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educing Low Birth Weight Through Home Visitation
Randomized Controlled Trial
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ajeera Dorabawila, PhD, Kimberly A. DuMont, PhD

ackground: Poor birth outcomes increase the risk of infant mortality and morbidity, developmental
delays, and child maltreatment. This study assessed the effectiveness of a prenatal
home-visitation program in reducing adverse birth outcomes among socially disadvantaged
pregnant women and adolescents.

esign: As part of a larger RCT, this study examined the effects of home-visitation services on low
birth weight (LBW) deliveries.

etting/
articipants:

Pregnant women and adolescents eligible for Healthy Families New York (HFNY) were
recruited in three communities. Eligibility was based on socioeconomic factors such as
poverty, teen pregnancy, and the risk of child maltreatment. Two thirds of the participants
were black or Hispanic, and 90% were unmarried.

ntervention: Pregnant women and adolescents were randomized to either an intervention group that
received bi-weekly home-visitation services (n�236) or to a control group (n�265). Home
visitors encouraged healthy prenatal behavior, offered social support, and provided a
linkage to medical and other community services. Services were tailored to individual
needs.

ain
utcome
easure:

An LBW of �2500 grams on birth certificate files. Baseline and birth interviews were
conducted from 2000 to 2002, and birth records were collected in 2007. Analyses were
done from 2007 to 2008.

mailto:elee@uamail.albany.edu
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f Health (NYSDOH) for mothers who were randomly as-
igned prenatally and provided informed consent to a review
f the target child’s birth records. The match was performed
sing the names and dates of birth of the child and the
other and resulted in finding birth certificate data for 99%

f the cases.
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rovider from pregnancy to birth for both groups. In addi-
ion, the study examined program data from the HFNY
dministrative database for those who enrolled in HFNY. A
articular focus was on program dosage and the linkages to
ocial and health services arranged by home visitors.

To test the association of preterm births to LBW, the study
ompared the prevalence of prematurity for LBW babies to
ealthy-weight babies. Then it explored whether HFNY was
ssociated with fetal weight gain regardless of whether the
other carried the baby to term. Relying on national birth
eight percentiles for gestational age by racial/ethnic group,60

he incidence of small-for-gestational-age (SGA) births was cal-
ulated, and the mean weights were compared by group and
estational age. SAS and SPSS software were used for all statisti-
al analyses.

esults
tudy Participant Characteristics

able 1 summarizes the demographic characteristics and
isk factors for the prenatal sample, showing that the inter-
ention and control groups were largely equivalent. Due to
ite variation in prenatal enrollment, Site B made up less
han the expected 25% of the prenatal sample. Otherwise,
he prenatal sample resembled the overall population in the
rial (not presented).49 The prenatal sample included a
izable number of women and adolescents known to be at
ncreased risk for poor birth outcomes: young, unmarried,
nd receiving welfare. Black respondents made up close to
alf of the sample, and Hispanics approximately one fourth.

eduction in Prevalence of LBW

s shown in Table 2, the mothers in the HFNY group were
ignificantly less likely to have LBW babies than the
others in the control group (5.1% vs 9.8%, respec-

ively). These effects remained even after adjusting for
ovariates (AOR�0.43). Further, earlier enrollment in the
rogram was associated with a larger reduction in LBW.
dds for LBW (AOR�0.32)
ere further reduced for
others randomized at a ges-

ational age of �24 weeks—
group that had the potent-

al to receive prenatal home-
isitation services for at least 3
onths—and even lower for
others randomized at a ges-

ational age of �16 weeks
AOR�0.13).

To assess the potential
or missing data to influ-
nce findings, the study re-
nalyzed LBW after substi-
uting clinical estimates of
estational age for the 44
others who were missing

Table 1. Characteristics an
New York (HFNY) RCT

Maternal racial/ethnic gro
Black
Hispanic
White

Aged <18 years
Currently married
Receiving TANF
Smoked while pregnant
First-time mother
M of previous pregnancies
Site A
Site B
Site C
n

he date of the LMP.53 This TANF, Temporary Assistance for Ne

ebruary 2009
ubstitution increased the size of the prenatal sample to
45. The results were consistent with those from the
ample using only the LMP for gestational age, indicat-
ng reduced odds of LBW across the three gestational
ge groups that were examined (AOR�0.56, 0.47, and
.16, respectively; data not shown).
Post-hoc analyses were conducted to examine whether

he outcomes varied by racial/ethnic group, given the
ifferential risks for LBW. Black mothers assigned to the
FNY group at �30 weeks’ gestation were significantly

ess likely than black mothers in the control group to
eliver LBW babies (3.1% vs 10.2%, respectively). Al-
hough not significant, levels of LBW were noticeably
ower for Hispanics in the HFNY group than for those in
he control group. There was little difference in LBW
mong white mothers in the HFNY and control groups.
Program effects were also estimated within each of

he three sites to test the robustness of the results. At
ite B, LBW levels were similar for the HFNY and the
ontrol-group mothers, but were markedly lower for
FNY mothers compared to control-group mothers at

ite A and Site C.

otential Mechanisms

ome visits. Among the mothers assigned to the HFNY
roup, 7.6% did not receive any prenatal home visits.
hese mothers either did not enroll in time to receive the
isits or did not enroll in HFNY at all. Those who did
nroll received a median of seven prenatal visits (range:
–28 visits), and 95% of these visits addressed prenatal
ealth issues including stress, medical appointments, nu-

rition, or risk behaviors. Moreover, there were differ-
nces in the number of home visits depending on when
he mothers were offered the program. The participants
ho were randomized at a gestational age of �16 weeks
eceived a median of nine visits, while those who were

indicators of the prenatal subsample, Healthy Families

HFNY
n (%)

Control
n (%)

All
n (%) p-value

98 (41.5) 127 (47.9) 225 (44.9) 0.626
58 (24.6) 54 (20.4) 112 (22.4) 0.283
74 (31.4) 77 (29.1) 151 (30.1) 0.626
58 (24.6) 51 (19.2) 109 (21.8) 0.159
25 (10.6) 25 (9.4) 50 (10.0) 0.766
64 (27.2) 52 (19.7) 116 (23.2) 0.056
69 (29.2) 66 (24.9) 135 (26.9) 0.313

131 (55.5) 151 (57.0) 282 (56.3) 0.787
1.6 1.4 1.5 0.352
124 (52.5) 133 (50.2) 257 (51.3) 0.654
40 (16.9) 51 (19.2) 91 (18.2) 0.562
72 (30.5) 81 (30.6) 153 (30.5) 1.000

236 (47.1) 265 (52.9) 501 (100.0)
d risk

up
edy Families
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eople 2010’s goal of reducing the prevalence of LBW to
.0%. Further, mothers offered home-visitation services

http://www.healthypeople.gov/publications/


http://www.astho.org/pubs/HomeVisitingBriefFinal.pdf
http://www.healthyfamiliesnewyork.org
http://www.healthyfamiliesamerica.org/downloads/hfa_site_survey.pdf
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