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TALKING ITOVER
BY HILLARY RODHAM CLINTON
FOR IMMEDIATE RELEASE

My daughter Chelsea turns 18 this month. How vividly | remember the
overwhelming feelings of love and responsibility as she lay in my arms 18 years ago.
During the nine months of pregnancy, | had studied and read about parenting, but
nothing prepared me for the sheer miracle of having a child.

Despite my efforts, | soon discovered that grasping child-rearing concepts in the
abstract and knowing what to do with the baby in your hands are two very different things.
Babies don't come with instructions. Even the most fortunate among us need some caim
reassurance and a little guidance to get through those scary firsts -- breast feeding,
diaper changing, bathing that slippery little creature. But what about parents who have
known only poverty or neglect? What about parents without a supportive community?
And what about those who have grown up trapped in cycles of abuse and low
expectations?

When families lived closer together, it was easier for relatives to pitch in during the
early months of a newborn's life. When women worked primarily in the home, they
provided a neighborhood support system to lend a hand to new mothers. But now,
relatives and neighbors aren't as readily available, and programs to help fledgling
parents are few and far between.

This week, | visited the home of a single mother in Alexandria, Va., not far from the
White House. Depressed and scared when she became pregnant, Felicia was referred to
a program called Healthy Families Alexandria, which was launched in 1993 when the
area began to experience some disturbing trends, including increasingly high rates of
child poverty and abuse, teen pregnancy, low birth-weight babies and vaccine-
preventable diseases.

At the heart of the program is the Family Support Worker, a trained professional or
paraprofessional who visits the new mother on a regular basis, both before and after
birth, to offer education, support and a patient ear. Home visitors also help with critical
issues such as ensuring that the child receives regular medical attention and nutrition
and that the parent is provided with referrals to peer-group activities, transportation,
housling, chlld care, employment and medical care.

With the support of her home visitor, Felicia is now the proud and confident mother
of Dominico, a gurgling, smiling and heaithy 3-month-old. On the day | visited, Felicia's
home visitor was checking the baby's development, offering some age-appropriate toys
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and answering Felicia's questions and concerns. From her vantage point in the home,
the visitor is able both to evaluate the child's growth and development, and to assess
whether the child's surroundings are suitable and nurturing. When | asked Felicia if she
thought home visits would help others, she said, "Oh, yes, | feel so rich. Having Lynn
really helps.”

Equipping parents to be the best they can be is critical to the future of our country.
Long-term studies tell us that home-visitation programs can help. Researchers have just
completed a 15-year study of 324 first-time mothers who participated in the Prenatal and
Infancy Nurse Home Visitation Program in Eimira, N.Y. The results are dramatic:
significant reductions in government assistance, child abuse, unintended second
pregnancies, substance abuse and child hospitalizations. And now that these children
are teenagers, there's evidence that this program can reduce incidence of juvenile crime.
The costs of the program were fully recovered by the time the children were 4 years old,
thanks to less use of government services and fewer subsequent pregnancies.

| believe that one of our greatest challenges is to identify programs like this that
work and make them more widely available to families who would benefit from them. This
week, | spent some time with the lead researcher on the Eimira study, Dr. David Olds. We
agreed that we must invest more in research, replicate proven models and make existing
programs better.

Because children's experiences in the earliest years of life are central to their
healthy development, the President has proposed increasing our investment in activities
that promote early learning and improve the quality of child care in our country. A major
element of the President's child care proposal is the Early Learning Fund, which will
provide challenge grants to communities that promote early learning, including home-
visiting programs.

| don't think | know a mother who hasn't sought help and support in those first
months and years after having a child. Most of us have help available, but sadly, too
many don't. | met one young woman who told me that, without the advice of her home
visitor, she would never have known that talking and reading actually improve the
development of her newborn daughter's brain. Raising healthy children is the most
important and the hardest job any of us will ever have. Home-visitation programs can
make that job easier. And that means healthier children, heaithier families and healthier
communities.

COPYRIGHT 1998 CREATORS SYNDICATE, INC.
ALL RIGHTS RESERVED
February 10, 1998
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ANTONINA STOYANOVA

Biopraphy

Ao Stovanova was nora in the capital Sofia but she grew up i

Plavdiv, the second bigpest citv in Ralgaria, where her parents moved
soar after her birth.

A an exccbicnt student and atter a suecessful entrance exam she cenrotled

in the Plovdiv Enelish lunwuave schonl which she graduated with flyviny
colmurs,

tn 1972 having received the nccessary credits in the qualifying exams
she went an to study international economics law in Leipzig, Germany.
Ju 1976 she 2amed a PR tom the University of Leipzag afler detending
with honours hor dissertation on "The legal will of intemation:t

argiiizations in framing the infernutional legal norms.”

Returmine 1o Buleana, oo bad o year of practice at the Plovdiv district
court and in 1979 snhe joined the [lar. She was engaged mainly in civil
Jaw cases Afler the opeming of the protession in 1992 she began o tuke
ou tride iiut_LilinH Cilhes.

I 1992 Mes Stovanova specialized in the Southem lllinois University
(human rights 1 the new demacriscies) on a three-month scholarsing:
sponsorsd by USIAL In 1994 she had an internship with a law-firm
peactistng trade (aw n Cologne, Germany.

(i1 1993 she joined the Mimstry of Foreign Affairs, the Intermnational Law
depariment Vler arca of expertise covered: problems arising for Bulgaria
trom implementing the nun Vieunas Conventions on the diplamatic and
consular refations, bilateral and multilateral treaties and agrecinents tor
legal assislance. protecbon for Buigarian eitizens and legal pcrsaes
abraaid, intermational lega: proklems in the area of human rights.

Antoning Stovanova represented Bulgaria at the Vienna session of the
TN Crime Prevention Commission and the World Ministerial Mecting Ip
Naples on caombatine cross-barder crime.

iy 19u5 Mes, Stovanava ained the diplomatic service and was postedt i
{ ondon oz 1irst secrern at the Bulgrarian embassy.
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She rerminated her diplomanc service in January 1997 when her husband
Patar Stavaray took oftice as President of the Republic of Bulgaria.

i additon to her public responsibilitics as wife of the President sl
cupapes 10 charntable activities She is the Patron of the Future fir
Bulparta Foundation created in late 1996 and designed 1o assint
ornbunages and nursery homes. The Foundation organized a considerable
amount of help for the mast vulnerable part of the population in Bulgariu

during the severc economic crixin wt the winter of 1997 and 10 this
e nt

Mrs Stovanova i€ a founding member of the Bulganan Women's Union.

Recenthv o shie founded o non-preofit organization for the promotion ot
Balwanan atdrare, art and cducation abroad.

lhe previdential couple have rwe children: a son Stephen, born i Ju76
and a davvhter Fanny, born g 1990

NMes Stovanova s fluent in Fnplish and German.
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The hvﬂmlswm
Children' Bridge
Background
The purpa=e of Children's Art Bridge is to p mote peace and mutual unders
throughout the w.qe and concerning chil and adults. The ast and pm;m
of children and often “at risk" in aread of civil Or economic alsife, serve as & tidde
between peoplea. \ugnal, mobile dis . Slide and video presente@ong chmbine

art, creative wrt phongraphy and mtnnpauve naration for bulifng cyeative

internationally, sTmEndous networiking potential of thia work hay mdg 1t pas aile

rormmauummmmau for participant groupg. ) recenily, 14l
are working as i en US military hase cloaing personne Qermygm
US cloaing base ashool aupplics to Eastern Eurupean achaals and {Asuulions.
work goes far begpad the matenal. nmaxghmlbomaormmdp igve. The
ups who pvelling Museum mchanm;mu;gq; vpived, prdigeting
wmmemm n‘helthmughthz.uim'myathnt i writted "

sharing their ast. ta Taiaing funds ot actunlly vtslt.lng the reglons, aﬂtm; hands-en
assiatance U\w gxisting relief organtzations

Founding the m in January 1993, human rights organizer and artist, Aung ;{ ter
and photojourngiid Glara Pascal shared a)deep concem for the-ef .
cnﬁdrux—‘mﬂﬂruf ‘their efforts have what they call "love- tatereesttion™ With an

emphasts on creativity as a mean ng resilience, nay-viglence, and '
teaching of tolerange, They offer exhibitions, cnnferences wu:ﬁ:&qm vldeagm

slide ghows 1n cd\mge for donations. Nan-Profit deductions are awgable in maat

|
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* Palestinian Childxen and their Axt &
Istuell and Palestinian Children's Visions of Bape (a new Post-
Accords project) |
* Washington DC Pirat Graders; En?py and Gad in our Neighboshoad
* Russian Children's Art Bridge | '
. uthnlnhn Children's Visions of lndependence ,
Children and Familigs (including Besnian, Csontian,
and Serhian refugees as well as tHose inside the war-sene)
* Peace and Justice-Robinson quc Newnjetter Projeet, URa

contact:
Alana Maubury Huater
P.O. Bax 4738, Arlingtou. VA 22204 UM tel.& fux 703-521-6809



February 9, 1998

HOME VISITATION EVENT AND ROUNDTABLE DISCUSSION

Date: Tuesday, February 10, 1998
Location: Alexandria, VA
Time: 2:00 - 2:30pm Home Visitation

3:00 - 3:45pm Roundtable Discussion
From: Nicole Rabner

L. PURPOSE

The purposes of this event are: (1) to spotlight the success of home visitation in strengthening
families and promoting healthy child development, and (2) highlight the importance of the
President’s proposal -- as part of his child care initiative -- to create an Early Learning Fund to
support community-based home visitation efforts.

IL BACKGROUND

There are two pieces to this cvent: vou will first accompany a home visitor on a routine home
visitation and then participate in a roundtable discussion on the promise of home visitation. The
home visit will provide an opportunity for you to learn firsthand about the Healthy Families
Alexandria home visitation program: the roundtable will provide a forum to discuss the success
of home visiting generally in strengthening families and promoting healthy child development

and to highlight two approaches to home visitation (Healthy Families America and the Elmira,
New York program).

As you know, while there are various different programmatic approaches to home visitation, all
share a common thread -- intensive. routine visits by a trained worker to pregnant mothers or
new parents who may be at risk of child maitreatment and who generally demonstrate need for
parenting support. Not surprisingly, there is considerable debate within the field about which
programs best improve child outcomes. There is also debate about the extent to which it is
possible to generalize the promising research findings from one program to the field of home
visitation generally. Dr. David Olds. the lead researcher of the Elmira study, for instance.
questions whether his tindings can be used to support the Healthy Families America model. Dr.
Olds also questions whether Healthy Families America has been adequately evaluated. The
principal differences between the two programs are that the Elmira study employs nurses as
home visitors and serves onlv unmarried women, while Healthy Fumilies America relies on
paraprofessionals. i.c. trained workers. and serves both married and unmarried mothers.

In order to avoid any discussion of the relative merits of existing programs. the roundtable
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discussion should focus on home visitation generally, and on the promise of home visitation for
strengthening families and improving child outcomes.

Healthy Familj andna -- Healthy Famili

Healthy Families Alexandria is a local arm of the national Healthy Families America program,
which serves 320 communities around the country, and is promoted by the National Committee
to Prevent Child Abuse. Healthv Families America was modeled on Hawaii’s “Healthy Start”
program of comprehensive. intensive home visiting services.

Healthy Families Alexandria serves about 100 first-time mothers in the City of Alexandria who
have risk factors that may predispose them to child maltreatment. Prenatal and first-time
mothers with a child less than 2 months are eligible for voluntary referral, assessment,
enrollment, and services until the child is 5 years old. The Healthy Families Alexandria model
provides (1) systematic, proactive early identification of at-risk families and (2) home
visiting/case management services delivered by trained, largely paraprofessional Family Support
Workers. Using “best practices™ identified by over 20 years of research and referrals from
partners such as the local social services agencies and hospitals, Healthy Families Alexandria
helps parents enhance their parenting skills, use needed community resources, and better manage
their lives to reduce risks leading to child maltreatment.

The program began in Alexandria in 1993 in response to troubling statistics in the Alexandria
area: one in four children living in poverty; Virginia’s highest rates of child maitreatment and
teen pregnancy; higher proportions of low birth weight babies born to non-white women; high
rates of vaccine-preventable disease: and alarming increases in proportions of preschool children
with developmental delays. handicapping conditions and other difficulties.

