
Medical and health characteristics of birth by race/ethnicity, Oregon residents,
2014-2016

Clackamas 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 ................ 12,525 9,826 101 47 607 29 48 401 1,466

Birthweight less than 1500 grams by gestation in weeks

< 28 weeks ................. 38 31 – – 1 – – – 6
28-36 weeks ............... 72 60 2 1 2 – – – 7
37-40 weeks ............... – – – – – – – – –
41+ weeks .................. – – – – – – – – –
Unknown ..................... 1 1 – – – – – – –

Birthweight between 1500-2499 grams by gestation in weeks

< 28 weeks ................. 1 – – – – – – – 1
28-36 weeks ............... 409 320 6 4 25 2 3 13 36
37-40 weeks ............... 223 146 6 2 18 1 – 12 38
41+ weeks .................. 4 3 – – – – – 1 –
Unknown ..................... – – – – – – – – –

Birthweight greater than 2500 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 429 342 3 4 14 2 1 13 50
37-40 weeks ............... 9,792 7,666 72 32 498 23 42 314 1,145
41+ weeks .................. 1,552 1,254 12 4 49 1 1 48 183
Unknown ..................... 2 2 – – – – – – –

All births

Tobacco use
   Didn’t smoke ............ 11,309 8,769 93 41 600 22 41 337 1,406
   Prior to pregnancy3 .. 290 252 3 4 2 – – 15 14
   During pregnancy .... 908 794 5 2 3 7 3 48 46
   Unknown .................. 18 11 – – 2 – 4 1 –
Method of delivery
   Vaginal ..................... 8,830 6,935 61 34 406 18 35 288 1,053
   VBAC4 ..................... 373 278 5 – 22 2 – 6 60
   Primary cesarean .... 2,129 1,747 22 8 105 5 2 56 184
   Repeat cesarean ..... 1,191 865 13 5 74 4 10 51 169
Place of birth
   In hospital ................ 12,043 9,387 98 47 602 28 46 389 1,446
   Out-of-hospital ......... 482 439 3 – 5 1 2 12 20
Source of Payment
   Medicaid/OHP5 ........ 3,753 2,523 50 18 93 19 10 147 893
   Private insurance ..... 8,373 6,963 45 26 502 10 36 236 555
   Self-pay ................... 254 230 4 1 8 – – 6 5
   Other coverage ........ 134 104 1 2 4 – 1 10 12
   Unknown mention .... 11 6 1 – – – 1 2 1
Breast fed
   Yes .......................... 11,835 9,289 93 43 578 25 37 385 1,385
   No ............................ 568 450 7 3 19 2 9 13 65
   Unknown .................. 122 87 1 1 10 2 2 3 16

– 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.

 


