
Medical and health characteristics of birth by race/ethnicity, Oregon residents,
2015-2017

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 ................ 10,609 8,097 95 103 270 20 79 566 1,379

Birthweight less than 1500 grams by gestation in weeks

< 28 weeks ................. 44 37 – – – – – – 7
28-36 weeks ............... 63 49 2 – 1 – – 2 9
37-40 weeks ............... 1 1 – – – – – – –
41+ weeks .................. – – – – – – – – –
Unknown ..................... – – – – – – – – –

Birthweight between 1500-2499 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 377 275 5 5 11 3 5 18 55
37-40 weeks ............... 230 172 2 3 12 – 1 8 32
41+ weeks .................. 2 – – – – – – – 2
Unknown ..................... – – – – – – – – –

Birthweight greater than 2500 grams by gestation in weeks

< 28 weeks ................. 1 1 – – – – – – –
28-36 weeks ............... 350 263 1 5 7 1 4 19 50
37-40 weeks ............... 8,355 6,356 74 81 219 13 64 453 1,095
41+ weeks .................. 1,178 939 11 9 20 3 4 64 128
Unknown ..................... 7 4 – – – – 1 2 –

All births

Tobacco use
   Didn’t smoke ............ 8,941 6,748 81 78 263 16 66 427 1,262
   Prior to pregnancy3 .. 271 215 – 5 2 – 5 24 20
   During pregnancy .... 1,355 1,104 14 20 4 3 5 112 93
   Unknown .................. 42 30 – – 1 1 3 3 4
Method of delivery
   Vaginal ..................... 7,071 5,425 52 60 181 12 54 392 895
   VBAC4 ..................... 212 151 1 2 5 1 4 16 32
   Primary cesarean .... 1,970 1,525 21 23 51 4 13 91 242
   Repeat cesarean ..... 1,356 996 21 18 33 3 8 67 210
Place of birth
   In hospital ................ 10,033 7,608 91 97 260 20 74 538 1,345
   Out-of-hospital ......... 576 489 4 6 10 – 5 28 34
Source of Payment
   Medicaid/OHP5 ........ 5,266 3,686 56 69 96 14 39 346 960
   Private insurance ..... 4,978 4,127 32 32 164 6 35 198 384
   Self-pay ................... 192 149 5 1 6 – 2 10 19
   Other coverage ........ 100 80 2 – 3 – 1 6 8
   Unknown mention .... 73 55 – 1 1 – 2 6 8
Breast fed
   Yes .......................... 9,951 7,616 86 93 259 19 70 524 1,284
   No ............................ 506 379 8 9 8 1 8 31 62
   Unknown .................. 152 102 1 1 3 – 1 11 33

– 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.

 