In July, 1997, Healthy Familics Alexandria released a 42-month outcome evaluation report. This
independent evaluation showed promising resuits:

. 82% of women attended all recommended prenatal medical appointments
. 92% of infants were born at healthy birth weight

. 98% of infants had a primary health care provider within 2 months of birth
. 93% of infants received recommended immunizations and well-care

. 87% of mothers did not have another child within 24 months

. 98% of enrolled families had no founded reports of child maltreatment

. 96% of infants showed no developmental delays

The cost of the Healthy Familics -America program is approximately $2.700 annually per family.
The program has a range ot funding sources: in Alexandria. the funding sources include the City
of Alexandria (via its Early Childhood Commission); United Way of Alexandria: the U.S.
Maternal and Child Health Bureau: the toundations of Freddie Mac, Phillip Graham. INOVA
Alexandria Hospital: and the March of Dimes. Meyer and Winkler.
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Elmira, New York Pregnancy and Infancy Nu e Visitation

The Elmira study, called “Long Term Effects of Home Visitation on Maternal Life Course and
Child Abuse and Neglect.” is a tifteen-vear follow-up of a randomized trial of home visiting in
Elmira, New York. The results were published in the August 27, 1997, issue of The Journal of
the American Medical Association (attached).

The results show that this early intervention is beneficial both in the short- and long terms. In
this voluntary program, nurses begin to visit first-time mothers during pregnancy and continue
home visits for two years after the child is born. Nurse home visitors work intensively with
families to improve three areas: women's health behavior, including a reduction in substance use;
family caregiving for infants and toddlers. including preventive health care and early intervention
for emerging health problems: and maternal life-course development, including pregnancy
planning, education achievement. and finding work.

The 15 year follow-up study of the low-income. unmarried women in the Elmira program found
major program benefits. including:

. 79% fewer verified reports ot child abuse or neglect

. 31% fewer subsequent live births

. over 2 years’ greater interval between the birth of their first and second child

. 30 fewer months receiving welfare

. 44% fewer behavioral problems due to alcohol and drug abuse

. 69% fewer arrests among mothers

. 54% fewer arrests among their children by the children’s 15th birthday (this finding has

not yet been published -- it is the subject of a forthcoming paper)

Event Scenario

Home Visit:

You will participate in a routine home visitation of the Healthy Families Alexandria model by
accompanying Family Support Worker Lynn Kasonovich and Program Director Sally Campbell
on a visit to Felicia Pearson and her 3-month old son, Dominico (bios attached). The home
visitation will include exercises (using toys) designed to gauge the child’s healthy development.

Roundtable Discussion:

After meeting with the program participants, you will proceed to the roundtable discussion. You
will make opening remarks. introduce the discussion participants, and introduce the first three
speakers: (1) Dr. Matthew Melmed. the Executive Director of the Zero to Three National Center
for Infants and Toddlers. who will discuss why the early years of a child’s life are so important
and describe home visitation generally: (2) Dr. David Olds. lead researcher of the Elmira study,
who will provide a briet overview of the Elmira program and its promising findings; and (3) Ms.
Betsy Dew. one of the tounders of Hawaii's “Healthy Start” program and leading architect of the

-
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Healthy Families America national program. who will talk about the program and its
demonstrated success. Ms. Dew will then moderate the discussion with three parents and a
Family Support Worker in the Healthy Families Alexandria program. Finally, you will turn to
Mr. Leland Bresland, CEO ot the Freddie Mac Corporation, which has heavily invested in home
visitation programs and research. to make some remarks -- Mr. Bresland will emphasize that this

effort demands public-private partnership and business leadership. You will then conclude the
discussion.

III. PARTICIPANTS

Home Visitation

The First Lady

Ms. Felicia Pearson, mother

Dominico Pearson, 3-month old son

Lynn Kasonovich, Family Support Worker

Sally Campbell. Healthy Families Alexandria program director

Roundtable Discussion
The First Lady

Dr. Matthew Melmed. Execuuve Director, Zero-to-Three National Center for Infants and
Toddlers

Dr. David Olds, Director. Prevention Research Center for Families and Child Heaith and Lead
Researcher of the Elmira Home Visitation program

Ms. Betsy Dew, Director and Senior Training Specialist, The Family Institute of Hawaii Family
Support Center and a Founder of the Hawaii Healthy Start Program
Mr. Leland Bresland, CEO. Freddie Mac Corporation

Brandi Church and Antoine Watson. Mother and Father served by Healthy Families America
Jane Rutherford. Single mother served by Healthy Families America

Valator Giliespie-Ballah. Family Support Worker for Healthy Families Alexandria
R bie Di 1on Audien
Approximately 40 supporters of the Healthy Families Alexandria program, local officials and

community leaders (see attached list).

IV. SEQUENCE OF EVENTS
. YOU will proceed to home visit site -- the home of Felicia Pearson.

. YOU will join the Family Support Worker, Lynn Kasonovich, and the Healthy Families
Alexandria program director in the home visitation.

. YOU will deparnt the home and proceed via motorcade to the roundtable discussion site.



. YOU will meet briefly with the roundtable discussion participants, and proceed to the
roundtable discussion.

. YOU will make opening remarks and introduce the first three speakers: Dr. Matthew
Melmed, Dr. David Olds, and Ms. Betsey Dew.

. Dr. Matthew Melmed. Dr. David Olds, and Ms. Betsey Dew will each make brief
remarks.

. Ms. Betsy Dew will then moderate the discussion among the Healthy Families
Alexandria parents and Family Support Worker.

. Ms. Betsey Dew will ask Mr. Leland Bresland, CEO of the Freddie Mac Corporation to
make remarks.

. Mr. Leland Bresland will make brief remarks
. YOU will make closing remarks and end the program.
. YOU will depart.

V. PRESS PLAN

Home Visit: One Print Reporter -- TBD
Roundtable Discussion: Open Press
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Felicia Pearson. Parent served by Healthy Families Alexandria.

Felicia Pearson is a thirty year-old African American receptionist with a high-school diploma.
Shen was self referred to Healthy Families after a suggestion from the psychiatric social worker
at George Washington University Hospital when she was five months pregnant. Ms. Pearson
was hospitalized from her 6th through her 19th week of pregnancy for depression. The doctors
warned that she would likely suffer from post-partum depression. At the time she was afraid that
she would not be able to love or pay attention to her baby once he was born.

Lynn Kasonovich, her Family Support Worker, started visiting Ms. Pearson when she was five
months pregnant. They discussed the etfects of depression on parenting and how it could
potentially affect her relationship with her new baby. Ms. Pearson expressed insecurity in her
ability to take care ot her baby and fear that her depression might overwhelm her.

Ms. Pearson’s baby, Dominico was born November 3. 1997. She is on maternity leave for four
months and will return to her job as a receptionist. Ms. Kasonovich reports that Ms. Pearson’s
worst fears were not realized and appears to be delighted with her newborn. The two meet once
a week and discuss Dominico’s growth and development, his most recent well care visit with his
pediatrician. and her concerns about how she wiil care for him when she returns to work.
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Matthew E. Melmed. Executive Director. The Zero to Three National Center for Infants and
Toddlers.

Since his arrival in 1994, Mr. Melmed has focused Zero to Three’s efforts on promoting
prevention and healthy development in early childhood. Under his leadership, Zero to Three
helped establish the Early Head Start National Resource Center for the U.S. Department of
Health and Human Services which provides training and technical assistance to the new Early
Head Start programs nationwide. Zero to Three has also initiated a national public awareness
campaign for parents and launched the Business Leaders for Babies Alliance -- a corporate effort
aimed at involving the business community in Zero to Three’s issues. As you know. Zero to

Three was very involved in developing the White House Conference on Early Childhood
Development and Learning.

Before coming to Zero to Three. Mr. Melmed served for thirteen years as Executive Director of
the Connecticut Association for Human Services and Managing Attorney for Connecticut Legal
Services. Mr. Melmed is the recipient of a number of awards including the Child Advocacy
Award from the Collaboration for Connecticut’s Children and the Lewis Hine Award for
Exceptional Service to Children and Youth from the National Child Labor Committee.

David Olds. Professor of Pediatric. Psychiatry and Preventive Medicine at the University of
Colorado Health Sciences Center.

Dr. Olds directs the Prevention Research Center for Family and Child Health at the University of
Colorado Health Sciences Center where he investigates methods of preventing heaith and
developmental problems in children and parents from low-income families. His original work,
carried out in Elmira, New York. examined the effects of prenatal and postpartum nurse home
visitation on the outcomes of pregnancy, infant caregiving, and maternal life-course
development, and determined the impact of those services on government spending. Dr. Olds had
received numerous awards for this research, including the Charles A. Dana Award for
Pioneering Achievements in Health. and the Lela Rowland Prevention Award from the National
[nstitute of Mental Health.

He is currently carrying out an urban replication of the Elmira study in Mempbhis. Tennessee and
another replication of the Elmira and Memphis studies in the Denver metropolitan area.



Betsy Dew. Director and Senior Training Specialist with the Family Institute of Hawaii Family
Support Center.

As one of the Founders ot Hawati Family Support Center in 1975, Ms. Dew designed and
implemented the Family Assessment/Early Identification program. With Dr. Calvin Sia and
colleague Gail Breakey, she pioneered the Healthy Start Program and advocated for state-wide
expansion, developing and implementing the state-wide training and technical assistance
program. She was involved in the design and development of the Healthy Families America
(HFA) initiative. She has conducted numerous conference presentations and seminars on
Healthy Start and HF A and has provided consultation in family support program planning,
design and implementation tor many states as well as Australia, New Zealand, and the
Philippines. Ms. Dew is currently working as a consultant to communities developing family

support programs and as a trainer for basic and advanced training seminars throughout the U.S.
and abroad.

Jane Rutherford. Parent served bv Healthy Families Alexandria.

Jane Rutherford is a 38 vear-old single mother of a three month-old baby. Ms. Rutherford was
referred to Healthy Families; CHIP through a housing program when she was seven and a half
months pregnant and working as a legal secretary. After enduring a difficult pregnancy riddled
with illness and fear of becoming a mother, Ms. Rutherford lost her job due to her recurring

illnesses. With the help of her Family Support Worker and Public Health Nurse, Ms. Rutherford
is said to be feeling greater comfort in her role as a new mother.

Leland Brendsel. Chairman and CEO. Freddie Mac Corp.

Before he was elected chairman in 1989, Mr. Brendsel served as president and chief executive
otficer of Freddie Mac for four vears. Mr. Brendsel has played a key role in developing the
secondary mortgage market by championing innovative ways of improving lending practices and
expanding homeownership opportunities. In 1991 Mr. Brendsel created and is Chairmian of the
Board of Freddie Mac Foundation. which works to improve the lives of at-risk children and their
families. He runs several times each vear in Freddie Mac’s Reach Out to a Child 5K walk/runs,
which raise money for foster care and adoption programs.

Mr. Brendsél has been the recipient of numerous awards. including: Washingtonian of the Year
in 1991. the Washington UNICEF Council Children's Champion in 1992, and the Child Welfare

League of America's Corporate Advocate of the Year in 1995,

Brandi Church and Antoine Watson. Parents served by Healthy Families Alexandria.

Brandi and Antoine are unmarried but live together and are the parents of one-and-half year-old
Detja. Ms. Church stays at home and Mr. Watson changes jobs frequently. Their families are
unhappy with their biracial relationship and as a result offer little help with Deija. They rely on




Healthy Families for most of their support.

Velator Giliespie Ballah. [Family Support Worker, Healthy Families America.

Ms. Ballah has been an HF A support worker for four years. and has done extensive community
service work. She is a mother and grandmother.

[U9]
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. Linda Dunphy, Director. Healthy Families.

. Maxine Baker Stokes, Executive Director. Freddie Mac Foundation.

. Tor1 Thomas, Chairman. The Winkler Corporation.

. Catherine Hanley, Chairman. fairtax County Board of Supervisors.

. Chris Zimmerman, Chairman. Arlington County Board of Supervisors.
. Patsy Tiser, Virginia State Senator.

