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Though home visiting programs have rapidly expanded across the country as an evidence-based 
policy choice for supporting families with young children, selecting an evidence-based model is 
not a guarantee of effectiveness. To guide expectations about the extent to which home visiting 
programs can affect significant and meaningful change when implemented at the community 
level, CFRP reviewed the effects of four evidence-based home visiting programs participating in 
the Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV) on multiple aspects 
of early parenting. The findings presented in this brief describe potentially, the best possible 
outcomes after implementation—those that can be expected if the effects of large-scale 
implementation efforts mirrored those found in the programs’ randomized controlled trials 
(RCTs). This brief synthesizes the findings of the research to highlight which outcomes home 
visiting programs are the most likely to improve and for whom.  
 
 
 
In 2010, as a part of the Patient Protection and Affordable Care Act, Congress established the Maternal, 
Infant, and Early Childhood Home Visiting Program (MIECHV), which offered states, jurisdictions, and 
American Indian tribes $1.5 billion in annual formula grant funding over five years to support the 
expansion and development of home visiting programs. Importantly, states were required to spend at 
least three-quarters of the federal funds on home visiting models that met federal standards of evidence-
based effectiveness.1 As many policy scholars have noted, that a national initiative brought the 
importance of evidence-based practice to the forefront of public policy is a triumph for social science and 
demonstrates the importance of rigorous program evaluation.2 With that triumph, however, comes a 
responsibility to ensure that the public’s expectations for success of these programs are consistent with 
what researchers understand about the empirical evidence – will the same positive outcomes found in 
programs’ randomized controlled trials emerge when those programs are taken to scale? Concomitant 
with increased investment is an increased concern for the return on investment – policymakers and the 
public want to know if the programs being invested in produce the outcomes expected of them.3  
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To that end, the primary purpose of this brief is to guide expectations about the extent to which home 
visiting programs can demonstrate significant and meaningful change when implemented at the 
community level. This brief presents the findings of a larger research paper, currently under review, in 
which we review the evidence for four home visiting program being implemented with MIECHV funding 
and compare these effects to population averages and professional recommendations to provide a 
context in which to interpret those effects. Here, we highlight our review and synthesis of the evidence 
to illustrate the best possible outcomes that can be expected from home visiting programs given what we 
know about the prior research. 

Method 

Data and Sample 
We consulted the federal Home Visiting Evidence of Effectiveness (HomVEE) project to identify the 
relevant research and the Design Options for Home Visiting Evaluation (DOHVE) project to identify the 
parenting outcomes prioritized by MIECHV. Our review focused on four widely-used home visiting 
program models that met the Department of Health and Human Services “evidence-based” criteria and 
that are included in the legislatively mandated, large-scale evaluation of the effectiveness of MIECHV-
funded home visiting programs: Early Head Start-Home Based (EHS-HB), Healthy Families America (HFA), 
Nurse-Family Partnership (NFP), and Parents as Teachers (PAT).  
 
For each of the selected home visiting program models, this study examined the evidence base for six 
parenting outcomes (prenatal care, breastfeeding, well-child visits/immunizations, learning support 
behaviors, child maltreatment, and harsh discipline). Home visiting programs should have the greatest 
and most immediate impact on parenting outcomes relative to child outcomes because home visiting 
programs target parenting directly as a mechanism of change in children.  
 
Review Process 
An exhaustive search of the HomVEE website, program model websites, and government agency websites 
produced a combined total of approximately 60 research studies for review: 11 articles were reviewed for 
EHS-HB, 18 for HFA, 19 for NFP, and 10 for PAT. For each program model, we identified which, if any, of 
the parenting outcomes had been examined. Studies that did not include an examination of at least one 
of the six parenting outcomes of focus were excluded from our review. For each of the remaining studies, 
we identified how the outcome(s) was measured, whether there was a significant effect or not, and the 
size of the effect if evident.  

