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Dear Advocates, Partners, and Community Members,

Welcome to the Children's Advocacy Alliance Quick Facts Book. This
book is a reference guide for data in critical areas affecting the lives of
children and families in Nevada, covering education, family and
community dynamics, and health. Our goal is to provide you with a
comprehensive overview of the current landscape, highlighting areas of
success as well as those requiring focused attention and intervention.

Our data sheds light on various educational disparities and achievements
in Nevada—from early childhood through higher education—revealing
trends that can guide our collective advocacy efforts. Beyond the
classroom, we explore the dynamics of family life, examining the trends in
foster care, family composition, and economic stability, which are
fundamental to the well-being and development of our children.
Additionally, we address statistics regarding pressing health issues,
including nutrition, prenatal care, and infant mortality rates, to underline
the importance of healthcare in shaping the lives of our youngest citizens.

Together, with the insights garnered from this Quick Facts Book, we can
better understand the challenges and opportunities facing our community.
We invite you to use this knowledge to join us in our ongoing efforts to
advocate for policies and programs that will significantly improve the
quality of life for all children and families in Nevada.

Thank you for your commitment to the well-being of our children and for
your continued partnership in driving meaningful change.

   Sincerely,

   Holly Welborn

 

   Executive Director
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EDUCATION
SCHOOL ENROLLMENT

Overall School Enrollment
Nevada's overall school enrollment as a percentage of the total
population is approximately 23.36%, which is slightly lower than the
national average of 24.75%.

Nevada's overall school enrollment percentage for those below the
poverty line is 28.50%, which is lower than the national average of 32.08%.
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Early Childhood Education
Nevada's enrollment
percentage for early
childhood education
programs stands at 0.84%,
which is below the national
average of 1.28%. This
suggests a potential area of
focus for early childhood
education in Nevada.
Nevada's enrollment
percentage for nursery
school and preschool among
those below the poverty line
stands at 0.44%, which is
significantly below the
national average of 1.41%.
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Racial groups such as "ASIAN
ALONE" and "TWO OR MORE
RACES" demonstrate strong
enrollment in early childhood
education, whereas "BLACK OR
AFRICAN AMERICAN ALONE"
and "WHITE ALONE" lag
behind.

Kindergarten Enrollment
Enrollment in kindergarten in
Nevada is approximately 1.16%,
slightly below the national
average of 1.25%.

Elementary School Enrollment
The enrollment rate for grades 1
to 4 in Nevada is 4.87%, which
is almost at par with the national
average of 4.91%.
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SCHOOL ENROLLMENT CONT.
Higher Education

Notably, Nevada outperforms
the national average in
categories related to higher
education. This includes
"Enrolled in college,
undergraduate years" and
"Enrolled in graduate or
professional school."
Nevada demonstrates strength
in higher education enrollment
for individuals above the
poverty line, surpassing the
national average.
The "BLACK OR AFRICAN
AMERICAN ALONE" and
"TWO OR MORE RACES"
groups are notably represented
in higher education. However,
the "ASIAN ALONE" group,
despite its strong presence in
early education, has a reduced
presence in higher education
categories.

Recommendations
Better understand enrollment:
Enrollment across all levels has
is below expectation. Data should
be collected to better understand
barriers and challenges. This
would promote understanding of
the factors contributing to the
overall lower school enrollment in
Nevada and lead to strategic
interventions to address them.
Prioritize Early Childhood
Education. Given the lower
enrollment in early childhood,
investments should be made to
promote affordable, high quality
early childhood education in
Nevada.
Promote Universal Pre-
Kindergarten services. Given the
significant disparity in early
childhood education enrollment
for families in poverty, Nevada
should focus on initiatives, like
universal pre-kindergarten, that
will close the gap and give these
children solid educational
foundation. 
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Recommendations
Replicate what works. Investigate
the best practices in counties like
Lincoln, Humboldt, and Pershing, to
provide models for improving
graduation rates in other regions.
Engage in strategic data
collection in rural areas. Dive
deeper into the challenges faced by
schools with consistently lower rates
or significant declines, like Churchill,
Lander, and Eureka.
Promote healing-centered school
practices. Schools that support
healing and belonging have better
outcomes for student academic
performance and graduation. 
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GRADUATION RATES