. Pat Graham, Chairperson. NUFS Board.
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Northern Virginia Family Service

Since 1991, Northern Virginia Famuly
Service (NVFS) has been a leader in
northemn Virginia in working with com-
munities to establish Healthy Families
America programs. NVFS has also been
an active participant on the state level
with the Healthy Famities Virgirua Net-
work. Through a parmership with the
Fairfax County Department of Human
Development in 1991, the organizmtion
developed Healthy Families Faurfax,
which is now operated by the county. [n
1993, working with community leaders
in Alexandria, the agency implemented
Healthy Families Alexandria. After a year-
long planning process, NVFS was selected
by Healthy Families Prince William Area
to help them implement their program in
1996. Most recendy, a task force in Ar-
lington, which completed an extensive
commumity-needs assessment, concluded
that a Healdhy Families initiative was the
approach that would best meet the needs
identified. NVFS became the agency
partner to help plan for implementation.

The agency was awarded a grant from
the Freddie Mac Foundation to support
the development of a regional infrastruc-
ture for the geographic area, including
the four localities in northem Virginia,
Washington, and several counties in
Maryland served by the foundation. Last
year, NVFS convened the Healthy
Families America National Capital Area
Consortium, bringing together public
and private agencies from the region.

Healthy Families Alexandna recentdly
received high marks in a report by an
independent evaluator. The report found
that throughout the 30-month evalua-
tion period: 92% of infants were born at
normal to above birth weight; 86% of
infants were immunized on time; 96% of
10

. Spotlight on Healtlﬁ Families Virgm:a )

infants showed no developmental delay;
92% of families experienced no repeat
pregnancy within one year after birth;
over 92% of families served indicated
they found the program helpful in raising
their child and would recommend it to a
friend; and 99% of families experienced
no founded incidents of child abuse.
Healthy Families Prince William Area
began providing service in July 1996 in
collaboration with the Prince William
Health District, Potomac Hospital, and
Prince William Hospital. The program
has a strong and active Advisory Council
and has recently hired a Father Involve-
ment Specialist to augment its team of
expenenced family support workers.
NVFS has partnered with the Arling-
ton County Department of Human Ser-
vices to integrate and implement the
Comprehensive Health Investment
Project of Virginia (CHIP) and Healdhy
Families America models. Healthy Fami-
lies’'CHIP Arlingron will address the lim-
1ted access to consistent child health care,
the need for parenting support, and child
abuse prevention. This will be accom-
plished by building a system of coordi-
nated health care for young children ages
0-6 and by providing a system of intensive
home-visiting support to improve family
functioning and parenting skills, and to
prevent child abuse and neglect among
enrolled families. Families will be assigned
to a Healthy Families or a CHIP track,
depending on the mix of services needed
to address specific family strengths and
needs. The Healthy Families component
will specifically target pregnant mothers
who screen at-risk for child abuse and
neglect and who are first-time mothers —
the critical window of oppormunity for
influencing long-term parental behavior.
Based on the resuits of Healthy Fami-
lies Alexandria, the support of key com-
munity leaders and residents, new and
exciting results from research on early
childhood brain development, and staff

experience, it is expected that Healthy
Familiesprogramsin Prince William Area
and Arlington will yield positive results.
Though the service delivery models are
slighdy different in each jurisdiction due
toa variety of factors, the outoome will be
the same -— healthier families.

For more information on the Healthy
Families programs supported by North-
em Virginia Family Service, please call
Healthy Families Alexandria, Sally
Campbell ac 703-823-8153; Healthy
Families Arlington, Anne VorDer
Bruegge at 703-533-2560; or Healthy
Families Prince William Area, Sue
Hanye at 703-680-3607.




Healthy Families Virginia

Supporuing parents....right from the start.
i iminats e Coordmated by Prevent Child Abuse. Virginia

The Problem

Serious soctal and health problems face tamilies today. Economic stress. lack of affordable
housing and inadequate heaith and child care are challenging many parents. The absence of family and social
support systems often cause problems to become overwhelming. The consequences for children include poor

nutrition, low immunization rates. lack ot school readiness and increasing rates of child abuse and
neglect.

[n 1996, over > milion children were reported as abused and neglected. The most recent statistics
indicate that one in tive children live in poverty, one in ten
infants tack a rouune source ot heaith care and at least
100.000 go to sleep homeless every night.

"...The time of child-
birth presents a golden

The Solution -- Home Visitation Programs

In Creaung Carng Communities. a blueprint tor opportunity for
Federal policy created by the U.S. Advisory Board on Child prevention programs.”
Abuse and Neglect the tollowing recommendation can be found:
"The Federal Government should begin planning for ~.Anne Cohn Donnelly
the...implementation ot a universal. voluntary. neonatal home
visitation system.”

Visiation programs allow localities to address a number of factors that can lead to abusive
behavior. theretore contronting the symptoms of child maltreatment before a crisis occurs. Visitors can
work with families to ensure that the children receive well-child care and immunizations and that the
mothers receive prenatal care and respite care. if necessary. The visitor can teach parents to develop
realistic expectations regarding child deyelopmentand can model positive discipline techniques. The home
visits provide an early warning svstem tor families in need of additional assistance. The parents become
good consumers of available resources. such as housing assistance. job training programs. substance abuse
treatment programs and day care. 1t visitor services continue for several vears. great strides can be made
i reducing problems such as developmental. learming and emotional disabilities. runaways. juvenile
delinquency. truancy. teen pregnancy. substance abuse aund criminal behavior.

Home Visitor Programs Tarvet New, First-Time Parents

Inan arucle enutled "Wy Focus on New Parents to Prevent Child Abuse.” Anne Cohn Donnelly.
National Committee to Prevent Child Abuse Executive Director. states. "The time ot childbirth presents
a golden opportunity for nrevention programs. New parents are typically seeking assistance at this time




and are. therefore. more Likely to voluntarily engage in services designed to help them care for their
children.” She cites a study completed by Dr. David Olds which reports that regular pre- and post-natal
home visits by nurse practitioners contribute to a significant reduction in reports of child abuse -- 4%
in the treatment group compared to 19°% in the control group. A nationwide study. by the National Committee
to Prevent Child Abuse. on the existence of statewide parent education and support programs found that most
states do have several community hased programs. However. few of those programs are statewide. intensive.
comprehensive and well coordinated with other federal. state and local programs.

Healthy Families America -- Creating a Nationwide Initiative

Healthy Families Amenca(HFA) was established in 1992 by
the National Committee o Prevent Child Abuse in partnership with
Ronald McDonald Childrens Chanties. The goal of Healthy Families
America 1s to lav the toundation tor nationwide. voluntary home o Historv of childhood abuse
visitor services tor all new parents who need them. through a network
of statewide systems. HFA 15 based on two decades of research and on childhood

Characteristics of High Risk
Families

Emotional deprivarion in

. . . ) . . ® Substance abuse

the expertences ol the {{ealthy St prograum Ha\\.zm. u‘lpod.ei that o Emotional. mental illness
has been called "the most comprehensive statewide effortinthe | o pogr-partm depression
nation” by the U.S. Advisony Board on Child Abuse and Neglect. ® Teenage parents
National partners in HI"\ include croups as diverse as the American | @ Single or isolated parents
Nurses Association. the Amencan FHospital Association. the National | © Unrealistic expeciations of infants
Association tor Consuwner Credit and the .S, Bureau on Maternal and "ffd children .

.. . . . . ® \Violence or criminal history
Child Health. In the 1993 Annual Reportot the NCPCALitstatesthat | o cpminvous and heavy child care
virtually every state had an HIF\ sk torce at work. By Fall ot 1997, e Marital or financial
thirtv-seven states had operational HEFA sites. problems

® Social isolation

The Hawaiian Model

"Healthy Start. " the much-acclaimed "Hawai Program™ began as a demonstration model of the Hawaii
Famiiy Stress Centerin [983. Three vears later. an evaluation of the program revealed that not a single
case of child abuse had been reported among the project's 214 targeted high-risk tamilies since the
demonstration began. By July 1990, Healthy Start services had been expanded to 111 sites throughout the
state with a rate ot abuse and negicct ot less than 196 (vs. the 20% abuse rate found in Dr. Olds's study).

Healthy Strt begins services m the hospital with sy stematic screening of all new. first-time
parents o idenuty those most in need of at-home support and educatton.  NMost parents accept the
voluntary services otlered and receiv e home visits from tained paraprotessionals. Once the familv is
m the program. the tirststep s o meet a tamily's immediate needs. Home visitors may help families to
seeure emergency tood and housiyg assistance or to complete applicaton torms for health or social service
programs. As the visitors cet o anow the tamilies better they otfer emotional support and promote
attachment between parents and thewr child. The visits taper ottin frequencey as the tamily's stability
improves. Involvement conunues unul the child reaches age tive and enters school. All families are
finked to a health care provider o ensure that their children receive ongoing well-child care. are
screened for developmental delavs and are immunized on schedule.




Healthy Families Virginia -- Coordinating Efforts Across the Commonwealth

[n Virginia. as in most states. the groundwork for home visitation programs is already in place.
Prevent Child Abuse. Virginia has been the catalyst and coordinator tor the initiative since its formative
stages and will continue i that role.

The Virginia inmatne il include assessing needs and coordinating existing efforts.
Recognizing that no single prevention or intervention program can address the entire range of families'
needs. Healthy Families Virginia sites wiil link families with various local programs and services.
building onto existing resources whenever possible.

As coordinator ot the Heaithy Fanulies Virginia (HEFV) initiative. it is the responsibility of
Prevent Child Abuse. Viresua to provide training and technical assistance tor communities as they
organize. The HIFV Director will alsodenuty and share information about potential funding sources with
communities, as well as coordinaung public awareness activities for the advancement of the Healthy
Families Virginia ininative. in this wave icis hoped that a single focus will be created in support of
tamihies. Prevent Child Abuse. Vireinia hosts regular meetings so that HFV sites. other communities and
advocates can share informuation about this prevention approach and plan turther advocacy strategies.

Joining the National Initiative

Communities may quality torrecogrution as a Healthy Families America site by meeting certain
criteria. First. atask force with representation from a variety ot key community stakeholders must be
convened. These stakcholders must engage in a

comprehensive planning process which includes a commu-

nity needs assessment. ~ervice dentitication  and The Healthy Families Virginia
coordination. implementation planning. and resource -

deveiopment. They will tormally oreanize themselves to Goal

continue administering the intiztiy ¢ onee implementation

has begun and agree to adhere to the HEA Cnucal Elements & Al parents have available
or best practice standards which include the following support so that they can
points. Family assessment senices must begin prenatatly successfully raise children
or at birth. Home visiting services must be intensive (at and create healthy

least weekly) and caseloads Timited o 13-23 per home communities.

visitor.  AAttention must be given to child health and

school-readiness. The sttt and rrogram materials must # Al children should be born
retlect the cultural. lincuistic. racial and  ethnie healthy. cnter school ready
diversitv of the population ~crved The statt must also to learn. and become

have mtensive. standardized mival taining and regular productive, well-adjusted
mservice traiming and ali activies must be evaluated. aduls.




A modelpr

T 23. SUELYNN AH YUEN
fit the profile of a moth-
er who mught have prob-
lems raising her child:
She was single. home-
less and an unemployed
college dropout when
her son, Kaipana, was
bom. But Ab Yuen. a
Hawail resident. got help
long before a crists oc-
qurred, thanks to an early

On the day Ah Yuen left the hospital,
Healthy Stant paired her with a home

-isitor named Mealii, who found ber an

;artment and visited every week for
seven months. “With Mealii's support,
| began to modvate myself.” Ah Yuen re-
called. “So far. |'ve finished a ciencal
program. and my next goal is to get my
bachelor's degree in socal wock.™ After
nearly four years with the program, Ah
Yuen is raising a well-adjusted son and
has had a second child

Healthy Start’s goa is to heip new
parents raise healthy and happy chil-
dren. lts approach—intervemng carly
with personal support for families at
risk—has been remarkably effecave at
reducing child abuse in Hawaii and at
heilping families who may be dealing
with poverty, homelessness. drug or al-
cohol abuse and chromic unempioyment.

“This is a family-empowerment pro-
gram.” said Gail Breakey, one of Healthy
Start’s founders and the director of the
Hawaii Family Stress Center. “All par-
ents want to provide nurtunng for their
children, but many don't have their lives
together, so they aren table to0.” And that
is where Healthy Start steps in.

