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

Marion 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 ................ 13,327 7,276 122 105 262 254 38 395 4,875

Birthweight less than 1500 grams by gestation in weeks

< 28 weeks ................. 74 37 1 – – 1 – 6 29
28-36 weeks ............... 83 40 2 1 1 8 – 2 29
37-40 weeks ............... 1 – – – – – – – 1
41+ weeks .................. – – – – – – – – –
Unknown ..................... – – – – – – – – –

Birthweight between 1500-2499 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 428 225 6 4 11 15 – 11 156
37-40 weeks ............... 206 102 3 2 6 8 – 8 77
41+ weeks .................. 3 3 – – – – – – –
Unknown ..................... – – – – – – – – –

Birthweight greater than 2500 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 482 261 3 5 12 18 2 14 167
37-40 weeks ............... 10,584 5,698 87 80 209 176 28 314 3,992
41+ weeks .................. 1,455 905 20 13 22 27 8 40 420
Unknown ..................... 8 4 – – – 1 – – 3

All births

Tobacco use
   Didn’t smoke ............ 11,714 6,033 103 77 253 239 33 289 4,687
   Prior to pregnancy3 .. 410 290 5 5 4 6 – 21 79
   During pregnancy .... 1,197 950 14 23 5 9 4 85 107
   Unknown .................. 6 3 – – – – 1 – 2
Method of delivery
   Vaginal ..................... 9,619 5,309 83 76 176 153 29 282 3,511
   VBAC4 ..................... 298 150 2 1 6 7 3 5 124
   Primary cesarean .... 1,859 1,027 21 16 46 46 5 61 637
   Repeat cesarean ..... 1,551 790 16 12 34 48 1 47 603
Place of birth
   In hospital ................ 12,938 6,942 119 101 260 253 34 384 4,845
   Out-of-hospital ......... 389 334 3 4 2 1 4 11 30
Source of Payment
   Medicaid/OHP5 ........ 7,283 2,911 84 69 88 203 21 209 3,698
   Private insurance ..... 5,725 4,144 34 30 167 47 14 181 1,108
   Self-pay ................... 207 139 1 1 4 4 2 2 54
   Other coverage ........ 104 78 3 5 3 – – 3 12
   Unknown mention .... 8 4 – – – – 1 – 3
Breast fed
   Yes .......................... 11,902 6,565 101 91 231 216 31 340 4,327
   No ............................ 1,164 581 19 11 21 30 5 44 453
   Unknown .................. 261 130 2 3 10 8 2 11 95

– 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.

 


