
ibrhe visits by nurses improved some maternal and child outcomes

jtzmaii H, Olds DL, Henderson CR
, e t aj Effect of prenatal and in-
^icy home visitation by nurses on
regnancy outcomes, childhood
juries, and repeated childbearing.

randomized controlled trial.
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jbjective
p examine the effect of prenatal and
pstnatal home visits by nurses on
paternal and child outcomes.

esign
andomised controlled trial with up
> 24-month follow-up.

Biting
obstetrics clinic in Memphis, Tennes-
:e, United States.

afients
139 women (mean age 18 y, 92% Afri-
in-American) who had been pregnant
129 weeks, had had no previous live
jrths, had no chronic illnesses, and had
:2 of the following sociodemographic
sk factors: unmarried, < 12 years of
jucation, and unemployed.

iervention
romen received 1 of 4 treatments:
free transportation for prenatal care

i = 166); 2) treatment 1 and develop-
lentai screening and referral services
>r their child (n = 515); 3) treatment
and prenatal home visits by nurses

ommentary (continued from page 74)

fogramme had at least 1 of 3 socio-
smographic risk factors, and Olds and col-
agues emphasise that most of the positive
ndings were concentrated among women
ho were unmarried and from low-SES
puseholds. In the Memphis trial, women
ere required to have > 2 sociodemographic
jsk conditions. The home-visitation
fogramme evaluated in these trials was
pplied as a targeted intervention for dis-
jlvatnaged families. Although some advo-
ate universal implementation of home visi-
ftion, these 2 trials did not address this
uestion.
Moreover, although many types of home-
tsitation programmes have been promoted,

(H = 230); or 4) treatment 3 and 2 years
of postpartum home visits by nurses
(n = 228). Patients receiving treat-
ments 2 and 4 were followed for 2
years (90% follow-up); patients receiv-
ing treatments 1 and 3 were followed
until delivery (93% follow-up).

Main outcome measures
Pregnancy-induced hypertension;
preterm delivery; low birthweight; sub-
sequent pregnancies; mothers' educa-
tional achievement, employment record,
use of welfare, and child-rearing beliefs
associated with child abuse; children's
injuries, ingestions, immunisations,
behavioural problems, and mental devel-
opment; and the home environment as
measured by the Home Observation for
Measurement of the Environment scale.

Main results
Women who received prenatal visits
(treatments 3 and 4) had less pregnancy-
induced hypertension than those who
did not receive prenatal visits (treat-
ments 1 and2)(13% vs 20%, P=0.009).
No treatment effects existed on birth-
weight and preterm delivery. Children
who were visited at home (treatment 4)
had fewer health care visits for injuries
and ingestions than children who were
not visited at home (treatment 2, mean
0.43 vs 0.56, P < 0.05). Women who
were visited at home (treatment 4) had
fewer subsequent pregnancies than
women who were not visited at home

the findings from these studies should not
be extrapolated to interventions that differ
substantially from this model. In both tri-
als, home visitation was intensive, followed
a theoretical model, and was provided by
nurses. Further research might reveal a sub-
set of elements in this model that is crucial
to its success, but different elements may
benefit different individuals or aspects of
the problem. Investigation into the mecha-
nism by which home visitation by nurses
leads to improved outcomes will help en-
sure programme effectiveness.

Good evidence now exists to recommend
dissemination of intensive Siome visitation
by nurses to neighbourhoods with many

(treatment 2, 36% vs 47%, P = 0.006).
Women who were visited at home held
fewer beliefs associated with child abuse
and neglect than women who were not
visited at home (P = 0.003). Homes vis-
ited by nurses were rated as more de-
velopmentaily stimulating than those
not visited by nurses (P= 0.003). Moth-
ers who were visited at home showed a
trend towards less use of welfare during
the second year of the child's life (7.8%
vs 8.4%, P = 0.07). No differences ex-
isted in children's immunisation rates,
behaviour, and mental development or
in mothers' education and employment.

Conclusions
Among low-income women, prenatal
home visits reduced pregnancy-
induced hypertension. Prenatal and
postnatal home visits reduced child
injuries and subsequent pregnancies.
Sources of funding: National Institute ofNuu-
big Research; Bureau of Maternal and Child
Health; Administration for Children and
Families; Office of the Assistant Secretary for
Planning and Evaluation; National Centerfor
Child Abuse and Neglect; Rabat Woodjobnson
Foundation; Carnegie Corporation; Pew Chari-
table Trusts; William T. Grant Foundation.

For ankle reprint: Dr. D.L. Olds, Univer-
sity of Colorado Health Sciences Center, 303
East 17th Avenue, Suite 200, Denver, CO
80203, USA. FAX 303-861-2441.

Abstract and Commentary also published in
Evidence-Based Mental Health. 1998 May. A
modified abstract wilt appear in Evidence-Based
Nursing. 1998Jul.

disadvantaged families. It is high time we
take action in providing this effective pre-
natal and early childhood programme.

Hmriet MacMillan, MD, MSc
Hamilton Health Sciences Corporation

Hamilton, Ontario, Canada
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