20.0
N.S. 1 100.0 - - -
Non-Hispanic single mention race/ethnicity
WHhItE .oeiiiiieeiiiee e 29,322 70.2 2.1 17.5 10.2
African American ................... 996 62.9 4.3 17.8 15.1
American Indian ...................... 433 66.3 1.6 19.9 12.2
ASIAN e 2,379 65.9 3.0 20.1 10.9
Hawaiian/Pacific Islander ....... 306 61.8 2.3 16.3 19.6
Other/unknown .............ccceee.. 201 64.2 3.0 23.9 9.0
Multiple races .......ccccccvvveeeeennn. 1,730 69.2 2.0 17.4 11.3
Hispanic .......cccccvevieeiiiieinen, 8,263 69.9 2.8 14.9 12.4
Payment sourcel
Medicaid/OHP* .............cceeee. 19,632 69.7 2.4 15.6 12.3
Private insurance .................... 22,407 68.8 2.2 19.0 10.0
Self-pay ..o 885 85.5 4.0 6.1 4.4
Other coverage ........cccccvvvveeen. 593 72.0 1.9 16.4 9.8
Unknown mention ................... 113 70.8 35 18.6 7.1
Body mass index in kg/m

Underweight (< 18.5) .............. 1,303 77.3 1.8 14.0 7.0
Normal (18.5 - 24.9) ............... 19,801 74.8 2.2 15.3 7.7
Overweight (25.0 - 29.9) ......... 10,813 69.6 25 16.5 114
Obese (> 30.0) ...cccccevvevvnrnnnnn. 11,268 59.6 2.4 21.6 16.4
Unknown .......ccccooviiiieneniiienn. 445 67.4 3.1 16.2 13.3

~. Quantity is zero.
Oregon Health Plan.

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



