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

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 ................ 13,372 7,219 139 88 260 259 49 414 4,944

Birthweight less than 1500 grams by gestation in weeks

< 28 weeks ................. 72 36 – 1 – 1 – 3 31
28-36 weeks ............... 96 48 – 1 4 6 – 4 33
37-40 weeks ............... 2 1 – – – – – – 1
41+ weeks .................. – – – – – – – – –
Unknown ..................... – – – – – – – – –

Birthweight between 1500-2499 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 469 239 7 3 9 16 1 17 177
37-40 weeks ............... 212 108 4 – 10 10 – 6 74
41+ weeks .................. 3 3 – – – – – – –
Unknown ..................... – – – – – – – – –

Birthweight greater than 2500 grams by gestation in weeks

< 28 weeks ................. – – – – – – – – –
28-36 weeks ............... 525 277 8 5 9 18 2 17 189
37-40 weeks ............... 10,625 5,683 97 73 206 180 39 324 4,023
41+ weeks .................. 1,359 819 23 5 21 27 7 43 414
Unknown ..................... 6 4 – – – 1 – – 1

All births

Tobacco use
   Didn’t smoke ............ 11,837 6,038 116 69 250 245 40 314 4,765
   Prior to pregnancy3 .. 391 279 6 4 3 4 2 23 70
   During pregnancy .... 1,128 894 16 15 7 10 6 76 104
   Unknown .................. 16 8 1 – – – 1 1 5
Method of delivery
   Vaginal ..................... 9,532 5,200 93 63 172 155 34 296 3,519
   VBAC4 ..................... 284 139 3 – 6 5 3 7 121
   Primary cesarean .... 1,965 1,083 24 15 49 46 11 64 673
   Repeat cesarean ..... 1,591 797 19 10 33 53 1 47 631
Place of birth
   In hospital ................ 13,004 6,900 137 83 258 257 46 404 4,919
   Out-of-hospital ......... 368 319 2 5 2 2 3 10 25
Source of Payment
   Medicaid/OHP5 ........ 7,196 2,824 100 59 94 196 27 219 3,677
   Private insurance ..... 5,831 4,149 34 25 160 52 17 182 1,212
   Self-pay ................... 214 153 2 1 3 10 5 3 37
   Other coverage ........ 122 89 3 3 3 1 – 8 15
   Unknown mention .... 9 4 – – – – – 2 3
Breast fed
   Yes .......................... 11,814 6,457 118 77 223 220 37 363 4,319
   No ............................ 1,172 574 19 7 24 30 8 39 471
   Unknown .................. 386 188 2 4 13 9 4 12 154

– 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.

 