City/County Graduation Rates
Compared to State Median

Lincoln (96.4%), Humboldt
(94.23), and Pershing (94.1%)
consistently have graduation
rates above the median (81.3%).
Churchill (79.9%), Clark
(80.9%), & Lander (66.7%)
consistently have graduation
rates below the median,
suggesting areas that might
need more support or
intervention. 3
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Graduation Rate vs. Class Size
Clark has the largest class size
(20,792), and has a graduation
rate slightly below the median.
There's no clear linear
relationship between class size
and graduation rate. Smaller
class sizes stil see a broad
range of graduation rates.

Significant Changes in
Graduation Rates (Figure below)

Storey, Nye, and Churchill have
shown notable improvements
between 2020 and 2021. Lander
and Eureka have experienced
significant declines.3

Graduation Rates, as a %



5FAMILY AND
COMMUNITY

High Rental Cost Burden
Nevada has a higher percentage
of renter-occupied housing units
in several income categories,
notably "Less than $5,000"
(7.20%) and "$35,000 to $49,999"
(15.10%). This is concerning as it
indicates a larger proportion of
households in these income
brackets in Nevada potentially
facing rental burdens compared to
the national average.
In the income categories
"$5,000-$9,999" and "$10,000-
$14,999,” Nevada's percentage of
renter-occupied housing units is
slightly below the national
average. This suggests that, in
these categories, fewer
households in Nevada face rental
burdens compared to the average
across the U.S.

Recommendations 
Eliminate summary eviction
practices. A disproportionate
number of children and infants
are impacted negatively by
current summary eviction pr
Improve access to strategic
housing programs. Develop
targeted policies or programs to
promote homeownership low-
and middle-income Nevadans. 

Neighborhood Safety
Nevada median violent crime
rate: 95 incidents per 100,000
inhabitants. 
Nevada median property crime
rate: 443 incidents per 100,000
inhabitants.
Las Vegas requires significant
attention due to its extremely
high violent crime rate.
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6FAMILY AND
COMMUNITY

Nevada has a slightly higher poverty rate compared to the
U.S. average, especially among children and young adults

Recommendations 
Provide financial support for families with children. Implement a
Child Tax Credit to reduce the financial burden on families. Other
support could include child support, universal school meals, or
rent/mortgage support.
Enhance opportunities for parents in the work force. Implement
workforce development programs that are coupled with affordable and
subsidized childcare options to promote job opportunities with higher
wages for parents. 
Work to better understand the causes and implications of child
poverty in Nevada. Engage in more comprehensive data collection to
better understand influences and disparities in poverty to improve equity.
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Families with Low-Incomes 
Nevada (14.1%) has a 1.3% higher poverty rate

compared to the United States (US) average (12.8%)

Under 18 years:
US: 16.9%

Nevada: 18.8%
Difference (Nevada - US):

+1.9%

Under 5 years:
US: 18.3%

Nevada: 20.5%
Difference (Nevada - US):

+2.2%

5 to 17 years:
US: 16.5%

Nevada: 18.2%
Difference (Nevada - US):

+1.7%

Related children of
householder under 18 years:

US: 16.6%
Nevada: 18.4%

Difference (Nevada - US):
+1.8%
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Cities/counties with high rates
and a significant number of

infants reflect a positive impact
at scale (rates above 90%)

Douglas: 96.6%
Lyon: 92.3%
Washoe: 92.3%
Carson City: 94.1%

Cities/Counties with lower rates
and a high number of infants

indicate priority areas for
intervention (rates below 85%)

Clark: 77.7%
Lincoln: 83%
Mineral: 81.3%
Nye: 80.0%
White Pine: 79.7%

7HEALTH
11

11

Breastfeeding Initiation Rates
The median breastfeeding
initiation rate across Nevada
counties is 87.75%.