The program’s workers screen more
than half of the 20.000 babtes born 1n
Hawasi each year and provide services
to more than 3000 families. Alrnost all
accept Healthy Start’'s aid. and there s
less than a | percent incidence of chuld
abuse among this group—ar lower than

* national average of 4.7 percent.

Healthy Start was founded in 1985
and has been copied extensively na-
uonwide. Today. projects based oo its
approach operate 1n more than 20 states.
and almost every other state has a pro-
gram tn development. sud Anne Cohn

B Y M A

been copled in more than 20 states—is helpmg famzlxes at nslt
to raise happier and healthier children.

‘Nere Breakmg The Lycle Uf Abuse

Phawes By Libhie Adoroas

herri Cox

At age 19,
the Hawaii
resident

had just left

a troubled marriage,

and she was six
months pregnant.

Then Healthv Start
stepped in.

R G E R Y

needed help.

Sue Lynn

Donnetly, executive di-
rector of the National
Comminee To Prevent
Child Abuse.

New parents usuaily

learn about Heaithy Start at the hospi-

ta}, where they are visited by one of the

program s empioyees shortly after their.

child is born. These chats are not in-
uusive or judgmental, explained Gail
Breakey. and they are conducted sole-
ly with the individuals’ consent. During
the conversation, the worker talks to
the parents about their current sinuation
and their past history, all the while lis-
tening for warning signs that might in-
dicate potengal problems. “We jook for
parents who were abused or neglecied
as children.” said Breakey. “We know
from research that there 1s an intergen-
crauonal partern.”

S T E I N

Atthe center of Heaithy §  !'s:
cess is the home visitor, who funcu
as an advocate, confidant
without becoming a crutch. To ke
more, | accompanied Cammie H.
monds. a home visitor at Fan
Support Services of West Hi
she went to see Sherri Cox. 21. Co
who lives with her parents dx:
ter, Christa, 2—was referred to H:
monds by a clinic when she was
moouths pregnant, shortly after she
left 2 woubled marriage.

“Cammicgatme alawyer =
with me 10 court to start i g for
divoree,” Cox told me. The divoree -
granted. And. since Christa’s bi.
Hammonds has been teaching the t
mother how to care for her baby. us
a combination of books, role-moded
direct supervision and visits to clin.

Healthy Start now operates with
annual budget of $8 miilion. It is mx
ey weil spent. “At minimal cost o

we are breaking the cycle of ¢
noted Dr. Jack Lewin, the former
rector of Hawaii's health deparune
which administers Healthy Start.
The programs based on Healthy St
also are showing positive resuits. “C
families feel like they re a cut abe
their peers.” observed Carolyn Wi:
heant of Healthy Families in San Ange
Tex. “And the real payoff wiil cor
when these babies have children.”

For more information. wnie: Hr
Families America. National ~

To Prevent Child Abuse. £

Dept. P. Chicago. lll. 6065
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Long-term Effects of Home Visitation

on Maternal Life Course

and Child Abuse and Neglect

Fifteen-Year Follow-up of a Randomized Trial

David L. Olds, PhD; John Eckenrode. PhD: Charles R. Henderson, Jr; Harriet Kitzman, RN, PhD; Jane Powers, PhD;
Robert Cole, PhD; Kimberly Sidora, MPH; Pamela Mortris; Lisa M. Pettitt; Dennis Luckey, PhD

Context.—Home-visitation services have been promoted as a means of
improving maternal ang child heaith and tunctioning. However, long-term effects
have not been examined. :

Objective.—To examine the long-term effects of a program of prenatal and early
childhood home visitation by nurses on women'’s life course and child abuse and
neglect.

Design.—Randomized trial.

Setting.—Semirural community in New York.

Particlpants.—Of 400 conssecutive pregnant women with no previous live births
enrolled, 324 participated in a follow-up study when their children were 15 years oid.

Intervention.—F amilies received a mean of 9 home visits during pregnancy and
23 homa visits from the child's birth through the second birthday.

Data Sources and Measures.—Women's use of welfare and number of sub-
sequent children were based on self-report; their arrests and convictions were
based on self-report and archived data from New York State. Verified reports of child
abuse and neglect were abstracted from state records.

Main Results.—During the 15-year period after the birth of their first child, in
contrast to women in the comparison group, women who were visited by nurses
during pregnancy and infancy were identfied as perpetrators of child abuse and
neglect in 0.29 vs 0.54 vertfied reports (P<.001). Among women who were unmar-
ried and from households of low socioeconomic status at initial enroliment, in con-
trast to those in the comparison group, nurse-visited women had 1.3 vs 1.6 sub-
sequent births {P=.02), 65 vs 37 months between the birth of the first and a second
child {P=.001), 60 vs 90 months’ receiving Aid to Families With Dependent Chil-
dren (P=.005), 0.41 vs 0.73 behavioral impairments due to use of alcohol and other
drugs (P=.03), 0.18 vs 0.58 arrests by self-report (P<.001), and 0.16 vs 0.90 ar-
rests disclosed by New York Btate records (P<.001).

Conclusions.—This progrém of prenatal and early childhood home visitation by
nurses can reduce the numbet of subsequent pregnancies, the use of weifare, child
abuse and neglect, and criminal behavior on the part of low-income. unmarried
mothers for up to 15 years after the birth of the first child.

JAMA. 1997.278.637-643

JAMA August 27. 1997—Vol 278. No. 8

IN RECENT YEARS, home-visitation
services have been promoted widely asa
means of preventing a range of health
and developmental problems in children
from vulnerable families. The US Advi-
sory Board on Child Abuse and Neglect.
for example, has recommended that
home-visitation services be made avail-
able to all parents of newborns as a
means of preventing child abuse and ne-
glect.!

See also pp 644 and 680.

Many of these recommendations have
been based on the results of a random-
ized trial of a comprehensive program of
prenatal and early childhood home visi-
tation by nurses that was conducted in
Elmira, NY.*!! Findings from this trial
indicated that the program reduced the
rates of subsequent pregnancy, in-
creased labor force participation, and re-
duced government spending for low-in-
come unmarried women from the birth

From the University of Colorado Health Sciences
Cemer. Denver (Drs Olds and Luckey); Cornell Unrver-
sy, New York, NY (Drs Eckenrode and Powers. Mr
Henderson, and Ms Mornis), the University of Roches-
ter. Rochester, NY (Drs Kitzman ana Cole and Ms
Sidora). and the Deparntment of Psychology. University
of Denver (Ms Pettitt).

Repnnts' Davwd L. Otds. PhD. Unwversity of Coloraco
Health Sciences Center. 303 E 171h Ave Sute 200.
Denver. CO 80203 (e-mail: David.Olds@uchsc.eau).

Home Visitation ano Matemnal Life Course—Olds etat 637




of the first child through the child’s
hbirthday,ie, through2yearsafter
tu. programended.®® Although the rates
of state-verified cases of child maltreat-
ment among high-risk families were re-
duced while the program was in opera-
tion (through age 2 years),® the effects
were attenuated during a 2-year period
afterthe programended,® most likely be-
cause of increased surveillance for child
abuse and neglect set in motion among
the nurse-visited families.” Children’s
health care encounters in which injuries
were detected also were reduced from
ages 1 through 4 years.®$
Although this program produced posi-
tive effects on maternal and child health
from pregnancy through the child's
fourth year of life,*" its long-term ef-
fects remain unexamined. The present
study was conducted to determine the
extent to which the beneficial effects of
the program instituted early in the life
cycle altered the life-course trajectories
of the mothers through the child’s 15th
birthday. We examined the long-termef-
fects of the program on 2 domains of ma-
ternal functioning: (1) maternal life
course (subsequent number of children,
use of Aid to Families With Dependent
Children {AFDC], employment, sub-
¢ e abuse, and encounters with the
¢ nal justice system) and (2) perpe-
tration of child abuse and neglect. We
hypothesized that the program effects,
as in earlier phases of the study, would
begreater for familiesin which the moth-
ers experienced a larger number of
chronic stressors and had fewer re-
sources to manage the challenges of liv-
ing in poverty and being a parent.

DESIGN AND METHODS

Setting

The study was originally conducted in
andaround Elmira, NY,asmall city with
apopulation of 40 000 in a semirural area
of central New York State (NYS). Pa-
tients were recruited from a clinic offer-
ing free antepartum services sponsored
by the county healthdepartmentandthe
offices of private obstetricians.

Participants

From April 1978 through September
1980, 500 consecutive eligible women were
invited to participate. Pregnant women
were actively recruited for the study if
they had no previouslive births, could reg-
ister in the study prior to the 25th week of
gestation, and had at least one of the
f  1ing sociodemographic risk charac-
te. 1CS: young age (<19 years at regis-
tration), unmarried, or low socioeconomic
status (SES) (Medicaid status or no pri-
vate insurance). To avoid creating a pro-
gram stigmatized as being exclusively for

638 JAMA. August 27, 1997—Vol 278. No. 8

the poor, any woman who asked to partici-
pate and had no previous live birth was
accepted into the study. Approximately
10% of the target population (low income,
unmarried, or teenaged) was not recruited
because of late registration for prenatal
care, and another 10% was not recruited
because they were not referred from the
offices of private obstetricians.

Four hundred of the 500 women en-
rolled in the study. All enrollees completed
approved informed consent procedures.
There were no differences in the age, edu-
cation, or marital status of women who
chose to enroll and those who declined;
there wasadifference by race, with80% of
white .women vs 96% of the African-
American women agreeing to participate.

Eighty-five percent of the sample origi-
nally recruited had at least 1 of the 3 risk
characteristics used for recruitment. Forty-
eight percent were younger than 19 years,
62% were unmarried, and 59% were from
households classified as low SES" at reg-
istration during pregnancy. Eleven per-
cent of the sample was African American.

Treatment Conditions

The research design included 4 treat-
ment conditions. Families randomized to
treatment 1 (n=94) were provided sen-
sory and developmental screening for the
children at 12and 24 months of age. Based
on these screenings, the children were re-
ferred for further clinical evaluation and
treatment when needed. Families ran-
domized to treatment 2 (n=90) were pro-
vided the screening servicesoffered those
in treatment 1, plus free transportation
(using a taxicab voucher system) for pre-
natal and well-child care through the
child’ssecond birthday. There were nodif-
ferences between participants in treat-
menta | and 2 in their use of prenatal and
well-child care (both groups had high
rates of completed appointments). There-
fore, these 2 groups were combined to
form a single comparison group as in ear-
lier reports. Families randomized to
treatment 3 (n=100) were provided the
screening and transportation services of-
fered those in treatment 2 in addition to
being provided a nurse who visited them
at home during pregnancy. Families ran-
domized totreatment 4 (n=116) were pro-
vided the same services as those in treat-
mentJd, except that the nurse continued to
visit through the child's second birthday.

Randomization

Women were stratified by marital sta-
tus, race, and 7 geographic regions
withinthe county (based on census tract
boundaries). At the end of the intake in-
terview, women drew their treatment
assignments from a deck of cards and
placed them in a sealed envelope. The
cards were transferred to a research as-

+\ ~J

sociate whomanaged the randomization.
Thesstratification was executed by using
separate decks of cards for the groups
defined by the women’s race, marital sta-
tus at intake, and, for white women, the
geographidregion in which they resided.
To ensure rreasonably balanced sub-
classes, thgdecks were reconstituted pe-
riodically to overrepresent those treat-
ment groups with smaller numbers of
subjects, a procedure similar to the
Efron biased coin designs.’* Women in
treatments 3 and 4 subsequently were
assigned on a rotating basis, within their
stratification blocks, to 1 of 5 nurse home
visitors.

There were 2 deviations from this ran-
domization procedure. First, 6 women
who were enrolléd were living in the same
household as were other women who
were already participating in the study.
To avoid potential horizontal diffusion of
the treatment in case of different assign-
ments within households, the 6 new en-
rollees were assigned to the same treat-
ment as their housemates. Second, during
the last 6 months of the 30-month enroll-
ment period, the number of cards repre-
senting treatment 4 was increased in each
of the decks to enlarge the size of that
group and to enhance the statistical
power of the design to compare the in-
fancy home-visitation program with
treatments 1 and 2 on infant health and
developmental outcomes. A thorough
analysis conducted at earlier phases of the
trial indicated that this slight confound-
ing of treatments with time did not affect
the treatment effects.

