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

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 ................ 10,833 8,271 98 106 254 22 63 617 1,402

Birthweight less than 1500 grams by gestation in weeks

< 28 weeks ................. 47 38 1 – 1 – – – 7
28-36 weeks ............... 45 38 1 – 1 – – 2 3
37-40 weeks ............... 2 2 – – – – – – –
41+ weeks .................. – – – – – – – – –
Unknown ..................... – – – – – – – – –

Birthweight between 1500-2499 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 416 302 3 4 10 2 2 26 67
37-40 weeks ............... 225 164 4 2 11 – 1 12 31
41+ weeks .................. 2 – – – – – – – 2
Unknown ..................... – – – – – – – – –

Birthweight greater than 2500 grams by gestation in weeks

< 28 weeks ................. 1 1 – – – – – – –
28-36 weeks ............... 349 277 – 6 5 1 3 17 40
37-40 weeks ............... 8,509 6,466 72 88 208 18 54 481 1,122
41+ weeks .................. 1,233 980 17 6 18 1 3 79 129
Unknown ..................... 3 3 – – – – – – –

All births

Tobacco use
   Didn’t smoke ............ 9,120 6,889 84 81 248 18 49 470 1,281
   Prior to pregnancy3 .. 208 170 – 3 2 – 2 16 15
   During pregnancy .... 1,482 1,196 14 22 4 3 8 130 105
   Unknown .................. 23 16 – – – 1 4 1 1
Method of delivery
   Vaginal ..................... 7,307 5,633 58 61 162 13 43 425 912
   VBAC4 ..................... 227 160 – 3 4 2 2 17 39
   Primary cesarean .... 1,933 1,474 18 24 53 5 8 110 241
   Repeat cesarean ..... 1,366 1,004 22 18 35 2 10 65 210
Place of birth
   In hospital ................ 10,161 7,701 93 96 242 22 58 588 1,361
   Out-of-hospital ......... 672 570 5 10 12 – 5 29 41
Source of Payment
   Medicaid/OHP5 ........ 5,365 3,763 57 73 80 15 30 364 983
   Private insurance ..... 5,166 4,265 35 32 166 7 29 242 390
   Self-pay ................... 184 147 4 1 5 – 2 7 18
   Other coverage ........ 85 69 2 – 2 – 1 4 7
   Unknown mention .... 33 27 – – 1 – 1 – 4
Breast fed
   Yes .......................... 10,082 7,733 85 97 236 18 58 573 1,282
   No ............................ 613 448 12 9 15 3 4 32 90
   Unknown .................. 138 90 1 – 3 1 1 12 30

– 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.

 