Recommendations
Recognize and potentially
investigate best practices in
counties like Douglas, Lyon,
Washoe, and Carson City.
Prioritize resource allocation and
supportive measures in counties
like Clark County, which has a
significant number of infants and
a below-average initiation rate.
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Maternal Smoking Status
The median rate of tobacco
use during pregnancy
across the counties in
Nevada is 95.4 per 1,000
live births.
Counties with rate s below
the median are performing
well, while counties with
rates above the median
need more attention.
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Recommendations 
Partner with community agencies to create information campaigns. Public
health campaign efforts should be directed towards counties with high
rates of tobacco use during pregnancy to ensure the well-being of both
mothers and newborns. Using trusted community partners can ensure
messaging is consumable by the community. 



Maternal Mortality 
In 2021, there were 36 pregnancy-associated deaths
The top causes of pregnancy-associated maternal death were non-transport
accidents (30.6%) and pregnancy, childbirth, and the puerperium (25%)
All non-transport accidental deaths were due to unintentional drug overdose
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Recommendations 
Improve comprehensive care and education options for pregnant
Nevadans. Focused efforts on comprehensive maternal care, pre-natal and
post-natal education, and access to healthcare could make a difference.
Partner with community agencies for information campaigns. Enhanced
safety measures, awareness campaigns, and community education might
help in reducing accidents
Increase culturally responsive medical practice. Implore the medical
community to engage in training and practices to improve the treatment and
experiences of communities of color. 

Families on Medicaid
10.5% of Nevada families
have Medicaid coverage,
which is just below the
national average of
10.98% for the U.S.

Recommendations
While Nevada's Medicaid/means-tested public coverage rates are close
to the national averages, there's room for improvement, especially
among the 19 to 25 years age group. Focused interventions and policy
changes targeting this age group could help bridge the gap.

Teen Birth Rate
Nevada’s median teen birth rate is 13.15 per 1,000 females 15-19
years old
Elko has the highest teen birth rate in Nevada at 24 per 1,000 females
15-19 years old
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Prenatal Care- Ages 15-19
Douglas, Eureka, Lander, Lincoln, Mineral, Pershing, Storey, and White Pine
are NV counties below the median for first-trimester prenatal care.

The disparities in the initiation of prenatal care across counties emphasize the
need for tailored interventions
Rural counties may need support to encourage earlier prenatal care, while larger
counties like Clark and Washoe might require multifaceted strategies addressing
both early prenatal care promotion and improved data collection.

Prenatal Care- Ages 20+
Age groups 20-24, 25-29,
and 30-34 consistently
show higher percentages
of annual births with early
and adequate prenatal
care. These age groups
are above the median
percentage and represent
the areas where Nevada
is doing well.

9HEALTH
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Recommendations
Policies and initiatives should prioritize older age groups (35+ years) to
ensure they receive early and adequate prenatal care. This could involve
targeted outreach, educational programs, or increased access to care.

Beginning of Trimester Prenatal Care, Ages 15-19 by City/County in NV, 2021-22



Infant Mortality 
From 2021-2022, the median infant mortality rate across all counties
in Nevada is 1.8 deaths per 1,000 live births
Several counties had an infant mortality rate of 0: Esmeralda,
Humboldt, Lander, Lincoln, Mineral, Pershing, Storey, and White Pine
The chart below shows the infant mortality rates for the remaining
Nevada cities/counties: 

Recommendations
Counties with high mortality rates, especially Eureka, should receive
focused health interventions to understand and mitigate the causes of
high infant mortality.
Rural counties have less access to healthcare which may contribute
to higher rates of infant and maternal mortality. Improved access to
care is essential.
More support is necessary for parents overusing drugs through
education and cessation programs during pregnancy.

10HEALTH
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Infant Mortality Rates in NV by City/County, 2021-2022



11HEALTH
Live Births

A comparison of live birth rates per 1,000 for Nevada and the United
States from 2021. Three tables depict live birth rates by age, race and
poverty status.