Program Plan and Implementation
The experimental home-visitation pro-
gram was administered by Comprehen-
sive Interdisciplinary Developmental
Services, Inc, of Elmira. In the home vis-
its, the nurses promoted 3 aspects of ma-
ternal functioning: (1) health-related be-
haviors during pregnancy and the early
years of the child's life; (2) the care par-
ents provided to their children; and (3) ma-
ternal personal life-course development
(family planning, educational achieve-
ment, and participation in the workforce).
In the service of these 3 goals, the nurses
linked families with needed health and
human services and attempted to involve
other family members and friends in
the pregnancy, birth, and early care of
the child. The program was basedon tho-
ries of self-efficacy, human ecology, and
human attachment. The nurses used
detailed assessments, record-keeping
forms, and protocols to guide their work
with families, but adapted the content of
their home visits to the individual needs
of each family. They provided a compre-
hensive educational program designed to
promote parents’ and other family mem-
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bers’ effective physical and emotional care
of their children. The nurses also helped
women clarify their goals and develop
problem-solving skills to enable them to
cope with the challenges of completing
their education, finding work, and plan-
ning future pregnancies. Developing a
close working relationship with the
mother and her family, the nurses helped
mothers identify small achievable objec-
tives that could be accomplished between
visits that, if met, would build mothers’
confidence and motivation to manage the
demands of caregiving and become eco-
nomically self-sufficient. The nurses com-
pleted an average of 9 (range, 0-16) visits
during the pregnancy and 23 (range, 0-59)
vigits from the child’s birth to second
birthday. Details of the program can be
found elsewhere. 18

Overview of Follow-up Study

The present phase of the study consists
of a longitudinal follow-up of those 400
families who were randomized to treat-
ment and comparison conditions and in
which the mother and child were still alive
and the family had not refused participa-
tionin earlier phases. The flow of patients
from recruitment through the 15-year fol-
low-up is presented in Table 1. As this
table indicates, we completed assess-
ments at 15 years on 81% of participants
originally randomized and on90% of wom-
en for whom there was no miscarriage,
stillbirth, death (infant, child, or mater-
nal), or child adoption. There were no
treatment differences in the rates of com-
pleted assessments at the 15-year follow-
up. Table 1 alsoshows that reviews of chil-
dren’s Child Protective Service(CPS)rec-
ords were completed for an average of
13.4 years for those cases on which 15-
year interviews were conducted with the
mother. There were no treatment differ-
encesin the number of years for which we
had CPS data.

Statistical Power

Sample size and power were deter-
mined by the original design and subase-
quent attrition of subjects. Power calcu-
lations are given here for 3key outcomes
(number of months receiving AFDC,
subsequent births, and verified reports
of child abuse or neglect) with the as-
sumption of a=.05 and B=20 (2-tailed
tests);samplesizesasrealizedinthepres-
ent study; and means and SDs obtained
fromthe comparisonsubjectsinthe pres-
ent study. The calculations were per-
formed for the contrast of women in the
comparison condition (treatment 1 +
treatment 2) vs those in the nurse-vis-
ited-during-pregnancy-and-infancy con-
dition (treatment 4)—for both the total
sample and for the unmarried, low-SES
subsample.
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Table t.—Profile of the Trial: Flow of Patients From Racruitment During Pregnancy Until 15 Years After Birth

ot First Child®
Trestments 1 and 2 Treatment 3 Trestment 4
(n=184) (n=100) {na116)
Program wnpiementation
Completed prenatal home visits, 8.8 (0-16) 8.6 (0-18)
mean (range)
Completed postnaial home visits, e 22.8 (0-59)
mean (range)
Intervening years :
Fetal, infant, or child death 10 9
Child adoptedt 7 2
Matemal deaths 1 0
15S-y foilow-up study
Missing (mothers) 12 1 4
Refused 0 participate§
Mothers 6 5 4
Adolescents 10 8 7
Compieted assessments
Mothers 148 79 97
Adolescents 144 77 : 94
Casas with CPS datal 142 7 95
Years of compiete CPS data. 13.4(3.2){2.6-15.0) 13.3(3.1) [2.9-15.0} 13.4 (3.1} [0.7-15.0)
mean (SD) [range}

LN
*Ot SO0 eligrdie pabents. 100 refused participaton. The 400 participants were randomized (0 rsatment conditions:

treatments 1 and 2 wers comianed (o forMm & CoOMPAnson group; treatment 3, nurse visitation dunng pregnancy; and

reatment 4, nurse wistation dunng pregnancy and intancy. Data are given as number. uniess otherwss indicated.
1 There were 2 adoptions m whuch interviews were conducted with the chidd but not the mother. They are not shown

in this table.

$For both cases in which the mother died, the adolescents were interviewed.
§Refusals inciude 8 mothers who refused 1o particpate during eartier phases and were not approached for the

15-year tollow-up.

1Child Protecuve Service (CPS) data were usad to determine the number of state-verified repons of child abuse

and neglect.

For the number of months receiving
AFDC, a normal variable, we can detect
a mean difference of 19 months in the
totalsample and 30 monthsinthe higher-
risk sample. For the number of subse-
quent births, also a normal variable, we
can detect differences of 0.36 and 0.57 in
the total and high-risk samples, respec-
tively.

For the count of number of verified
reports of abuse and neglect, the smalil-
est detectable differences are 021 and
0.33, respectively. Theactualanalysesin
this report use more fully specified mod-
els than those used for the power calcu-
lations, and thus have greater power.

Masking

The mothers were informed that they
were being interviewed as part of a
follow-up to their participation in a
study in which they originally enrolled
when they were pregnant with their
first child. All data were gathered by
staff members who had no access to the
families’ treatment assignments, except
in a few cases in which the mothers in-
advertently revealed that they were
visited by a nurse. Staff members who
gathered dataweretold that the 15-year
follow-up study was designed to assess
the long-range effects of prenatal and
early childhood services, including home
vigitation by nurses. The principal in-
vestigators and statisticians had access
to the families’ treatment assignments,
although the operationalization of vari-

ables was made explicitly without refer-
ence to this information.

Assessments and Definitions
of Variables

Assessments conducted at earlier -
phases are specified in previous publica-
tions.>42 Intake interviews, which were
conducted with women before randomiza-
tion, included assessments of women's so-
ciodemographic and personality charac-
teristics (including a short-form measure -
of the locus of control scale of Rotter'®),
health-related behaviors, and health con-
ditions. Women’s household SES was es-
timated by using the Hollingshead 4-fac-
tor method'?; families were classified into
low SES (111 and IV) and higher SES (I
and II) levels.

At the 15th-year interview, mothers
completeda life-history calendar that was
designed to help them recall major life
events (such as births of additional chil-
dren, marriages, employment, household
moves, and housing arrangements). Wom-
en were asked to estimate the number of
months that they used AFDC, Yedicaid,
and food stamps, as well as the nmber of
times that they werearrestedor convicted
from the time of the birth of their first child
to the child’s 16th birthday. _

Women also were asked a series of
questions adapted from the National Co-
morbidity Survey!’ regarding the impact
of alcohol and other drug use on MAJor
aspects of their lives since the birth of
their child. A variable was constru

Home Visitation and Matemai Life Course—Olds etal 639



+hat summarized a count of 6 domains of
men’s lives that were affected by their
use of alcohol (missing work, experienc-
ing trouble at work, having a motor ve-
hicle crashortraffic violation, having com-
promised care of their children, having
received treatment). Thesame set of ques-
tions was repeated for their use of illegal
and prescription drugs. The counts of do-
mains affected by their use of alcohol and
other drugs were summarized to create a
“substance use behavioral impairment”
scale with values ranging from 0 to 12.

Mothers provided consent for the re-
search staff to review CPS records from
states in which they resided during the
interval from the birth of their first child
(foeal child) tothat child’s 15th birthday.
All reports involving either the mother
or the focal child were recorded.

Substantiated reports were ab-
stracted to ascertain key features of the
maitreatmentincident. AliINYSrecords
were searched, as well as those of most
other states in which families resided
during the 15-year period. In some
states, data were not available for the
entire 15-year period because these
states expunge their records on a peri-
odic basis. A few other states prohibit
the release of case-level information. Six

-eshad fewerthand yearsof CPSdata,

1 although none was indicated for
abuse or neglect, they are retained as
valid cases for this analysis. Asshownin
Table 1, our search covered an average
of more than 13 years of the 15-year pe-
riod in each treatment group, and there
were no treatment differences in the
amount of time searched, either for the
sample as a whole or for the low-SES,
unmarried subgroups. The primary out-
come variable reported herein is the to-
tal number of substantiated reports dur-
ing the entire 16-year period involving
the mother as perpetrator.

Mothers’ records of arrests and crimi-
nal convictions were abstracted from the
NYS Division of Criminal Justice Ser-
vices, after the principal investigator
(D.0.) signed a nondisclosure agreement.
Cases were matched based on the wom-
en’s names, birth dates, ethnicity, and So-
cial Security numbers. Data on the num-
ber of arrests and convictions and types of
offenses were abstracted from this data-
base. Arrests were separated by whether
they occurred before randomization or be-
tween the child's birth and 15th birthday.
(Noarrests occurred between randomiza-
tion and the child’s birth.)

\istical Models and Methods

t'he study was conducted with an in-
tent-to-treat approach. After examina-
tion of a large number of classification
factors and covariates, a core statistical
model was derived that was consistent
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with the one used in the earlier phases of
this research. [t consisted of a 3x2x2 fac-
torial structure and 6 covariates. The
classification factors were treatments (1
and 2 vs 3 vs 4), maternal marital status
(married vs unmarried, at registration),
and social class (Hollingshead land II vs
Il and 1V, at registration). All interac-
tionsamongthese factors were included.
The basic conclusions reported herein
were not modified by or limited to one
race, and race was not included in final
models.

The 6 covariates included in the final
model were maternal age, education, lo-
cus of control, husband or boyfriend sup-
port, mother’s employment status, and
father’'s public-assistance status, all
measured at registration. These covar-
iates had consistently significant rela-
tionships with many of the outcomes«. -
amined in this report. All covariates
were tested for homogeneity of regres-
sions for the hypothesized contrasts.'®

Dependent variables for which a nor-
mal distribution was assumed were ana-
lyzed in the general linear mr ‘el and low-
frequency count data (eg,r - :ber of sub-
stantiated reports of child) altreatment)
in the log-linear model (assuming a Pois-
son distribution). In the log-linear model,
the analysis was performed and estimates
obtained in terms of the logs of the inci-
dence. We use the term incidence in re-
ferring to the actual count or mean of
counts over specific periods of measure-
ment. .

Thedistributions of each of the depen-
dent variables were carefully examnined,
and cases with outlying values (above
20) were truncated to 20 to reduce the
likelihood that the differences ocbserved
were the resuit of a few extreme values.
This was done for 1 outcome variable,
number of days jailed.

All treatment contrasts focused on the
comparison of the combination of treat-
ments 1 and 2 (the comparison group) with
treatment 4 (the pregnancy and infancy
nurse-visited group), because we hypoth-
esized that the greatest treatment effect
would be exerted by the combination of
prenatal and postnatal home visitation, as
found in earlier evaluations.*® We also
show treatment effects for the group de-
fined by women's being unmarried and
from low-SES households at registration
during pregnancy; this constitutes our op-
erationalization of women's experiencing
higher levels of chronic stress (being from
alow-SES household)and having few per-
sonal resources to manage stress (being
unmarried).

RESULTS

We conducted detailed examinations
of 17 background variables todetermine
the extent to which the treatment

- -
«\‘ ") onad.

groups were equivalent for families on
which 15-year assessments were com-
pleted. Asindicated inTable 2, the treat-
ment groups were equivalent both for
the sample as a whole and for women
who werejunmarried and from low-SES
households at registration.

Rates of/ Subsequent Births
and Use of Welfare -

As indicated in Table 3, in contrast to
their counterparts in the comparison
group, nurse-visited unmarried women
from low-SES households had fewer sub-
sequent pregnancies (P=.03) and live
births (P=.02) and greater spacing be-
tween first and second births (P=.001). In
addition, they reported using AFDC and
food stamps fewer months than did un-
married, low-SES women in the compari-
son group (P=.005 and P=.001, respec-
tively).