Results 
The results of our review are summarized for each parenting outcome below. In general, the research 
shows that home visiting programs have the greatest, albeit modest, effect on parents’ support for 
children’s learning and in reducing the prevalence of child maltreatment, but that these effects are 
strongest for the most disadvantaged program participants.  The research provides less support for the 
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effect of home visiting programs on early health behaviors including prenatal care, breastfeeding, or well-
child visits, or on reducing the use of harsh parenting.  
 

Prenatal Care 
Across the four home visiting programs, the evidence linking home visiting programs to prenatal care is 
thin. The strongest, albeit still modest, evidence for a link comes from an evaluation of the NFP program, 
which shows impacts on attendance at child birth classes and knowledge of how to access prenatal care, 
but does not show an impact on actual prenatal care visits.4 More limited, but still promising, evidence 
comes from studies of EHS-HB and HFA.5,6 Evaluations of both programs suggest participation in the 
program is associated with accessing prenatal care, but neither provide enough information or rigor to 
draw valid conclusions about impacts. No evaluation of the PAT program has examined prenatal care. 
 

Program 
Model 

Evaluated 
Measure Comparison Program 

EHS Percentage receiving prenatal care services during their 
pregnancy N/A 95% 

EHS Percentage receiving prenatal care during the first trimester  N/A 82% 
NFP Attending childbirth classes during pregnancy 54% 70% 
NFP Knowledge on the number of prenatal care services 4.9 5.5 
NFP Number of prenatal visits 10.5 10.5 
HFA Received any prenatal care N/A 94% 
HFA Received early prenatal care N/A 75% 

Note. Findings in bold represent a statistically significant difference between the program and comparison groups. 
 
 
Breastfeeding  
The evidence for an impact of home visiting programs on breastfeeding is driven almost entirely by the 
modest findings from an evaluation of NFP, in which nurse-visited mothers were significantly more likely 
to have attempted breastfeeding (though, as the authors report, there were no differences in duration of 
breastfeeding.)7  
 

Note. Findings in bold represent a statistically significant difference between the program and comparison groups. 
 
A study of HFA showed no significant impact on breastfeeding and the evidence provided in the EHS-HB 
evaluation does not lend itself to causal conclusions.8,9 Breastfeeding has not been examined as an 
outcome in evaluations of the PAT program.  

Program Model 
Evaluated Measure Comparison Program 

EHS Ever-breastfed rate N/A 59% 
NFP Attempted breastfeeding at six-months 16% 26% 
HFA Ever-breastfed rate 45% 46% 
HFA Length of breastfeeding (months) 1.04 1.01 
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Well-Child Visits and Immunizations  
For the most part, home visiting programs have largely been shown to be ineffective at increasing rates 
of well-child visits and immunizations (Table 2). It is important to note, however, that the comparison 
group in many studies showed high levels of achieving adequate well-child visits or meeting immunization 
standards. This makes it harder to detect statistically significant differences, even if positive changes are 
seen among program participants. Studies of NFP and EHS-HB showed no statistically significant impact 
of the programs at increasing immunizations; nor is there any evidence that NFP has a statistically 
significant effect on well-child visits.10,11 There is some evidence that HFA may increase the number of 
well-child visits at age three, but there is little empirical support for the effectiveness of HFA on well-child 
visits or immunizations within the first two years.12 Two evaluations of PAT produced mixed findings, 
although one study did find a statistically significantly higher share of children who were fully-immunized 
for his/her age as compared to children in the comparison group.13,14  
 
 

Program Model 
Evaluated Measure Comparison Program 

EHS Receiving any immunizations at age two  98.2% 98.2% 
EHS Receiving any immunizations at age three 98.5% 99.2% 
NFP Number of well-child visits 4.8 4.6 
NFP Percentage of children who had current immunizations  68% 70% 
HFA Adequate well-child visits at age two 8% 4% 
HFA Number of well-child visits at age one 4.54 4.61 
HFA Up-to-date immunizations at age one 82% 82% 
HFA Up-to-date immunizations at age two (Hawaii trial) 87% 85% 
HFA Up-to-date immunizations at age two (Alaska trial) 27% 27% 
HFA Number of well child visits at age three 1.9 2.4 
HFA Up-to-date immunizations at age three 82.4% 84% 
PAT Percentage of children who had current immunizations  65% 56% 
PAT Fully-immunized for his/her age (three-year follow-up) 8% 40% 

