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Greetings from the Miami Valley and Help Me Grow Brighter Futures.   Thank you, committee members, for the opportunity to present to you today. My name is Robert Lewis, chair of the Community Advisory Board of Help Me Grow Brighter Futures, which is home to the very first Nurse Family Partnership home visiting program in the nation for pregnant women living in poverty, begun in 1996.  Significantly, it also is home to Healthy Families America, and Parents as Teachers, all evidenced-based programs designed to comprehensively serve pregnant women and their families. I am writing to encourage your continued support for these evidence-based home visiting programs that have enriched the lives of thousands of women and secured good health and development for their infants.
Here are three priorities that I hope you will consider.

1. Place a priority for state funding on first-time pregnancies and first-time expectant mothers.  
Giving assistance to a first-time mom gives assistance at the very beginning of a long journey of family development. This unique experience of a first time birth calls for regular and sometimes intensive engagement of a trained healthcare specialist working with the expectant mom and family to educate, monitor, and provide positive support to ensure successful prenatal care, delivery, and infant development. According to David Olds, founder of Nurse Family Partnership, “There is a magic window during pregnancy…it’s a time when the desire to be a good mother and raise a healthy, happy child creates motivation to overcome incredible obstacles including poverty, instability or abuse with the help of a well-trained nurse.” Being there when a woman discovers she is pregnant for the first time is the best time to be there, when she asks, “I'm pregnant!  Now what?”
2. Commit to supporting the use of the Nurse Family Partnership Program for all first-time pregnancy situations. 
Nurses in the Partnership Program follow detailed visit-by-visit guidelines. The guidelines are designed to help women improve their health-related behaviors, care of their children, and life course development, which includes talking about future pregnancy planning, educational achievement, and participation in the workforce. The nurses begin visiting their clients as early in pregnancy as possible, helping the mother-to-be make informed choices for herself and her baby. Nurses and moms discuss a wide range of issues that affect prenatal health — from smoking cessation, to healthy diets, to information on how to access proper healthcare professionals. It is this trusted, expert guidance that has been proven to lead to healthier pregnancies. Among the improvements in pregnancy outcomes that have been observed in each of the randomized, controlled trials of the program are:
· Decreases in prenatal cigarette smoking

· Fewer hypertensive disorders of pregnancy

· Fewer closely-spaced subsequent pregnancies

· Fewer pre-term births

A cornerstone of Nurse-Family Partnership is the extensive research on the model conducted over the last four decades. Randomized controlled trials were conducted with three diverse populations beginning in Elmira, New York, in 1977; in Memphis, Tennessee, in 1990; and in Denver, Colorado, in 1994. All three trials targeted first-time, low-income mothers. Follow-up research continues today, studying the long-term outcomes for mothers and children in these three trials. Research shows that Nurse-Family Partnership does, indeed, improve maternal life course, including having a significant impact on reducing infant mortality. Beyond the randomized control trials, research on the national replication of Nurse-Family Partnership finds that for mothers who received Nurse-Family Partnership, they had 18% fewer preterm births, and 21% more mothers breastfed at 6 months and 19% more infants were immunized at 6 months compared to a similar reference group of low-income women nationally. Nurses help the mother to feel empowered to set goals, make sound choices about her education, workplace participation, partner relationships, and the timing of subsequent pregnancies that enable her to financially take better care of herself and her child. That, in turn, brings down spending on social and other government program costs.
3. Make sustainable multi-year funding a high priority for all of the home visiting programs.
Sufficient and committed long-term funding is a must for the sustainability of all of the Help Me Grow programs in Ohio.  A nurse or social worker works with as many as twenty-five expectant mothers and their families regularly for much of the pregnancy and then for the first two years of the infant's life.  It is essential that these relationships be sustained for this full period to ensure that the significant interactions and benefits built between the nurse/social worker and each family grow over time and are maintained. We know that the long-term benefits accruing from these programs are enormous. A study by the Pacific Institute for Research and Evaluation found that the Nurse-Family Partnership reduced Medicaid spending on a first child by 8 percent, resulting in a savings to Medicaid of $12,308 per family served. When adding in cost reductions in food stamps, special education, Child Protective Services and criminal justice costs, the study found total government savings are closer to $19,000 per family. Ensuring consistent funding of these programs is a prudent, cost-effective policy.

Members of the Community Advisory Board for Help Me Grow Brighter Futures have learned firsthand from the testimonies of women who have been served by these programs, who are unequivocal about the benefits they derived that changed their lives forever and their deep appreciation for the nurses and social workers who served them.

Thank you for the opportunity to contribute to your investigations and reflections as you shape our state budget.