Substance Abuse, Criminal Justice
Encounters, and Child Abuse
and Neglect

Table 4 shows that nurse-visited, low-
SES, unmarried women reported being
impaired in fewer domains by alcohol or
other drug use, having been arrested
fewer times, having been convicted
fewer times, and having spent fewer
daysinjail(P=.005, P<.001, P=.008,and
P<.001, respectively) since the birth of
their first child than did low-SES unmar-
ried women in the comparison group.

"Data from NYS showed that nurse-vis-

ited, low-SES, unmarried women had
fewer actual arrests (P<.001) and fewer
convictions (P<.001).

New York State arrests were classi-
fied into 3 categories: property crimes
(eg, theft), person crimes (assault, rob-
bery), and other (eg, vice, major traffic
offenses). Overall, 67% of the crimes
were for property offenses, 14% were
for person crimes, and 19% were for
other offenses. The treatment differ-
ences for low-SES, unmarried women
were present for arrests for property of-
fenses (0.12 vs 0.60; P<.001), but not at
conventional levels of statistical signifi-
cance for person offenses (0.02 vs 0.13;
P=.10), and other offenses (0.02 vs 0.17;
P=.12) (data not shown).

Table 4 also shows that in contrast to
women in the comparison group, those
visited during pregnancy and the figst 2
years of the child’s life were identifieY as
perpetrators of child abuse and neglect
in fewer verified reports during the 15-
year interval (P<.001). This effect was
greater for women who were unmarried
and from low-SES households at regis-
tration (P<.001). The effect of the pro-
gram on number of verified reports was
especially strong for the 4- to 15-year
period after the birth of the child—ie,
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Table 2. —Equivalence ot Treatment Conditions on Background Charactenstics Measured at Registration for Women Assessed at 15-Year Foliow-up®

whole Sampie Low-SES Unmarried Sampie
r 1 [ —
Treatments Treatments
18nd 2 Treatment 3 Treatment 4 1and 2 Treatment 3 Treatment 4
Oependent Variables (n=148) {(ns?79) {n=07) {n=62) (n=30) (n=38)
Unmarned. % 62 59 64 ...
Low-SES housenold. % 64 70 61 A\ ..
White. % 90 91 86 87 a7 14
Smoker (>4 Gigarettesid), % a7 46 58 5y 60 )
Male chid. % 55 44 s5 4 53 49
Mother working, % 39 38 31 24 - 20 20
Mother recenmng publiic assistance. % 9 10 13 23 29 20
Father worlung. % 70 70 87 42 50 52
Father recening pubic assistance. % 4 3 3 10 6 2
Husband or boytriend in house, % 58 76 60 21 47 22
Matemal age. mean (SD). y 19.3(2.9) 19.5(3.1) 19.4 3.7) 18.6 (2.5) 19.0 (2.8) 18.2(3.3)
Matemal educabon, mean (SD), y 112{1.5) 11.8 (1.5) 1.1 (1.6) 10.7 (1.4) 10.9 (1.4) 10.3(1.5)
Husband or boyfriend education. mean (SD), y 11.4(1.4) 11.7(1.7) 11.5(1.8) 11.1(1.4) 11.0(1.8) 10.8 (1.5)
Granamother supportt$ 100.4 (10.1) 97.7(9.2) 101.3 (10.3) 101.6 {10.9) 98.1 (10.3) 104.1 (11.2)
Husband or boyinend supportts 996 (105) 102.0 (9.0) 99.0 (9.9} 94.2 (10.6) 98.6 (9.4) 96.8 (8.3)
Locus of controit 99.3 (0.1 100.6 {9.5) 100.6 (10.2) 97.5(10.2) 99.2 (10.3) 99.1 {9.9)
Incidence of matemal arests in New York Slate 0.09 (-2.50) 0.13 (-5.41) 0.06 (-8.98) 0.13(-2.03) 0.13 (-2.02) 0.18 (-1.71)

pNor 10 randomizabong

*Sge lirst footnots to Table 1 lor explanabon of treatment groups. SES indicates s0COECONOMIC Status.,
tStandarndized 10 means 100 and (SD)=10.

$Locally deveioped 3cCale (hat 33388563 Gegree 10 which inavidual provices emotional and matersial support to mother.
§incxd {log . } represents the mean numoear of infrequenty OCcuMng svents within stated penod. Individual cases may have values greater than 1, aithough the

Table 3.—Adusted Maternal Lite-Course Outcomes From Birth of First Child to 15 Years*

Whole Sample Low-SES Unmarried Sampie
f 1 1
Moan No. Mean No.
f =1 Estimatet (85% Cl), [ 1 Estimatet (95% C0),
Dependent Treatments Treatments 1 and 2 Trestments Treatments 1 and 2
Variables 1and 2 Tr 3 T ' 4 vs Trestment 4 1end 2 Treatment 3 Treatment 4 ve Treatment 4
Suhsewonl_ 21 19 1.7 0.4 (~0.100.8) 22 20 18 0.73(0.1101.3)
pregnancies
Subsequent births 16 1.4 13 0.3(-0.0100.8) 1.8 1.4 i1 0.5$ (0.1 10 1.0) )
Months between 373 39.8 “.7 —4.4(-149106.1) 373 46.8 648 -27.5§ (~44.1 10 -10.9)
birth ot first and
sacond child
Months recenng 65.9 702 52.8 13.1 (-0.9 %0 27.0) 903 81.8 60.4 29.9§ (9.0 t0 50.7)
AFDC
Months empioyed 89.7 a7rs 96.4 -6.7 (-20.410 7.0) 80.0 749 959 ~15.9(-36.8 to 4.6)
Months recemng 56 4 620 479 85(-6.31023.3) <R3 84.0 46.7 36.8§ (14.6 10 59.0)
food stamps
Months recemng 70.0 AR 61.8 8.2 (-7.6 10 24.0) 95.4 92.4 723 23.1 (-0.6 l0 46.8)
Medicaid

PR = B e e S e e
*Adjusied lor soci0ecONOMIC status (SES), manial status. matemal age, ecucation. locus of control, support from husband or boylriend, working status, and husband of
boytriend use of public assistance at registration. See first footnote to Tabie 1 for explanation of treatmen groups. AFDC indicates Aid to Families With Dependent Children;

Cl, confidence nterval.

tEstimate = (reatments 1 and 2 mean) ~ (reatment 4 mean).

tP<.05.
§P<.01.

the period not assessed in previous re-
ports (data not shown).

COMMENT

Incontrast to women in the comparison
group, those visited by nurses during
pregnancy and the first 2 years after the
birth of their first child were identified as
perpetrators of child abuse and neglect in
fewer verified reports. Among women
who were unmarried and from low-SES
households at registration, those who
were visited by nurses during pregnancy
and infancy had fewer subsequent chil-
dren, months receiving AFDC and food
stamps, behavioral impairments fromuse

JAMA, Auqust 27, 1997—Vol 278. No. 8

of alcohol and other drugs, arrests, con-
victions, and number of days jailed during
the 15-year period after birth of their first
child. For most outcomes, the group that
was visited only during pregnancy exhib-
ited levels of functioning that fell in be-
tween the comparison group and the
group that was visited during pregnancy
and infancy, indicating a dose-response
relationship for level of home visitation.
These findings have some limitations.
First, most of the positive results were
concentrated among mothers who were
unmarried and from low-SES households
at registration during pregnancy. While
we hypothesized originally that the effects

would be greater for women who experi-
enced higher levels of stress and who had
fewer personal resources, we did not fully
operationalize the stress and resource
variables prior tothe beginning of the trial.
We chose to employ characteristics

for sample recruitment as indicators of
chronic stress (coming from a low-SES
household) and having few personal re-
sources (being unmarried). The marital
status and poverty variables chosen tore-
flect the personal resource and stress con-
structs, however, are both well-estab-
lished risk factors for several adverse
outcomes. The concentration of pmgram
effects in women who are unmarried and

Home Visitabon and Matemal Life Course—Oids et al 641




‘s 4. —Adjusted Rates of Maternal Substance Abuse. Arrests. Convictions, and Child Abuse and Negiect Reports From Birth of First Child to 15 Years*
-~ -

Whoie Sample

Low-SES Unmarned Sampile

Incidence (Log incidence)t

L

Incidence (Log incidence)t

o 1 Estimatet (95% Cl), [ 1 Estimatet (95% Cl),
Dependent Treatments Trestments 1 and 2 Treatments Treatments 1 and 2
Variables 1and 2 Trestment 3 Treaument 4 vs Treatment 4 1and 2 Treatment 3 | Treatment 4 vs Treatment 4
Substance use 0.43(-1.09) 0.45(-0.82) 0.34(-133) 0.24 (-0.39 10 0.87) 0.73(-0.31) 0.61(-0.489) | 0.41(-0.89) 0.58; (0.0410 1.11)
impairments§
Arrests 0.22(-2.02) 0.18(-2.17) 0.09(-5.21) 3.19 (-99.66 to 106.04) 0.58(-0.55) 0.38(~1.01) 0.18(-1.74) 1.190 {0.49 to 1.89)
Conwictions 0.13(-229) 0.05(-9.48) 0.03(-9.62) 733(-408.24 10 422.91) 0.28(-1.28) 0.11(-2.22) 0.06 (-2.74)" 1.464 (0.38 10 2.54)
Days in jail 065(—4.36) 0.13(-9.20) 0.01(-13.36) 9.00(—481.5210499.53) 1.11(0.10) 0.47 (-0.76)  0.04(-3.22) 3.321(2.16 10 4.48)
NYS arrests 0.38(~1.57) 0.34(-1.12) 0.12(-5.03) 3.46 (~105.5910 112.50) 0.90(-0.11) 0.39(-0.95) 0.16(-1.85) 1.74} (0.94 10 2.54)
NYS convictions 027(—492) 028(-1.32) 0.12(-530) 038(-226.811022757) 0869(-037 029(-125 0.13(-2.02) 1.658 {0.79 t0 2.52)
Substantiated reports  0.54 (-0.63) 0.35(-1.26) 0.29(-1.40) 0.773(0.24 10 1.19) 0.53 (~0.64) 0.63 (-0.47) 0.11 (-2.25) 1.614 (0.87 t0 2.35)

of child abuse and
negiect

*Adjusted lor socoeconomic stalus (SES), mamal status, matemnal age. education, locus of control, support rom husband or boylriend,

working status. and husband or

boylriend use of pubfic assisiance at registration. See first toomote to Tabie 1 for expianation of treatment groups. NYS indicates New York State: Cl, confidence interval.
tincidence represents the mean number of infrequently occumng events within stated peniod. Individual cases may have vaiues greater than 1, although the range 13 small.
$Estimate = (lreatments 1 and 2 log incxdence) ~ (lreatment 4 iog INCdence).
§Scale summanzes the counts of behavioral impairments (eg, Missing work, motor vehicle crash) reported by women resulting from their use of alcohot and illegal drugs.

1P<.0V.

of lower SES suggests that they need
these services and benefit from themto a
greaterextent than dothose who are mar-
ried and of higher SES. Consequently,
such services should be made available to
communities with high concentrations of
low-income, unmarried women.

The second limitation is that several of
the outcomes were based on self-report,

“ich may be subject to treatment-re-
ed reporting bias. The data on mater-
nal use of AFDC and food stamps, for ex-
ample, were based on self-reports and
covered up to 15-year time periods. We
attempted to validate maternal report of
welfare use by reviewing state and county
records but found that they often were
incomplete. Fortunately, we were able to
obtain archived data from independent
sources on other critical outcomes.

The child abuse and neglect findings,
forexample, were based onstate archived
data, which makes them less susceptible
to reporting bias. Although we were un-
able to achieve complete reviews of these
archived records for all families, they are
substantially complete, and there is no in-
dication that missing data resulted in any
bias in favor of the nurse-visited groups.
It should be noted, moreover, that the ef-
fects of the program overrode a tendency
for nurse-visited families to be identified
for maltreatment at lower thresholds of
caregiving dysfunction than were fami-
lies in the comparison group during the
first 4 years of the child’s life—a form of
detection bias that worked against the hy-
pothesis of program efficacy.’

