
Medical and Health Characteristics of Birth by Race/Ethnicity, Oregon Residents,
2008-2010

Lane County

Selected Medical
or Health Characteristics Total

Non-Hispanic Single Mention Race

Hispanic
White African

American
American

Indian

Asian/
Pacific

Islander
Other

Total Births ...................... 10,852 8,296 95 152 315 455 1,475

Birthweight Less than 1500 grams by Gestation in Weeks

< 28 Weeks ...................... 49 36 1 – 2 3 7
28-36 Weeks .................... 55 36 1 2 3 4 9
37-40 Weeks .................... 7 7 – – – – –
41+ Weeks ....................... – – – – – – –
Unknown ........................... – – – – – – –

Birthweight Between 1500-2499 grams by Gestation in Weeks

< 28 Weeks ...................... – – – – – – –
28-36 Weeks .................... 390 295 9 3 12 14 57
37-40 Weeks .................... 172 131 1 2 6 8 23
41+ Weeks ....................... 3 2 – – – – 1
Unknown ........................... – – – – – – –

Birthweight Greater than 2500 grams by Gestation in Weeks

< 28 Weeks ...................... – – – – – – –
28-36 Weeks .................... 463 366 5 3 10 20 57
37-40 Weeks .................... 8,828 6,743 70 136 260 361 1,206
41+ Weeks ....................... 879 675 8 6 22 45 115
Unknown ........................... 4 3 – – – – –

All Births

Tobacco Use
     Did not Smoke ............. 8,902 6,686 69 108 299 328 1,361
     Prior to Pregnancy1 ..... 357 298 6 4 5 18 23
     During Pregnancy ........ 1,485 1,229 19 38 11 100 80
     Unknown ...................... 108 83 1 2 – 9 11
Method of Delivery
     Vaginal ......................... 7,343 5,646 53 106 205 290 996
     VBAC2 ......................... 160 109 1 2 4 8 35
     Primary Cesarean ........ 2,344 1,777 30 36 74 103 313
     Repeat Cesarean ........ 1,003 763 11 8 32 54 130
Place of Birth
     In Hospital .................... 10,290 7,794 93 147 311 433 1,451
     Out-of-Hospital ............ 562 502 2 5 4 22 24
Source of Payment
     Medicaid/OHP3 ............ 5,114 3,573 60 95 79 278 1,000
     Private Insurance ......... 5,218 4,305 33 49 220 160 418
     Self-Pay ....................... 369 303 – 4 12 10 39
     Other Coverage ........... 96 73 – 3 4 5 10
     Unknown Mention ........ 55 42 2 1 – 2 8
Breastfed
     Yes .............................. 8,448 6,385 69 114 252 378 1,198
     No ................................ 550 437 8 8 11 23 59
     Unknown ...................... 1,854 1,474 18 30 52 54 218

– Quantity is zero.
1 Smoked only during the three months prior to pregnancy.
2 Vaginal birth after a previous cesarean section.
3 Oregon Health Plan.

 