Note. Findings in bold represent a statistically significant difference between the program and comparison groups. 
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Learning Support 
Many home visiting programs aim to educate parents about the importance of supporting children’s early 
learning through frequent reading and a stimulating home environment and provide parents with the 
tools to support their children’s early learning.15 In general, evaluations of home visiting programs show 
fairly positive impacts on parents’ support for children’s learning, though the evidence is strongest for the 
most disadvantaged program participants (e.g., poor, unmarried teens; very-low income participants).  
 
 

Program Model 
Evaluated Measure Comparison Program 

EHS The HOME Inventory (Kindergarten)  35.2 33.7 
EHS Teaching activities (Kindergarten)  10.8 11.3 
EHS Reading daily (Kindergarten) 27.3% 35.1% 

EHS The HOME Inventory: Language & Literacy  
(age two)  10.1 10.3 

EHS The HOME Inventory: Language & Literacy (age three)  10.7 10.9 
EHS The HOME Inventory: Language & Literacy (age five)  10.6 11.2 
NFP The HOME Inventory (age two) 30.9 32.3 

NFP 
The HOME Inventory Provisions of Appropriate Play 
Materials subscale (among the most disadvantaged at 
10 months) 

5.94 7.35 

PAT Reading aloud to child to child (4-point scale) at 1-year 
assessment (among the very low income group) 2.5 3.0 

PAT 
Tells stories, says nursery rhymes, sings with child (4-
point scale) at 2-year assessment (among the very low 
income group) 

2.9 3.4 

HFA The HOME Inventory (age one) 35.2 35.2 
HFA The HOME Inventory (age two) 34.1 34.6 

HFA Self-reported estimate of the time spent reading to the 
child on a weekly basis 2.72 2.46 

HFA The Nursing Child Assessment Satellite Teaching (NCAST) 
scale  11.9 11.8 

Note. Findings in bold represent a statistically significant difference between the program and comparison groups. 
 
For example, studies of EHS-HB have found increased family support for children’s language and literacy 
learning at ages two and five, a greater percentage of parents who read to their children daily, and parents 
engaging in more teaching activities.16,17 Studies of NFP show positive results on the HOME Inventory and 
studies of PAT found that low-income parents in the treatment group were more likely to read and sing 
with their child than parents in the comparison group.18,19 In contrast to the studies of EHS-HB, NFP, and 
PAT, there is no support for an impact of HFA on parent’s support of their children’s learning. This may 
reflect the primary goal of HFA, which is to prevent child abuse and maltreatment through parental 
education and support rather than to promote children’s school readiness. 
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Child Maltreatment 
The results from several evaluations and randomized control trials show that home visiting programs may 
be an effective approach to reducing the prevalence of child maltreatment, but generally only for the 
most disadvantaged or at-risk families (e.g., first-time mothers, families who previously interacted with 
child protective services, low-income families, and poor, unmarried teens). Studies of HFA, NFP, and PAT 
find effects for certain subgroups of their samples, but show no overall impact of program participation 
on reductions in child maltreatment. Mixed evidence emerges from the single EHS-HB study that has 
looked at child maltreatment. 
 
 

Program Model 
Evaluated Measure Comparison Program 

EHS Likelihood of an encounter with child welfare OR = 0.64 

EHS Number of encounters with child welfare between ages 5 
and 9 B = -2.50 

EHS Substantiated report of physical or sexual abuse B = -1.24 
NFP Substantiated abuse or neglect (2-year follow-up) 10% 5% 

NFP Rates of child abuse and neglect among the most 
disadvantaged group at age 2 .19 .04 

NFP Substantiated reports of child abuse and neglect (incidence; 
15-year follow-up) .54 .29 