Recommendations 
Develop and strengthen support systems for women, especially those
aged 15 to 19 years, to address challenges associated with being a
young mother.
Investigate socio-cultural and economic factors affecting Asian women
and American Indian and Alaska Native women in Nevada.
Enhance assistance mechanisms for women below the poverty level to
address the challenges faced by people in this economic bracket.
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Preterm Births
The median percentage of preterm births across all counties and
races/ethnicities in Nevada for the years 2021-2022 is 9.2%
Storey, Lincoln, and Pershing counties had zero preterm births,
suggesting no recorded preterm births or very small sample sizes

Black, non-Hispanic and Other/Unknown has a median of 0.00%,
which may indicate low sample sizes or missing data for these groups
in some counties
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Recommendations
Targeted interventions might be beneficial for racial and ethnic groups
such as AIAN non-Hispanic and Hispanic, who exhibit higher rates of
preterm births.
Counties like Douglas and Nye stand out with higher rates of preterm
births, suggesting areas that might benefit from targeted interventions.
A more in-depth review of the data, especially for groups and counties
with exceptionally low or high percentages, is recommended to ascertain
the accuracy of the findings.
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Percentage of Preterm Births by NV City/County, 2021-2022



Low Birth Weight
The median low birth weight count
in rural counties is 8
The median low birth weight count
in non-rural counties is 112
The Hispanic group has a
significant contribution in some
counties, like Pershing (50%) and
Storey (40%)
The contributions from the Black,
non-Hispanic group are notably
higher in Clark (28.7%) county
compared to others
The data below provides
information on birth percentages
for mothers by low birthweight,
categorized by the mother's
race/ethnicity for various counties
in Nevada for the years 2021-2022

The graph above shows the
percentages of low birth weight
based on mother’s race/ethnicity
for Nevada as a whole. Hispanic
mothers have the highest
percentage at 33.8%.
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Recommendations 
Improve data collection to better
understand low birthweight. Data
should be collected and
disaggregated across racial/ethnic
groups and geography to better
understand the cause of low birth
weight across the state. 
Targeted interventions to mitigate
causes of low birth weight should
be used. Clark and Washoe
counties, with their elevated
counts, should be areas of focus.
Strategic initiatives, health
programs, and potential policy
reviews might be instrumental in
these regions
Engage the community. Broader
community-based approaches,
specifically those that include
partnerships with community-led
organizations, might be required in
counties where multiple groups are
impacted.
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Counts of Low Birth Weight by City/County, 2021-22



The Children’s Advocacy Alliance is an independent voice for Nevada’s
children and families, dedicated to achieving public policy wins in the areas
of child welfare, early childhood education, and children’s health. Through
this work, we have identified the following priorities for the 2025 Nevada
Legislative Session:

State Investment in the Child Care
Development Fund:
Expand access to quality, affordable
childcare with state general fund
investments.

Increase Access to Children’s Mental
Health Resources:
Bring reimbursement rates to the
national average, streamline licensure
processes for clinicians OR reduce
reimbursement barriers for providers
who support Medicaid clients, and
invest in innovative bachelor’s level
educational programs to increase
access to prevention, early detection,
and early intervention.

Child Care Provider Business License
Waiver: 
Waive business license fees for new
childcare providers for up to five years. 

Expand Home-Based Child Care
Providers: 
Limit HOA’s ability to restrict home-
based child care services. 

Office of Early Childhood Systems: 
Elevate the importance of early
childhood education, health, and
economic well-being. A streamlined
governance structure will enhance
program delivery, data collection,
and data sharing to ensure
Nevada’s children have a strong
start in life. 

Transitional Living: 
Expand transitional living supports
to rural foster youth.
Transition Funds: 
Increase the amount of foster
youth transition funds to keep up
with inflation and cost of living. 

Protect Foster Youth Federal
Benefits: 
Prevent the state and
counties from accessing
foster youth social security
and other federal benefits. 

Increase Access to Prenatal
Health: 
Expand Medicaid to all pregnant
Nevadans regardless of
immigration status. 

2025 Legislative Priorities

At CAA, we build coalitions of Nevadans so leverage their collective impact to
move the needle on our policy priorities. We use existing datasets to guide our
work identifying systemic challenges and evidence-based solutions. We also
use data to determine the effectiveness of existing solutions. To learn more,
receive updates, and/or partner in our coalition work, you can join our mailing
list here: 

 www.caanv.org

Universal Pre-Kindergarten: 
Fund investments in pre-K
infrastructure to support
expansion of pre-K seats.

Increase Access to Infant
Screenings:
Update language in the NRS for
FASD and other behavioral
conditions to align with ASD
standards of care.
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