
Demographic characteristics of mother by age, Oregon residents,
2015-2017

Gilliam County

Demographic characteristics
of mother Total

Mother’s age

10-14 15-17 18-19 20+ N.S.

Total births ............................ 49 – – 3 46 –
Marital status
     Unmarried .......................... 23 – – 3 20 –
     Married .............................. 26 – – – 26 –
     Unknown ............................ – – – – – –
Mother’s education
     8th grade or less ................ – – – – – –
     Some high school .............. 5 – – – 5 –
     High school graduate/GED 18 – – 3 15 –
     Some college ..................... 15 – – – 15 –
     Associate’s degree ............ 3 – – – 3 –
     Bachelor’s degree .............. 6 – – – 6 –
     Postbaccalaureate ............. 2 – – – 2 –
     Unknown ............................ – – – – – –
Start of prenatal care
     1st trimester ....................... 32 – – – 32 –
     2nd trimester ...................... 8 – – 2 6 –
     3rd trimester ...................... 9 – – 1 8 –
     No care .............................. – – – – – –
     Unknown ............................ – – – – – –
Prenatal care
     Inadequate ......................... 9 – – 1 8 –
     Adequate ........................... 40 – – 2 38 –
     Unknown ............................ – – – – – –
Source of payment
     Medicaid/OHP* .................. 22 – – 2 20 –
     Private insurance ............... 24 – – – 24 –
     Self-pay ............................. 2 – – 1 1 –
     Other coverage .................. 1 – – – 1 –
     Unknown mention .............. – – – – – –
WIC+ utilization
     Yes .................................... 19 – – 1 18 –
     No ...................................... 29 – – 2 27 –
     Unknown ............................ 1 – – – 1 –

Non-Hispanic single mention race 

Total Non-Hispanic ............... 46 – – 3 43 –
     White ................................. 42 – – 2 40 –
     Black .................................. – – – – – –
     American Indian ................. – – – – – –
     Asian/Pacific Islander ........ – – – – – –
     Other/multiple .................... 4 – – 1 3 –

Hispanic single mention race

Total Hispanic ....................... 3 – – – 3 –
     White ................................. 3 – – – 3 –
     Black .................................. – – – – – –
     American Indian ................. – – – – – –
     Asian/Pacific Islander ........ – – – – – –
     Other/multiple .................... – – – – – –

          N.S. =  Not stated.
 

– Quantity is zero.
* Oregon Health Plan.
+ Women, Infants and Children.

 


