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Abstract	

Objective 
This report presents recent trends 
relating to fertility and prenatal care 
usage in Southern Nevada for 
available data years from 2010 
through 2013. 
 
Data and methods 
Data from a number of sources 
(preliminary from 2011 onwards), 
including live birth, fetal death, and 
abortion records, were used to 
develop rate estimates. 
 
Main results 
Fertility rates continued the 
downward trend between 2010 and 
2013. The teen birth rate saw the 
largest decline. Nonetheless, for 
about 20% (357) of the 1,863 teens 
aged 15-19 who gave birth in 2013, 
it was at least the second time. Of 
the 2,648 teen pregnancies that 
ended in 2012, 78.1% ended in live 
births, 21.1% in induced abortions, 
and 0.8% in fetal deaths. In general, 
younger mothers were less likely to 
utilize health services. 
 
Abbreviations 
NHB: non-Hispanic black 
NHW: non-Hispanic white 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fertility trends generally reflect those in socio-economic 

conditions, and are indicative of demographic transitions. 

Sustained high birth rates can increase the needs for family 

and educational programs, service delivery and economic 

opportunities, whereas low birth rates contribute to the 

pressures of population aging. As such, tracking trends in 

fertility and birth rates is essential in planning for the current 

and future needs of multiple generations.  

Birth rates in Clark County have fallen considerably 

over the past decade. The 2013 birth rate was 12.7 per 1,000 

residential population, according to preliminary live birth 

registration data, a decline of 6.7% from the rate in 2010 

(13.6). From 2010 to 2013, birth rates showed a 

nonsignificant increase in non-Hispanic black (NHB) women, 

and generally declined for all other races (Figure 1). The total 

fertility rate (TFR)—which estimates the number of babies a 

woman could expect to have, on average, during her lifetime 

if she experienced current age-specific birth rates throughout 

her reproductive life—was down 5.7% from 1.93 to 1.82 

babies per woman between 2010 and 2013. Similar to the 

changes in birth rates, TFRs decreased among Hispanic (from 

2.3 to 2.07), non-Hispanic white (NHW) (1.66 to 1.57), Asian 

(1.47 to 1.42), and Native American (1.24 to 1.22) women, 

and increased among NHB women (2.04 to 2.10) in 2010-13. 

The general fertility rate declined 5.5% from 64.8 to 

61.2 per 1,000 women aged 15-44 over the same period, with 

varying trends among age groups. The teen birth rate saw the
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Figure 1. Crude and maternal race/ethnicity-specific birth rates, Clark County-NV, 2000-13 

largest decline (23.9%) from 38.8 to 29.5 per 
1,000 teenage women aged 15-19, dropping 
significantly for Hispanic (from 55.5 to 40.6), 
NHB (54.4 to 40.9), NHW (20.6 to 16.1) teens, 
and nonsignificantly for Asian teens (14.1 to 10.3) 
(Figure 2). Nonetheless, about 20% (357) of the 
1,863 births to teens aged 15-19 in 2013 were 
repeat births. While birth rates in 2013 for women 
aged 20-24 (88.0) and 25-29 (100.4) were 8.5% 
and 6.2% lower than in 2010 (96.5 and 107.0), 
respectively, rates for women aged 30-34 (88.3) 
and 35-44 (27.8) remained essentially unchanged 
(86.3 and 28.3 in 2010, respectively). In 2013, 
Asians and Hispanics had the highest birth rates in 
the age group 35-44 (31.8 and 30.9 respectively), 
followed by NHBs (24.7), NHWs (24.6), and 
Native Americans (23.0). 

There were 2,648 teen pregnancies (42.6 
pregnancies per 1,000 teenage women aged 15-19) 
that ended in 2012, compared with 2,831 (45.8) in 
2011 and 3,178 (50.0) in 2010. Of these 
pregnancies, 78.1% (2,069) ended in live births, 
21.1% (558) in induced abortions, and 0.8% (21)

                               Definitions 
Birth rate =   Number of live births × 1,000 
                         Total population 
 
Teen pregnancy rate  
=  Number of teen live births, fetal deaths and abortions × 1,000 
                         Number of teenage females 
 
Total fertility rate =  ∑age groups age-specific fertility × 5    
where age-specific fertility                      
        = Number of live births in 5-year age groups  
           Number of females in 5-year age groups 
 
General fertility rate = 
Number of live births (regardless of maternal age) × 1,000 
          Number of females aged 15-44 years 
 
in fetal deaths. Except for a slight uptick in the 
proportion of teen pregnancies that ended in fetal 
death (higher in 2012 [0.8%] than in 2011 [0.6%] 
and 2010 [0.4%]), there were no marked changes 
in the percentage distribution of teen pregnancy 
outcomes between 2010 and 2012. On the other 
hand, the teen abortion rate in 2012 was 9.0 
abortions per 1,000 women aged 15-19, down 
from 2010 (11.0). In 2010-12, teenage women 
under age 20 accounted for 11.8% of all abortions 
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performed, compared with 8.7% of live births. 
Given the adverse health and socio-economic 
outcomes often associated with teenage 
motherhood (e.g. increased likelihood of low birth 
weight and feto-infant mortality, medical risks for 
both the mother and her child,1 loss of educational 
or occupational opportunities), reducing teen 
pregnancies remains a public health imperative. 
To help target preventive services and programs, 
teen pregnancies and repeat births were further 
tracked by geographic location (residential zip 
code) using available vital records and abortion 
data (Appendix A-Maps 1-2).  

Prenatal care access and utilization play 
an important part in reducing perinatal mortality, 
neonatal morbidity and other preventable health 
problems. The percentage of women reported to 
begin prenatal care in the first trimester of 
pregnancy reached 70.3% in 2013, up from 67.8% 
in 2010. This compares with the Healthy People 
2020 target of 77.9%.2 Still, there were major 
disparities in the level of prenatal care utilization 
among age groups: about one-half of mothers 

under 20 years of age and less than two-thirds of 
those aged 20-24 began prenatal care visits in the 
first trimester in 2013, compared with much 
higher levels among those aged 25-29 (73.8%), 
30-34 (77.3%), and 35 years or more (74.9%). 
The overall trends in prenatal care utilization were 
generally replicated among race/ethnicities, with 
the proportion of mothers starting care in the first 
trimester increasing 6-7% for Hispanics (from 
58.0% to 61.3%) and NHBs (58.4% to 62.3%), 
and less appreciably for NHWs (80.1% to 81.3%), 
Asians (76.7% to 77.5%) and Natives (61.9% to 
62.8%). In Clark County, the incidence of delayed 
or no prenatal care was relatively high in the low 
income neighborhoods (Appendix A-Map 3). 

Increases in prenatal care utilization 
notwithstanding, continued progress in improving 
birth outcomes may require highly targeted 
interventions as well as broad-based intersectoral 
policies that enhance family support services, 
reproductive social capital, and community 
building.

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Race/ethnicity-specific teen birth rates among females aged 15-19 years, Clark County-NV, 2000-13 
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Appendix A. Map 1 
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Map 2 
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Map 3 