PAT Opened cases of child abuse and neglect  2.4 0 
HFA Extreme physical abuse at 3-year follow-up (CTS-PC) 2% 4% 
HFA Minor physical assault at 3-year follow-up (CTS-PC) 86% 86% 
HFA Neglect at 3-year follow-up (CTS-PC) 27% 22% 

HFA Percent with a confirmed abuse or neglect (HPO subgroup) 
by age 7 19.3% 9.9% 

HFA Rate of confirmed CPS report for any abuse or neglect (RRO 
subgroup) by age 7 60.4% 41.5% 

HFA Number of total confirmed reports for mothers as 
confirmed subject (RRO subgroup) by age 7 1.6 0.8 

Note. Findings in bold represent a statistically significant difference between the program and comparison groups. 
Findings for EHS (center- or home-based) can be interpreted as follows: The odds of an encounter with child welfare 
was 36 percent lower among EHS families, as compared to the control group for children between ages 5 and 9. EHS 
program participants had 2.5 fewer encounters with child welfare between ages 5 and 9 and 1.24 fewer 
substantiated reports of physical or sexual abuse per child, as compared to the comparison group.20 
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Harsh Discipline 

In contrast to the support for reductions in child maltreatment, there is little support for a link between 
home visiting programs and a reduction in the frequency with which parents use spanking as a disciplinary 
technique. The research linking participation in EHS-HB and HFA with discipline practices is mixed. One 
small study of EHS-HB found that low-income families reported lower frequencies of spanking at age 
three,21 however, these results contradicted findings in other studies. Studies of HFA found that a larger 
share of mothers reported never slapping their children’s hand, fewer acts of minor physical aggression, 
and fewer acts of harsh parenting in the past week.22 There is little evidence to support an effect of NFP 
on discipline nor is there a research base for the link between PAT and harsh discipline.  
 
 

Program Model 
Evaluated Measure Comparison Program 

EHS Percent spanked in the last week at age two  52.3% 48.6% 
EHS Percent spanked in the last week at age three 49.6% 44.1% 
EHS Percent spanked in the last week at age five 36.4% 33.6% 
EHS Frequency of spanking in the last week at age three N/A N/A 

NFP Frequency of spanking or hitting in the last two weeks at 
six-month follow-up (Elmira) 1.09 1.71 

NFP The Adult-Adolescent Parenting Inventory (AAPI) total 
score (Memphis) 100.5 98.7 

HFA The Straus's Parent–Child Conflict Tactics Scale (CTS-PC): 
Attitudes toward Corporal Punishment 2.15 2.25 

HFA AAPI: Parental Belief in Corporal Punishment 66% 71% 
HFA CTS-PC: Never slapped their children’s hand 39% 57% 
HFA CTS-PC: Frequency of minor physically aggressive acts 3.46 2.40 
HFA CTS-PC: Frequency of harsh parenting in the past week 1.81 1.21 

Note. Findings in bold represent a statistically significant difference between the program and comparison 
groups. 
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Conclusion and Implications 
What, then, can be realistically expected from home visiting programs? The findings from the present 
review provide a basis to be optimistic about the improvement home visiting programs can have in some 
areas of child and family well-being. The findings also highlight, however there are other areas of child 
and family well-being where the evidence is not very strong, suggesting that expectations for success in 
these areas may need to be tempered. 
 
If home visiting programs target the most at-risk families (i.e., young and poor parents, parents with a 
history of child maltreatment), the research suggests that these programs may positively influence 
parents’ support of their children’s learning and reduce rates of child maltreatment. Because the most at-
risk families may also be the most difficult to reach in center-based settings, home visiting programs are 
at an advantage in that the very same high-risk families they need to target are the same families they 
may be better suited to reach. 
 
To be the most effective, home visiting programs should be provided in conjunction with other services 
and support. The findings from this review indicate that these programs have the greatest potential to 
influence the processes that happen within the home environment, but are considerably more limited in 
their ability to influence outcomes that rely on resources and factors external to the home. Delivering 
home visiting programs within an organized system of early childhood services and support would likely 
allow home visiting programs to be more effective and allow families to be better served by them. 
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