Although it would have been prefer-
able to have criminal records to corrobo-

*e the mothers' reportsofall arrestsand

nvictions, the analysis of their arrests
and convictions archivedin NYS produced
a pattern of treatment effects that was
even stronger than was found with mater-
nal report. Thus, in spite of the knowledge
nurse-visited women had of the purpose of
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this study, they were at least as accurate
in reporting this undesirable behavior as
were women in the comparison group.

Finally, one may reasonably question
the extent to which the findings of this
study may be generalized to a wider
range of low-SES, unmarried women
today. This question led to a recently
completed replication of this trial in
Memphis, Tenn, with a sample of pre-
dominantly low-income, unmarried Af-
rican-American mothers and their fami-
lies.” The findings of the replication are
congruent with the Elmira trial for the
2-year period after birth of the first child
and indicate that the benefits of the pro-
gram, at least through the first child’s.
second birthday, are not limited by time,
geography, or the sociodemographic
characteristics of the families served.
We believe that the results of these 2
trials now provide sufficient evidence to
form a rationale for preliminary stages
of program dissemination.

One of the most fundamental consider-
ations in planning program dissemination
is cost. As indicated in a forthcoming re-
port, the reduction in family size, use of
welfare, incidence of child abuse and ne-
glect, and maternal criminality 15 years
after the birth of the first child found for
this program will lead to substantial sav-
ings to government in several domains of
spending.® In considering the cost of the
program (estimated to be $3300 in 1980
dollats and $6700 in 1997 dollars for 2'4
years of service), it is important to note
that the investment in the service, from
the standpoint of government spending,
was recovered for low-SES families be-
fore the child reached 4 years of age?® It
would take longer for the investment to
be recovered today because costs for such
a program have increased more rapidly
than costs of welfare benefits.

It is also important to note that the
effects reported herein were produced

inthecontextofacontrolled experiment,
in which the program was conducted
with high levels of fidelity to the under-
lying theoretical and clinical model."
The next challenge is to determine the
extent to which this program can be rep-
licated.” A modest dissemination effort
is currently being conducted under the
auspices of the US Departments of Jus-
tice and Health and Human Services
that will shed light on community and
organizational factors that contribute to
or undermine fidelity of program imple-
mentation in new program sites.
Finally, it should be emphasized that
aithough many different kinds of home-
visitation programs have been promoted,
it is incorrect to assume that our results
can be applied to home-visitation pro-
grams that are not based on this model.
While some other types of home-visita-
tion programs have shown some prom-
ise, 2= most have failed.? At least 2 well-

designed trials of other home-visitation .

programs are under way that should give
us a better understanding of the range of
program characteristics that can affect
important aspects of maternal, child, and
family functioning.## In the meantime,
as health and social welfare policy.is re-
designed in the near future, we believe
that it makes sense to begin with pro-

grams that have been tested, replicated,

and found to work.
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Nurses’ Visits

Held Benefits
For Children
Of the Poor

WASHINGTON, Aug. 26 (AP) —
After 15 years, a group of low-income
single mothers who had received
home visits from nurses during preg-
nancy and while their children were
young was found to have had fewer
arrests, less child abuse and less
reliance on welfare, two new studies
show.

The report gives new hope to those
who work with teen-age mothers.
Compared with poor unmarried
mothers over all, the women in the
study had 69 percent fewer arrests,
46 percent fewer reports of child
abuse or neglect, 44 percent fewer
behavioral problems linked to drug
or alcohol abuse and used 30 months
less of Aid to Families With Depend-
ent Children.

The follow-up study looked at 324
women and their firstborn children
in predominantly white Elmira, N.Y..
who had participated in the Prena-
tal/Early Infancy Project begun
there by two researchers in 1977. The
new study showed ‘*‘that the nurse
home-visit program has enduring
and positive effects,” said John Eck-
enrode, a professor of human devel-
opment at Cornell University and a
co-author of the study.

The Elmira home-visit program
spent about $7,000 over two and a
half years for each mother. The visit-

ing nurses discussed nutrition, pre-
natal care and child development,
among other issues, with the moth-
ers.
““We knew from earlier studies of
the project that the home visits re-
sulted in fewer and less closely
spaced pregnancies, fewer cases of
child abuse and neglect and fewer
emergency room visits,” Mr. Ecken-
rode said.

A companion study of black wom- |

en in Memphis indicated similar re-
sults in preliminary findings. That
study, to be published on Wednesday
in The Journal of the American Med-
ical Association, was led by David
Olds, a pediatrics professor at the
University of Colorado Health Sci-
ences Center who worked on the orig-
inal Elmira project.

In 1990, the program began re-
cruiting young, poor, unmarried
pregnant women in Memphis.
Nurses visiting the women focused
on prenatal health, parenting skills,
birth control, education and job
skills.

By the time the children were 2
years oid, the study found similar
effects: children were less likely to
be injured or hospitalized and moth-
ers were less likely to have pregnan-
cy-induced high blood pressure.

“It's among the most encouraging
evidence we have,” said Rebecca
Maynard of the University of Penn-
sylvania, who studies programs for
teen-age mothers.

Other home-visit programs have
not produced such positive results,
and researchers are unsure what
makes these programs different.

One factor may be the use of the
nurses to offer medical, child-rear-
ing and other skills and advice to
poor young women who are pregnant
for the first time.

But a companion editorial to Mr.
Olds's research questions whether
the program’s resuits could be dupli-
cated on a broad scale.

“Will the program still work if it is
a large-scale social program run by

public agencies, rather than a locally |.

controlled experiment run by scien-
tists who were heavily invested in
their theoretical model?’” wrote Ter-
rie E. Moffitt of the Institute of Psy-
chiatry in London. Still, Mr, Moffitt
called the results *‘impressive.”

The Federal Government is study- |

ing the effectiveness of a visiting
program that did not use nurses in
Chicago, Portland, Ore., and Dayton,
Ohio.

To make a real dent in the lives of |

poor Americans, Ms. Maynard said,
the program would have to be dis-
seminated widely. About 400,000
teen-agers give birth for the first
time each year. '
**All of those teens basically are at

-very high risk.” she said




February 9, 1998

Zero to Three 20th Anniversary Gala

DATE: Feb 10, 1998
TIME: 7:45 pm
LOCATION: Terrace Theater
Kennedy Center
FROM: Michael O’'Mary

L. PURPOSE

To attend Zero to Three's 20th Anruversary Gala and to read “Goodnight Moon.”

IL BACKGROUND

Zero to Three is one of the premier resources on development in the first three years of
human life. Established bv leaders in a variety of disciplines, this not-for-profit
organization is committed to studv, understand, and promote the importance of the
crucial early years of human life.

Tuesdav’s Gala celebrates 20 vears of Zero to Three's work to improve the lives of
America’s babies, toddlers, their families and those who serve them. As you may recall,
one of the founders of this organization was Dr. Sally Provence, whom you studied
under at Yale.

Your role at the Gala will be to read “Goodnight, Moon” and to offer brief remarks
about the administration’s commitment to early childhood development. Following the
performance, you will attend a meet and greet backstage at which you will have your
picture taken with the co-chairs, the sponsors, the Board of Directors, and members of
the Zero to Three organization. A list of participants is attached.

At last year’s brain conterence, vou launched the Zero to Three national poll. The
results of this poll are attached.

Senators Kennedv, Kerrv, Dodd, and Jeffords will be present to receive an award in
“recognition of enduring commitment and outstanding legislative achievements on

behalf of infants, toddlers and their families.” Senator Hatch will also be honored, but
will not be attending.

Other celebrities and VIPs will have various roles throughout the evening. A list of

performances and pertormers 1s attached. Secretary Shalala is the only Cabinet Member
attending.



You will be seated next to Michael and Carol Berman in theater style seating.

The Executive Director of Zero to Three, Matthew Melmed is scheduled to be a
participant in the roundtable discussion you will attend during the afternoon of 2/10.

III. PARTICIPANTS

-The First Lady
-Approx. 400 invited guests.

IV.  SEQUENCE OF EVENTS

. The First Lady arrives Kennedy Center and is seated.

. Kenny Loggins performs TBD.

. Ron Silver introduces Jacques d’ Amboise.

. Jacques d’ Amboise performs a children’s workshop segment.

. Ron Silver introduces the First Lady. '

. The First Lady reads “Goodnight Moon”.

. Ron Silver introduces “The Princess and them Pea-ano” and Award Recipients.

. Upon conclusion ot the “The Princess and the Pea-ano”, Ron Silver introduces Ann
Reinking.

. Ann Reinking pertorms “Me and My Baby”.

. Kenny Loggins sings “Return to Pooh Corner”.

. Upon conclusion of the song, the First Lady
proceeds to Room TBD for Meet and Greet

. The First Lady departs
V. PRESS
Open press.

V. REMARKS

Talking Points provided bv Christy Macy.



FEB @3 ’98 ©3:@4PM CAMPBELL , P.2
ONVERSATION IN SPLRATION AND ENTERTAINMENT

Master of Ceremonies Ron Silver

Where the Wild Things Are Avery Brooks
by Maurice Sendak

Ob, Tbe Places You'll Go Faith Prince
by Dr. Seuss

"Rainbow Connection” Kenny Loggins

Chris Rodriguez, guirar
Donn Wyatt, piano

Poems by Children Jacques d'Amboise
Betsy Abraham
Julie Abraham
Caroline Burt
Nora Greenstein
Joshua Mann
Jeremy Melmed

Christina Thompson

Princess and the Pea-ano
Narrator Avery Brooks

King Sen. Christopher
Dodd

Queen Barbara Harrison

Prince Erik Todd Dellums

Princess Rita Braver

Princess Rep. John Dingell
Princess Kate Lehrer

Sleeping Sec. of HHS

Beaury Donna Shalala
Counselor Al Hunt

Counselor ~ Robert Novak
Counselor Mark Shields

Visiting King Sen. James Jeffords
Visiting King Sen. Edward Kennedy
Visiting King Senator John Kerry

"Me and My Baby" Ann Rehhng
from Chicago Jim Borstelman
James Valcg, piano

"Return to Pooh Corner” Kenny Loggins
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Names of VIPs we hope can gct a photograph with the First Lady:

Co-Chairs

Michacl & Carol Berman

Martha Naismith & husband (will check to see if he’s coming?)
Senator & Dcbbie Dingell

Richard & Gahl Burt (check with Carolyn regarding this)
Tim Boggs & James Schwart.

Sponsors
Andrca Alstrup & Katherinc Armstrong (Johnson & Johnson)
1'(@Gunniglc, Thelma Lager, Karl Weiskopf (KIDS 1)

Board of Directors

Rebecca Shahmoon Shanok & Linda Gilkerson
Harriett & Ulrich Meyer

Joy & Howard Osofsky

Arnold Sameroff & Susan McDonough

Kyle & Marcia Pruett

Bob Harmon& Gloria Johnson-Powell

Barry Zuckerman & Jack Shonkoff

Sam & Alice Mecisels (will find out namc)

é}énlcy Greenspan & Serena Wieder

RO TO THREE
Matthew Melmed & Debbie Rozell, Andrew & Jeremy Melmed
HHaida & Frank McGovern & Tandis Salc (daughter)

20th Anniversary Team: Matthew Melmed, Carol Berman, Haida McGovern, Lynette
Ciervo, Joan Melner, Gail Roache and Abbey Griflin.
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Board ol Directors
Kathrvn E. Barnard

T Bern Brazelton
Mana D. Chavez
Robernt N. Emde

Linda Gilkerson
Staniev 1. Greenspan
Robert |. Harmon
Irving B. Harnis

Cloria lohnson-Powell
Sheila B Namerman
Anneliese F Karner

|. Ronaid Lallv
Bernard Levy

Alicia t. Licherman
Samuei | Messels
NDolores U, Norton
ov D Osorsky

lrree H o Pawi

Kole DL Pruett
Aracla i samerott
AManivn M Segal
Rebecca Shahmoan Shanok
Jack P Shonkon

Lvan (. Straus

Ann ¥ Turnbuil
Bernice veissbourd
Serena Wider

G. Gordon \Wilhiamson
Barev S, Zuckerman

Lite Members
Mary ) Salter Ainsaorth
Herer Blos, Jr

Peter B Nr-ubauer
Arthur 1 Parmelee
Julus 8 = chmona

Aary Robinson
Peart L Rosser
Albert | solon

Fdwaro O Zieler

Founding Members
T Rereny Beazeton

Seima reaboery

Stantes L Creenspan
| Eonand Lall
Paornaea b evy

Revine a S Loune
Pt b Seubauer
Robeo v SNioner
Nann Provence

julius i3 7 chmaona

Nruerr ) Salnal
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Execulive Director
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Associate Directors
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National Center for Infants, Toddlers and Families

NEWS

b

Embargoed for Release: Contact:

April 17.1997
7 a.m.

