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Objective
To determine the long-term effects of
prenatal and early childhood visits on
maternal life course and child abuse
and neglect.

Design
Randomised controlled trial with
IS-year follow-up.

Setting
Aclinic and private offices in a semirural
city in New York, United States.

Patients
400 women (48% < 19 y, 62% unmar-
ried, 59% low socioeconomic status
[SES]) who had had no previous live
births and had been pregnant < 25
weeks. Follow-up was 81%.

Intervention
Women were allocated to 1 of 4 treat-
ments: 1) developmental screening ser-
vices for children at 12 and 24 months
(n = 94); 2) treatment 1 plus free trans-
portation to prenatal and well-child
care until the child's second birthday
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(n = 90); 3) treatment 2 plus prenatal
home visits by a nurse (n - 100); or 4)
treatment 3 plus home visits for 24
months after delivery (« = 116).

Main outcome measures
Mothers' self-reports of subsequent
births, substance abuse, and use of
welfare; records of mothers' arrests
and convictions; and verified reports
of child abuse or neglect,

Main results
Women who received home visits for
24 months after delivery (treatment 4)
were compared with women who did
not (treatments 1 and 2). The results
were adjusted for sociodemographic
variables. Home visits reduced the
number of verified reports of child
abuse and neglect with the mother as
perpetrator (incidence 0.29 vs 0.54,
P < 0.001). No differences existed in
the number of subsequent births,
months that women received welfare,
reports of behavioural impairment
caused by substance abuse, or arrests
and convictions. A subgroup analysis of
high-risk women who were unmarried
and from low-SES households (40%)
showed that home visits reduced the
number of subsequent births (mean dif-
ference [MD] 0.5, P = 0.02), months
thatwomen received welfare (MD 29.9,

P = 0.005), reports of behavioural im-
pairment caused by substance abuse :
(incidence 0.41 vs 0.73, P = 0.005), '
records of arrests (incidence 0.16 vs
0.90, P < 0.001) and convictions (inci- .
dence 0.13 vs 0.69, P< 0.001), and veri- i
fled reports of child abuse and neglect :j
with the mother as perpetrator (inci- :

dence 0.11 vs 0.53, P< 0.01). , |

Conclusions
Home visits during pregnancy and for t
24 months after delivery reduced child-M{
abuse and neglect over 15 years. POSK-1;:

tive effects on other psychosotial do- SVi
mains were shown for unmarried;®
women with low socioeconomic state- &
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In 1986, Olds and colleagues published the
results of a rigourous trial showing that
home visitation by nurses, which extended
from pregnancy to the child's second
birthday, can produce positive effects on
maternal and child health among disad-
vantaged families (1, 2). The study was
conducted in a semirural area and mainly
involved white women. Although some
clinicians were quick to embrace the find-
ings of these earlier studies as evidence
that home visitation improves outcomes
for all women and children, Olds and
Kitzman (3) emphasised the need for fur-
ther systematic evaluation and replication.

Now, more than a decade later, come 2
Landmark studies: a replication of the nurse
home-visitation programme model applied
to a major urban area with a minority popu-
lation and a 15-year follow-up of the origi-
nal study by Olds and colleagues. The mes-

sage is clear: Home visitation by nurses can
improve health and social outcomes for high-
risk families across geographical settings and
over die long term. Kitzman and colleagues
reported that the replicated programme in
Memphis, Tennessee, reduced child injuries
and ingestions, subsequent pregnancies, and
pregnancy-induced hypertension among
families visited by nurses and improved the
home environment. The follow-up study of
the original Elmira, New York, programme
by Olds and colleagues showed decreased
reports of child abuse and neglect among
nurse-visited women 15 years later. Within
the subgroup of low-SES, unmarried
women, the effect on reports of child mal-
treatment was even stronger. Subsequent
pregnancies, incidence of substance abuse,
criminal justice encounters, and the use of
welfare were also reduced.

These 2 trials are impressive for dieir meth-

odological rigour, including the use ore
randomised controlled design, low attritsoni-,
length of follow-up, and range of outcom^
measures. Some critics have argued that
randomised controlled trials of preventive
interventions for child maltreatment and re-
lated outcomes are not feasible because o|;;
problems in recruitment and retention P1:-
participants. The work of these invest^
tors should convince sceptics that suc
search is not only possible but essenti
examining the effectiveness of preve
programmes.

Although these 2 studies show the
tiveness of home visitation by nur : j
improving child and maternal o l t t cJ r o |
among high-risk families, the fi
should not be extrapolated to popu

without these risk factors. 85% °j .j
sample originally recruited to the W *

(continued onP^J5)J

Evidence-Based Medicine

 on M
ay 17, 2023 by guest. P

rotected by copyright.
http://ebm

.bm
j.com

/
E

vid B
ased M

ed: first published as 10.1136/ebm
.1998.3.74 on 1 June 1998. D

ow
nloaded from

 

http://ebm.bmj.com/

