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Objective
To evaluate, using meta-analysis, the
effectiveness of home visiting pro-
grammes in preventing childhood
injury and child abuse.

Data Sources
Studies were identified by searching
MEDLINE (January 1966 to April
1995) and EMBASE (January 1975 to
April 1995) using the keywords social
support, family support, home (and
health) visitors, home (and health)
visitation, child abuse, and child ne-
glect. Bibliographies of identified
studies, review articles, and textbooks
were also scanned. Additional studies
were identified by hand searching the
Journal of Child Abuse and Neglect (Jan-
uary 1977 to 1995), contacting experts
in the Held, and searching" relevant
conference proceedings.

Study Selection
Studies were selected if they were
randomised or quasi-randomised con-

Commentary
Childhood injury is a leading cause of death
among children and young adolescents (1).
Roberts and colleagxses used meta-analy-
sis to assess the effectiveness of postnatal
home visitation in reducing the rates of
childhood injury, which is of substantial
clinical importance. They used rigorous
criteria that only allowed the inclusion of
studies that met acceptable design stan-
dards. A problem with most meta-analy-
ses, however, is that the outcomes and
interventions that are examined can vary
considerably among studies, even when
they appear to reflect similar constructs.

In this meta-analysis, the authors conclude
that the pooled OR for injury was 0.74 (95%
CI 0.60 to 0.92). The outcomes examined
varied from "maternal report of
nonhospkalised injuries" to "admissions with
trauma." Admissions with trauma occur far
less frequently than do nonhospitaiised in-

trolled trials, the study intervention
included > 1 postnatal home visit, and
I of the outcome measures was child
injury.

Data Extraction
Data were extracted on strategy for
allocation concealment, number of
randomised participants, duration of
follow-up, loss to follow-up, blinding
of outcome assessment, the profes-
sional background of the home visi-
tor, and the occurrence of childhood
injury or abuse.

Main Results
33 trials were identified that met the
first 2 selection criteria (randomised
trials of postnatal home visiting), and
I1 of these reported outcome data
on child injury or abuse. 8 trials ex-
amined the effect of home visiting on
the occurrence of childhood injury;
6 of the 8 trials reported a lower inci-
dence of injury in the group that re-
ceived home visits. The pooled odds
ratio (OR) for injury for the 8 trials
was 0.74 (95% CI 0.60 to 0.92). 4
studies examined the effect of home
visiting on injury occurrence in the
first year of life. The pooled OR was
0.98 (CI 0.62 to 1.53). 9 trials exam-

juries, with corresponding differences in the
clinical significance. Maternal reports of
nonhospitaiised injury may, in some cases,
be a healdiy sign that the mother is moni-
toring the child's well being. To which of
these types of outcome does the OR apply?

Similar problems cloud the interpretation
of the intervention itself. Home visitation
is not a monolithic service but is a means of
delivering a complex set of educational and
socially supportive interventions in the
home (2). The analysis by Roberts and col-
leagues did not contain a sufficient number
of home-based interventions to estimate the
relative efficacy of different home visitation
models. The authors acknowledge this
problem but argue that there was little dis-
cernible variation in the relative efficacy of
the programs for reducing injury. Home
visitation, therefore, shows promise as a
means of delivering interventions that can

ined the effect of home visiting on
the occurrence of suspected abuse,
reported abuse, or out-of-home
placement for child abuse. In 4 trials,
the frequency of occurrence of abuse
was lower in the visited group. In 5
trials, the frequency of occurrence
was higher in the visited group. Sub-
stantial heterogeneity of the ORs
was found across the studies. Pooled
effect estimates were not calculated
because of the potential for bias in
outcome reporting.

Conclusions
Home visiting programmes reduce the
rates of childhood injury. No conclu-
sions can be drawn about the effects of
home visiting programmes on the rates
of child abuse.
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prevent childhood injury; however, consid-
erably more must be known about the types
of injuries that can be prevented and the
types of programs that can produce the de-
sired effect.
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