Lynette Ciervo
202/638-1144
301/251-8564 (h)

Parents of Babies and Toddlers Face “Information Deficit” on Healthy
Child Development:

National Poll Reveals Less Knowledge about Emotional, Social and
Intellectual Development

Washington. D.C. -- A national survey released today by ZERO TO THREE
revealed that parents ot babtes and toddlers have much less knowledge and
information about therr children’s emotional. intellectual and social development
than about their pnysical development. Parents thirst for more information on
how to promote their voune children’s healthy development.

The natonal poil of more than 1.000 parents. conducted by Peter Hart Research
Associates between March 21 and April 1. 1997 and funded by the Heinz Family
Foundation. found that while parents know they have an important influence on
their children’s development. they do not fully understand how their dav-ro-day

interactions with their babies and toddlers atfect early child development and
lcarming.

Also. while parents believe that what they do as parents has the greatest influence
on their children’s emotional development. they also sav thev have the least
information in this area.

For example. the majority of parents of children under three (3
“totally sure’

3 percent) feel
“that they know what signs to watch tor to see 1f1he1r child’s
physical development ts on track. But only 38 percent of parents feel totally sure
that thev can tell 1 their voung child’s emotional development 1s healthy and
about richt tor hus or her age. About two in tive parents (44 percent) feel totally
sure that they can well it their intant or toddler’s itellectual development is on
track: 37 pereent reet this wav about milestones ol social development.

--Mmore--
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Almost all parents (95 percent) understand the central message of recent child development
research -- that babies are learning from the moment they are born. But parents of infants
and toddlers are confused about important details. Many parents don’t know that:

“Stimulation " isn 't always good for children. 87 percent of parents thought that the
more stimulation a babv receives. the better off he or she is. (In fact. parents and
caregivers need to carefully match the amount and kind of stimulation they offer to a

baby to that child’s level of development, special interests. temperament. and mood at
the moment.)

Too many changes in caregivers can slow a child's development and leave children
reluctant to form new relationships. Half of all parents thought that the more caregivers
a child has before age three. the better that child will be at adapting and coping with
change. (In fact. when very voung children switch repeatedly from one caregiver to
another. the time thev spend ¢rieving the loss of the old caregiver and learning the new
caregiver's ways mav slow down their overall development.)

Parents and caregivers interactions with babies and toddlers influence children s
intellectual abilitics. One in four parents either thought or was unsure whether every
babv is born with a certain level of intelligence. which cannot be either increased or
decreased by how parents interact with him or her. (In fact. parents’ involvement and
support can enhance voung children’s problem-solving skills. increase children’s
curiosity about their environment. and build children’s confidence in their own ability to
learn.)

Babies less than six months old can get depressed. Less than two-thirds ol parents (65
percent) realize that this statement is true. (In fact. experts in child health and
development can now identify many emotional problems in very voung children and
work with families to treat these difficulties.)

In addition, parents’ uncertaintics lead to a strong desire for more information:

Though 39 percent of parents believe that they have the greatest influence over their
children’s emotional development (compared to intellectual. social. or physical
development). more than one in four parents (26 percent) said that they had the least
information about cmouonal development (compared to intetlectual. social and
physical developmentr.

--more--



e Sixty percent of parents report being extremely or very interested in information on

brain development and how voung children learn. An additional 21 percent said they
were fairly interested.

e Nearly half of all parents ot infants and toddlers (46 percent) report they pay serious
attention to news reports and newspaper articles about early childhood development
issues. In addition, 36 percent regularly look for information in magazines and 39

percent say they pick up literature in their pediatrician’s office on a very or fairly
reguiar basis.

Two major barriers exist to better parenting: *an information deficit” and a time
crunch:

o One in 5 parents sav thev teel the need to improve as a parent because they find it hard
to understand their child’s feeling and needs (19 percent), or don't know how to handle
difficult situations with thetr child (19 percent).

e Almost two in five parents (37 percent) say that one of the chief reasons thev may need

to improve as parents 1s that they don’t spend as much quality time with their child as
thev'd like to.

e Half of all parents sav they ¢end most days feeling that they spent less time than they
wanted to with their voung child -- either a lot less time (20 percent) or a little less time
(27 percent). With more than 10 million children age birth-to-three in this country. this
means that five million imtants and toddlers have parents who personally feel they don’t
spend enough time with them. including two million kids whose moms or dads say they
get a lot less time together than they want.

Caregivers other than mothers and fathers play a major role in the lives of
voung children.

e Onlv 1 in 5 babies and toddlers have been cared for exclusively by their father or
mother since birth.

o Sixty percent of all children under age three are currently cared for on a regular basis by
someonec other than their parents. This is true for 48 percent of babies from birth to 8
months. 39 percent of children trom 9-18 months. and 66 percent of children trom 19
months to 3 vears old.

e Grandparents are the revular caregivers tor 23 percent of babies and toddlers: other
tamily members care recuiarly tor an addiuonal 9 percent of voung children.
--more--



e Overall, 16 percent ot children trom birth to three are in child care centers (8 percent of
infants from 0-8 months. 21 percent of children from 19-36 months). 9 percent of
infants and toddlers are in family dayv care.

Survey findings reveal that while parents understand that their children’s earliest years
powerfully shape later development and learning. they are often unsure about what they
should be doing to promote healthy emotional, social, and intellectual development The
scientific community, communications media. and health and development professionals
need to translate research and practice findings into clear, practical messages for parents.

“Parents need to trust themselves -- they know their children better than anyone else,” says
Matthew E. Meimed, ZERO TO THREE executive director. “They also need to understand
that how they “are’ with their baby has a tremendous impact on the emotional. intellectual
and social development of that child. Parents can benefit from the growing knowledge base
in these areas.”

Parents. grandparents. other tamily members. and professional caregivers are all sharing the
care of today’s infants and toddlers. Child development researchers, families. health care
providers. and the early care and education community must share their expertise and
cxperience. and, with the active support of the business community, promote public and
private policies that support the healthy development of our nation’s infants. toddlers and
families.

ZERO TO THREE. which for 20 vears has served as the nexus of the multidisciplinary
“infant/family™ field. is commuitted to these goals. ZERO TO THREE will continue to
translate scientific research and disseminate it to a wide variety of audiences -- including
parents. ZERO TO THREE wiil also continue to assist individuals. organizations. and
policymakers working to address the needs of America’s infants. toddlers and families.

Funding for communicating the importance of the earliest vears to parents through a ZERO
TO THREE public educauon initiative 1s being provided by: AETNA Foundation. Inc.:
Gerber Companies Foundation: Lvnn and Philip Straus: Fannie Mae Foundation: The
Harris Foundation; Glickenhaus & Co.: and the McCormick Tribune Foundation.

ZERO TO THREE is a national nonprotit dedicated to advancing the healthy development
of babies and voung children through training intanv/tamily professionals. disseminating
scientific and public information. and promoting policy relevant to infants. toddler and their
families.

'
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FIRST LADY HILLARY RODHAM CLINTON
REMARKS AT CHILD VISITATION ROUNDTABLE
ALEXANDRIA, VIRGINIA
TUESDAY, FEBRUARY 10, 1998

Acknowledgments and welcome. I've just visited Felicia Pearson and her 3-month old
son Dominico, and took part in the home visit with her Family Support Worker, Lynn
Kasonovich, and Sally Campbell, the program director. Appreciation to all who helped
arrange this special day, including the Northern Virginia Family Services and those
involved in the Healthy Families effort.

We are all here today because we know our most important responsibility -- as
individuals, as communities, and as a nation -- 1s the care and nurturing of our children.
Today, we are putting the spotlight on the cntical role that home visiting programs play
in carrying out that mission.

I’d like to begin by introducing today’s panelists -- all of whom have been vital voices in
promoting the importance of home visits and their benefits for families and children.

Dr. Matthew Melmed, Executive Director, the Zero-to-Three National Center for
Infants and Toddlers;

Dr. David Olds, Director, the Prevention Research Center for Families and Child Health
and Lead Researcher for the Elmira Home Visitation Study;

Ms. Betsy Dew, Director and Senior Training Specialist, the Family Institute of Hawaii
Family Support Center and a Founder of the Hawaii Healthy Start Program,;

Mr. Leland Bresland, CEO, Freddie Mac Corporation;

Ms. Valator Gilliespie-Ballah, Family Support Worker for Healthy Families
Alexandna;

Brandi Church, Antoine Watson, Jane Rutherford, parents served by the Healthy
Families program.

Community-based home visitation programs like the one I saw today not only help
strengthen families but also help promote children’s ability to grow and learn during
their earliest and most vulnerable years. These programs help give parents the tools they
need to succeed in the most important job they have: raising their children.

I’m delighted that Dr. Olds is here to share with us the exciting results of an Elmira, New
York study of low income, single women who participated in a home visitation
program. Among its findings: dramatic reductions in reports of child abuse and neglect;
fewer subsequent live births; fewer mothers on welfare; and fewer child behavioral
problems. -

I first saw the benefits of home visits first hand when 1 visited Hawaii in 1993, and
learned about Hawaii’s Healthy Start program of intensive home visiting services. And
I’ve been watching with great interest as Healthy Families America has taken that model
and promoted similar programs -- like this one in Alexandria -- in hundreds of
communities across America.



Here in Alexandria, a July 1997 independent evaluation of the Healthy Families program
showed similarly promising results over the past 3 years: Among them: 92% of infants
born at healthy birth weight; 98% of infants had a primary health care provider within 2
months of birth; 93% of infants received immunizations; 96% of infants showed no
developmental delays.

The President is committed to helping families get the support they need, so that every
child’s earliest experiences and interactions are positive ones -- ones that will help them
to learn and grow and connect with others over an entire lifetime. That’s why he has
proposed a dramatic increase in our investment in activities that promote early learning
and improve the quality of child care in America.

Central to the President’s child care initiative (the largest investment in child care in our
nation’s history) is the establishment of an Early Learning Fund to provide challenge
grants to communities for programs that promote early learning -- as well as improve the
quality and safety of child care for children aged five or under. The President has
proposed an investment of $3 billion over the next five years for this new effort -- which
will support home visiting as well as other activities such as parent education and efforts
to improve child care safety and quality, including basic training for child care providers.

New scientific research now proves what we’ve known instinctively all along -- that
those first interactions with a child -- particularly in the first three years of life -- have a
dramatic impact on brain development and learning. To highlight these findings, the
President and I hosted the White House Conference on Early Children Development and
Learning in April 1997. Later that year, we held a White House Conference on Child
Care, to examine the implications of this new research for child care. I believe that home
visitation programs can enhance these efforts to ensure children get the care and attention
they need to succeed.

Before [ introduce our first panelist, I want to underscore how important it is that all of us
in the public and private and non profit sectors work together as partners to promote and
expand home visitation and early learning programs. There’s no mystery here. We
know what works. We know what children need to thrive and grow and leam. We know
what parents need to succeed. And we know the terrible consequences when we fail to
meet those needs. Let’s continue to learn from the effective programs that already exist.
But more important, let’s work together to replicate these efforts in every community in
America.

And now, I’d like to begin our discussion by turning to our first three speakers. Dr.
Matthew Melmed, Executive Director of the Zero-to-Three National Center for Infants
and Toddlers, will talk to us about why the early years of life are so important, and
describe home visitation visits generally. Then we’ll hear from Dr. David Olds, who will
tell us about the exciting findings of the Elmira study on the benefits of home visits for
parents and children. We will then hear from Betsy Dew, who helped found Hawaii’s
Healthy Start Program, and has worked with Healthy Families America to spread these
model efforts to over three hundred communities across the nation.




