
Medical and health characteristics of birth by race/ethnicity, Oregon residents,
2010-2012

Lane County

Selected medical
or health

characteristics
Total

Non-Hispanic single mention race

Hispanic
White Black AI/

AN1 Asian NH/
PI2

Other/
unk

Multiple
race

Total Births ................ 10,444 8,025 75 108 269 31 29 465 1,336

Birthweight less than 1500 grams by gestation in weeks

< 28 weeks ................. 32 25 – – 1 – – 2 3
28-36 weeks ............... 49 38 – – 2 – – 2 7
37-40 weeks ............... 7 7 – – – – – – –
41+ weeks .................. – – – – – – – – –
Unknown ..................... 1 1 – – – – – – –

Birthweight between 1500-2499 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 354 280 2 4 9 1 – 15 38
37-40 weeks ............... 199 148 – 1 9 – – 12 28
41+ weeks .................. 4 2 – – – – – – 2
Unknown ..................... – – – – – – – – –

Birthweight greater than 2500 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 380 283 3 3 13 1 1 23 48
37-40 weeks ............... 8,511 6,535 66 91 221 27 24 373 1,092
41+ weeks .................. 903 703 4 9 14 2 4 38 117
Unknown ..................... 3 2 – – – – – – 1

All births

Tobacco use
     Didn’t smoke .......... 8,620 6,516 55 75 259 27 23 341 1,234
     Prior to pregnancy3 244 204 3 4 – 2 1 10 16
     During pregnancy .. 1,504 1,248 16 27 10 2 3 107 81
     Unknown ................ 76 57 1 2 – – 2 7 5
Method of delivery
     Vaginal ................... 7,040 5,432 46 81 160 19 21 289 919
     VBAC4 ................... 186 120 – 2 9 – – 11 41
     Primary cesarean .. 1,858 1,436 18 18 58 6 4 93 207
     Repeat cesarean ... 1,360 1,037 11 7 42 6 4 72 169
Place of birth
     In hospital .............. 9,774 7,428 71 100 260 31 27 452 1,303
     Out-of-hospital ....... 670 597 4 8 9 – 2 13 33
Source of Payment
     Medicaid/OHP5 ...... 4,960 3,473 43 70 64 16 16 292 942
     Private insurance ... 5,039 4,200 29 34 197 14 8 158 340
     Self-pay ................. 287 233 2 1 6 1 3 7 32
     Other coverage ...... 104 72 – 3 2 – 2 6 19
     Unknown mention .. 54 47 1 – – – – 2 3
Breast fed
     Yes ........................ 9,682 7,412 68 102 254 28 26 430 1,265
     No .......................... 516 407 4 5 11 3 – 26 52
     Unknown ................ 246 206 3 1 4 – 3 9 19

– Quantity is zero.
1 Includes American Indian and Alaskan Native.
2 Includes Native Hawaiian and Pacific Islander.
3 Smoking only during the three months prior to pregnancy.
4 Vaginal birth after a previous cesarean section.
5 Oregon Health Plan.

 


